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SCANNED JUN 24 2it&

Form 9 9 0

Department of the Treasury

Intemal Revenue Servige

CHANGE IN ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

Open to Public

Inspection

09/30,2013

C
B Check i appicable

Name of organization
MRIGLOBAL

44-0545878

Doing Business As

D Employer identification number

Number and street (or P O box if mail 1s not delivered to street address)
425 VOLKER BLVD.

Room/suite

E Telephone number
(816) 753-7600

City or town, state or province, country, and ZIP or foreign postal code
KANSAS CITY, MO 64110

G Gross receipts $

24,271,634.

Addreas

change

Name change
Iniial return
Terminated
Amended

return

Apphcation F
pending

Name and address of pnncipal officer THOMAS M. SACK

425 VOLKER BLVD KANSAS CITY, MO 64110

H(a)

Is this a group retumn for
subordinates?
H(b) Are all subordinales nchuded?

I  Tax-exempt status

I X I501(c)(3) | I501(c)( )  (insertno) |

Yes

Yes

X | No
No

I 4947(a)(1) or I I 527 If “No," attach a list (see instructions)
J Website p WWW.MRIGLOBAL.ORG H{c) Group exemption number P
K Form of organization I X I Corporation I l Trustl I Association | l Other P> | L Year of formation 194 31 M State of legal domicile MO
Summary
1 Bnefly describe the organization’s mission or most signficant acwwtes __ __
g|  USE SCIENCE AND TECHNOLOGY TO CREATE SOLUTIONS FOR A SAFER, HEALTHIER
5 MORE SUSTAINABLE WORLD. e
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, kme 1a) _ . . . . . . . . . . .. 3 12
: 4 Number of independent voting members of the governing body (Part VI, ine1b) , ., .. . ... ....... 4 12.
;:E.’ 5 Total number of individuals employed 1n calendar year 2013 (PartV,lne2a), = . . . . ... .. ........ 5 0
% 6 Total number of volunteers (estmate f necessary) _ _ . . .. ... ........ _____________ 6 0
<! 7a Total unrelated business revenue from Part VIII, ¢ e 12 e e e e e e e 7a 0
b Net unrelated business taxabie income from Form 990-T, HEECEIVED Y 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, ine 1h) | 8 e e 895,348. 17,940,147.
g 9 Program service revenue (Part Vill, ine 2g) , |, . <o§ . MAY 2]. 2[“4 .. 98,546,569. 5,270,823.
E 10 Investment income (Part VIII, column (A), ines 3|4, a!nd_Zd)____'___._____. . L 411,727. 40,186.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, QCW@EN . UT N I 32,867. 37,088.
12 Total revenue - add lines 8 through 11 (must equal ParT VI colommA)-re 42— . . . . 99,886,511. 23,288,244.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) | . .. ... ... 45, 000. 45, 000.
14 Benefits paid to or for members (Part IX, column (A), ne 4) . . . . .. ... .. .... 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , _ | ., 55,955, 849. 13,352,418.
g 16a Professional fundraising fees (Part IX, column (A), bne 11e) . . . . . .. . ... ..... 0 0
2 b Total fundraising expenses (Part IX, column (D), ine25)p» C o
“117  oOther expenses (Part X, column (A), ines 11a-11d, 11f-24e) , . . . . . . ... ... ... 46,501, 725. 10,349,412.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = . ., . 102,502,574. 23,746,830.
19 Revenue less expenses Subtractine18fromhne 12, . . . . . . . v o v vt v o v 0. . -2,616,063. -458,586.
H g Beginning of Current Year End of Year
£520 Total assets (PartX,Ine 16) . . . . . . . ..\ 89,245,053.| 84,021,418,
2B121  Total habities (Part X, IN€26) . . . . . . . . 48,397,727.| 43,087,858,
gé 22 Nel assets or fund balances Subtractine21fromhne20. . . . . . v v v v v o v v v . . 40,847,326. 40,933,560.

Signature Block

Under penalties of(pe@, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and fom

te Decfaration of preparer (other than officer) is based on all information of which preparer has any knowledge

o | bR te— sh3)oosy
Sign Gndtpre of qieet — Date
Here . _— - :
} Richoyd Thomes _/’/c'e‘m‘/ . Exvewbtoe Vice lresident & ¢Fo
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check f PTIN
:::)arer Lorraine A. Egger (orane A Sggpr 5/7/2014 |sefempioyed | D00223617
Use Only |Frmsname BKPMG LLP Frm'sEIN B> 13-5565207

Firm’s address $>1000 WALNUT ST , SUITE 1000 KANSAS CITY, MO 64106 Phone no 816-802-5200

May the IRS discuss this return with the preparer shown above? (see Instructions)

......................... Lﬂ Yes

LINO

For Paperwork Reduction Act Notice, see the separate instructions.

JsSa
3E1010 1 000

493247 1505 4/30/2014

6:58:12 PM V 13-4.5F

457482
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MRIGLOBAL 44-0545878

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoanylnemthisPart Il . . . . . . ... . . oo v oot v o n
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 0F 990-EZ? . . . . . e e e [ 1 Yes 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 [Jves [XINo
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(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 $ 10,493,186 INcluding grants of $ } (Revenue $ 1,977,816 )
ATTACHMENT 1

4b (Code. ) (Expenses $ 6,983,302 Including grants of $ ) (Revenue $ 2,685,611 )
ATTACHMENT 2

4¢ (Code: ) (Expenses $ 471,633 Including grants of $ ) (Revenue $ 518,058 )
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 $ 175,322 Including grants of $ 45,000 ){(Revenue $ 89,338 )
4e Total program service expenses b 18,123,443.
361620 2 000 Form 990 (2013)
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MRIGLOBAL 44-0545878
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes No
1 s the org\amzatlon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . ... .. 2 X
3 Dud 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 i i i v i v it vt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . .. . ... ... .. 4 X

5 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,
L= T 2 |/ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

| “Yes,"complete Schedule D, Part] . . . . . . . v v v i i e et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

| the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X

‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

! complete Schedule D, Part lll . . . . . . .« i i i i i e et e e e e e e e e e e e e e e e e e e e 8 X

|

|

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . . . i o v i i i i it i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporardy restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,”" complete Schedule D, PartV . . . ... .
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts W,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | | . . . . . . . . e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , , . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, PartVill, , . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX . . _ . . . . . . . . @ . i i 11d X

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organmization's separate or consohdated 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 , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . .« « o i i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xillisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Partsland V. . . . . . . .. .. 14b| X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partsiland IV . . . . .. .. .. .o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions}) . . . . ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,”" complete Schedule G,Partll . . . . . . . . . . . i i i i it vt it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . « o i i i i i i e e e e e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . ... .. .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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MRIGLOBAL 44-0545878

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the brganlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land !l . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. . eueveee.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated :
employees? If "Yes,” complete SChedule J . . . . . . v v e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO," O tO N 258. . . . . . o i v v v it i et et et e 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-exempt DONAS? . . . . . . . i i v it e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in an excess benefit transaction
with a disqualified person during the year? /f "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 L . . . . . . i i i i it i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, | . . . . . . . . i e, 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? /f "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 family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . v i e e e i 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 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, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compfete Schedule M [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . ... e e e e e e 30 X
31 Did the organization hquidate, termmate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O 1 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 e i e e e e i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . . .. . ... . ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
oriV,and Part V, IINe 1 . . . . . i i e e i i 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 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
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,Iine 2, . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,Iine 2 | . . . . . . . . . @ i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L T GV e e e e e e s A 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... ..., 38 X
Form 990 (2013)
JSA
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MRIGLOBAL 44-0545878

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . ... ................
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 0 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, , . . .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNErs?, | | . . . . . . . . i i it i e s e e e e 1c
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 | 5] D I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
\ 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 fled a Form 990-T for this year? If "No" to line 3b, 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
| BCCOUM ) ? . . L . . e e e e e e e e e e e e e e e e e e e 4a X
| b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e _
| See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. I NN S
\ Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., , ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . i i i i it et e e ie e 5¢
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 chartable contributions? , , , , .. ... .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L L e e e e e 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 s
and services provided to the payor? . . . . . . . . . .. i e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., , ., ... ... Th X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i L i i 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | | . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during theyear? . . . . . . . . . .. ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 ., _ . .. . . .. .. .. .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . _ . _ . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12 |, | , . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciities , ., . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . v it i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
i against amounts due or recewved fromthem.) ., . . . . . .. ... .. ... .. ... ... 11b N _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417? 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _ | _ . [1 2b I
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
[ a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . _ . . . ... .. ....... 13a
| Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand., . . . . ... ... ... .. ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ., ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2013) MRIGLOBAL 44-0545878 Page 6

Part Vi 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 or notetoanyineinthisPartVl . . . . ... ... ... ...........

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are materia! 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 ine 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, orkey employee? . . . . . . . . . . L o s e e e 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?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . .. ... .. o o oL Lo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members 0f the GOVEINING BOGY? « « v« v v v v v v ettt v e e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . o oo i o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
@ The goverMING BOAY?. « & ¢ o v i et et e e e e e e e e e e e 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 affliates? . . . . . . . ... ... ... .. .. .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 930 to ali 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 Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONTUICIS? « o v o v e e e ot 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhOW thiISWaS dONE - < . < v o v v i v i i e e e e e s e e m e et e e et e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . oo o o oo o oo 13 | X
14 D the organization have a written document retention and destruction pohey?. . . . . . . ... ... ... .. 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 CEO, Executive Director, or top managementofficial . . . . .. . ... ... ... .. .. .. 15a | X
b Other officers or key employees of theorganization . . . . . . . . v o i v i it it it e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year?. . . . . . o v v v i i it i e e e s i s e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . .. . . .. i i u 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)
avallable for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request D 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
orgamzation P> RICHARD T FLEENER MRIGLOBAL, 425 VOLKER BLVD KANSAS CITY, MO 64110 816-360-1903

JSA Form 990 (2013)

3E1042 1 000

493247 1505 4/30/2014 6:58:12 PM V 13-4.5F 457482



Form 990 (2013) MRIGLOBAL 44-0545878 Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVll. . ... .................
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 orgamzation'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.

o 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 received 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

o List ali 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, nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (8) Position (D) (E) 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 related other
hoursfr [o =] s o]l =]lex] o the organizations compensation
retated a S = ~(<‘: 28 g organization (W-2/1099-MISC) from the
organzatons | 88 [ £ | S| 3|8 & | & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 3 83 and related
ine) 8 5 3 32 organizations
gz z
: £
Q
_{)BARBARA F ATKINSON ___________ | 1.00]
DIRECTOR X 0 0 0
_{2)RICHARD C GREEN JR ____________ | _1.00]
DIRECTOR X 0 0 0
_{3WILLIAM A HALL ________________|_ _1.00]
DIRECTOR X 0 0 0
_{4A. DRUE JENNINGS ______________| _1.00]
DIRECTOR X 0 0 0
_{§)BARRETT BRADY _________________[ _1.00]
DIRECTOR X 0] 0 0
_{6)JEFFERSON W TESTER ____________|__1.00]
DIRECTOR X 0] 0 0
_{pL. PATRICK JAMES | _1.-00]
DIRECTOR X 0 0 0
_(8RICHARD MYERS _ _______________ | _1-00]
DIRECTOR X 0 0 0
_(9LEC_E MORTON __________________[__1-00]
DIRECTOR X 0 0 0]
{10)MALCOLM M ASLIN | _1.00]
DIRECTOR X 0] 0 0
(1YMICHAEL SALEM __ | _1.00]
DIRECTOR X 0 0 0
{12)TOM BOWSER | __1-00]
DIRECTOR X 0 0 0
{13)DAN ARVIZU ____________________|_40.00;
EXEC VP & DIRECTOR, NREL B X 0 0 0
{14)LYLA PERRODIN _________________| 40.00
VP & CIO ] P 0 0 0
JSA Form 990 (2013)
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MRIGLOBAL 44-0545878
Form 990 (2013) Page 8
IR} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iistany | bOXx, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 5.‘3 2 g 5 é% g organization (W-2/1099-MISC) from the
organizations r=6 é E g g § g ?p (w_2/1 Ogg_M|Sc) organization
below dotted |2 § | & 5|8z - and related
Ine) 8z = g|®8 organizations
! e | = > 3
2|¢ ® 3B
3|2 2
8 g
2
( 15) REACHEL A BEICHLEY | 40.00]
GEN. COUNSEL & CORP SECR. X 0 0 0
( 16) RICHARD THOMAS FLEENER ______ | 40.00]
SR VP & CFO X 0 0 0
( 17) THOMAS M SACK ________________|_ 40.00]
INTERIM PRESIDENT & CEO X 0 0 0
(18) LINDA D EVANS | 40.00]
VP OF HUMAN RESOURCES X 0 0 0
( 19) JOHN S STANLEY _______________1 40.00]
CORP. VP OF BUS. DEVELOPMENT X [0 0 0
1b Sub-total L > 9 0 0
c Total from continuation sheets to Part VI, SectionA , _ . . . . .. ... .. > 0 0 0
dTotal{add lines1tband1c) . . . . . . ¢ v v v v v i v v v v it et e s e v s » 0 0 0
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 » 0
Yes [ No
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 such individual . . . . . . . . . .. .. i i ununn 3 X
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 $150,000? If “Yes,” complete Schedule J for such
Lo J1T T 3 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. .. .. .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received .
more than $100,000 in compensation from the organization p» 0 ol A £h

JSA
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Form 990 (2013) MRIGLOBAL Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote to anyline inthus Part VI, _ . . . . . . . . . ... . ... ... D
N : T ) ® () (D)
ve Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
. function revenue under sections
: revenue 512-514
22| 1a Federated campaigns - - . - - . . - 1a ’ :
S é b Membershipdues . ........ 1b - T
g<| ¢ Fundrasingevents . . . ...... ic ¥ s v
i3_-'—§° d Related organizations . . . . . . . . 1d ) : ]
g,,—, e Government grants (contributions) . . [ 1e 17,900,422 . .
E E f Al other contnbutions, gifts, grants, > ‘
0 and similar amounts not included above . L 1f 39,725
§E g Noncash contributions included in nes 1a-1f $ 29,030 — - -
h Total. Addlines1a-1f . . . . - . . .« .« « o o v o o oo > 17,940,147
§ Business Code N S _ B _
(4
3 | 2a RESEARCH CONTRACTS 541700 5,270,823 5,270,823
o
g b
s c
& d
3 f All other program service revenue . . . . .
a g Tota. Addlines2a-2f . . . . . . . v v i v v e e e e > 5,270,823
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . « ¢ v ¢ v v v e w0 .. > 49,210 49,210
4 Income from investment of tax-exempt bond proceeds > 1,535 1,535
5 Royalies - - = = =+ = = = £t e o o 0o s a0 4. .. » 0
(1) Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . ... ........ > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 960,281 12,550
b Less cost or other basis
and sales expenses . . . . 980,816 2,574
¢ Ganorfloss) . . .. ... -20,535 9,976
d Netganor(foss) « - « « & v & v v v & v v o o oo oo > -10,559 -10,559
g 8a Gross income from fundraising
S events (not including $
.?, of contributions reported on line 1c)
‘E SeePartIV,lne18 . . . . . ... ... a
_g b Less drectexpenses . . . . .. . ... b
6 ¢ Net income or (loss) from fundrasingevents . . . . . . . . > 0
9a Gross income from gaming activittes
SeePartIV,lne19 , . ., . . ... ... a
b Less drectexpenses . . . . .. . . .. b _
¢ Netincome or (loss) fromgamingactmties. . . . . . . .. » 0
10a Gross sales of inventory, Iless
returns and allowances , ., ... ... a
b Less costofgoodssold. . . ... ... b - [ B | _ -
¢ Net income or (loss) from sales of inventory, ., . . .. ... » 0
Miscellaneous Revenue Business Code o |
11a MISCELLANEOUS 900099 37,088 37,088
b
c
d Allotherrevenue . . . . . . . . .. ...
e Total. Add lines 11a-11d « « « + « + ¢ v v o v o v v v s | 2 37,088
12 Total revenue. See instructions . . . . . . . . . .. ... | 23,288,244 5,270,823 77,274
JsA Form 990 (2013)
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Form 990 (2013)

MRIGLOBAL

44-0545878

Page 10

E) @ 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ((e:genses Progra(:)semce Managt(a(r:n)ent and Funélr:’a)lsmg
8b, 9b, a"‘d 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, ine 21 . 45,000. 45,000.
2 Grants and other assistance to Individuals In
the United States See PartV,lne22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 16 and 16, | | | 0
Benefits paidtoor formembers | , . . .. ... 0
5 Compensation of current officers, directors,
trustees, andkeyemployees , . . .. .. ... 1,142,371. 589,907. 552,464.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salanesandwages , _ _ . . . ... ... 9,707,106. 7,632,013. 2,075,093.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) , . . . . . 624,821. 443,733, 181,088.
9 Other employeebenefits . . . . . . . . . ... 1,171,248. 887,601. 283,647.
10 PayrolltaxeS « « « v o o v v o v v o e e e 706,872. 535,685. 171,187.
11 Fees for services (non-employees)
a Management ... .. ....... 9
blegal , ... ........cc0iiuiinn 17,621. 17,621.
cAccounting | | . . ... ... .. .. 138,825. 138,825.
dlobbying | . . ... ............. 4.429. 4,429.
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . , . .. ... 0
g Other (if ime 11g amount exceeds 10% of Iine 25, column
(A) amount, st line 11g expenses on Schedule C). . . . . . 566,710. 217,035. 349,675.
12 Advertising and promotion _ . . . . .. .. .. 0
13 Officeexpenses . . . . v v v v v v v n v v - 552,185. 276,495. 275,690.
14 Informationtechnology. . . « « « v v v o « . . 142,544. 76,111. 66,433.
15 Royallies. . . . . v v v v v v e 0
16 OCCUPANCY . . . . v v v 2,442,137. 2,025,916. 416,221.
17 Travel L . vt i 134,582. 94,172. 40,410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 43,645. 25,497. 18,148.
20 nterest _ . . . ... .. .. ..., 227,391. 227,391.
21 Paymentstoaffllates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization | , . . 1,109,766. 367,568. 742,198.
23 INSUMANCE | . . v L v e e e e 100,410. 1,192. 99,218.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aDIRECT PROJECT _COSTS __ __ _____ 4,595,415. 4,595,415.
pbCORPORATE_EXPENSES ___ _______ 13,126. 18, 015. -4,889.
¢cUNALLOWABLE EXPENSES _________ 89,648. 4,871. 84,777.
dHR ACTIVITIES ___ _ _ _ __ _______ 151, 744. 40,592. 111,152.
e All otherexpenses _ _ _ _ ___ _ _____ ____ 19,234. 19,234.
25 Total functional expenses. Add lines 1 through 24e 23,746,830. 18,123,443. 5,623,387.
26 Joint costs. Complete this line only if the
organmization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitatton Check here p [:] if
following SOP 98-2 (ASC 958-720) . , . ... . 0
gfsl:osz 1000 Form 990 (2013)
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MRIGLOBAL 44-0545878
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ............... [ ]
) (A) ®)
Beginning of year End of year
1 Cash- non-interestbearng _ _ . . . ... 18,015,033.] 1 15,605, 230.
2 Savings and temporary cash investments_ . . ... .. .. q 2 0
3 Pledges and grantsrecewable, net | . . ... ... ... ... g3 0
4 Accountsreceivable,net L 4,934,549.| 4 6,458,339.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partiof Schedule L . . . . .. . ... ... . ... ... qs5 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 contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL = ae 0
§ 7 Notes and loans recewable,net ... 1,304,026.] 7 1,067,263.
&| 8 Inventoriesforsaleoruse, .. ... .................. 317,197.] 8 299,179.
9 Prepaid expenses and deferredcharges . . . . . ... ... .. ....... 856,039.f{ 9 1,047,143.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 88,208, 225.
b Less' accumulated depreciaton, , , , ... ... 10b 48,785,238. 40,358,273 .{10¢ 39,422,987.
11 Investments - publicly traded securities _ , . . .. . . . .. ... ... ... 5,783,251 .1 11 5,809,451.
12 Investments - other securities See Part WV, lne 11 _ . . . . . ... ... .. 012 0
! 13 Investments - program-related See PartIV,ne 11 _ _ . . . . ... .. ... 670,519.| 13 - 636,064.
‘ 14 Intangible @SSEIS . . . . . . . L. q 14 0
15 Other assets SeePartiV,ine 11 | _ . . . . . . . . . . o v i, 17,006,166.{ 15 13,675,762.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 89,245,053.116 84,021,418.
17 Accounts payable and accrued expenses, | . . . . . . . .. .. ... 14,732,191.] 17 10,968,095,
18 Grantspayable | . . . .. ... e g 18 0
19  Deferredrevenue | | (. ... ... e e e 919 0
20 Tax-exemptbond habilities | . . . . . . .. ... e 19,940,456.] 20 19,933,559.
@121 Escrow or custodial account hability Complete Part 1V of Schedule D a 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Hl of ScheduleL _ _ ., . . .. .. ..... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated thwrd partes, | |, ., . .. Q24 0
\ 25 Other habilities (including federal income tax, payables to related third
‘ parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ... ..., 13,725,080.)25 12,186,204.
26 Total liabilities. Add hnes 17 through25. . . ... ... ........... 48,397,727.| 26 43,087, 858.
Organizations that follow SFAS 117 (ASC 958), check here » I_L] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L 40,847,326.( 27 40,933,560.
g 28 Temporarily restricted netassets .~~~ 0 28 0
T|29 Permanently restricted netassets, . . . . .. ... ... ... ... ..... 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P [__—' and
5 complete lines 30 through 34.
.3 30 Captital stock or trust principal, or currentfunds . 30
#131 Pad-in or capital surplus, or land, building, or equpmentfund = 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | , _ 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. ... .. 40,847,326.| 33 40,933, 560.
34 Total labiiies and net assets/fund balances. . . . ... ... ... ..... 89,245,053.| 34 84,021,418.
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MRIGLOBAL 44-0545878
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ............
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) & - « « « o v v v e et e e 1 23,288,244.
2 Total expenses (must equal Part IX, column (A), IN@25) - « = v v v v v v v v v e et e e 2 23,746,830,
1 3 Revenue less expenses Subtract N 2fromliNE 1. « v v v v v v v v v vt o e et e e e ee e 3 -458,586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 40,847,326.
5 Net unrealized gains (losses)onINvestments . . . « ¢ v vt o v vt it m t e v e s e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . ¢ . . . L Lt e e e e e e e 6 0
7 INVESIMENT EXPEMSES « « « « v v v v e v v et e e e e e e e e e e e e 7 0
| 8 Priorperiod @dJUSIMENES « « v« v v v o v e e e e e e e e e e e e e e 8 0
| 9 Other changes in net assets or fund balances (explan in Schedule O) . - « . = = = v v v v v v v v 9 544,820.
i 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
] 33, column(B)) « ¢ v o o e e e e e e e e e e e s e s e e s s e s e e e aa e s e e e e e eese 10 40,933,560.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xt . .. . ............... |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
: D Separate basis Consolidated basis |:| Both consolidated and separate basis
| b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
! If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
\ separate basis, consolidated basis, or both
Separate basis Consolidated basis I:l 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & . . . . . .t ot i i e e e e s e e e e s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
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SCHEDULE A Public Charity Status and Public Support | OMB No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento F_,Ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MRIGLOBAL 44-0545878

2Tl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)(iii). Enter the
hospital's name, city, andstate.
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 genera! 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 recewves. (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 [ll.)
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 5609(a)(2). See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete nes 11e through 11h.
a D Type | b D Typell ¢ D Type llI-Functionally integrated d EI Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s 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)

2
3
4

= 1 O LT

10
1

(1]

]

f Iif the organization received a written determination from the IRS that it i1s a Type |, Type !, or Type Il supporting
organization, check this bOX 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 (1) and Yes | No
(u) below, the governing body of the supported organizaton? 11g()
(ii) A family member of a person described in (1) above? 11g()
(iii) A 35% controlled entity of a person described in (1) or (n)above? L, 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported {(ii) EIN (1ii) Type of organization (v) Is the (v) Did you notify (v1) is the (vii) Amount of monetary
organization (described on lines 1-9 organization m | the orgamzation | organization in support
above or IRC section cg'w(');:fe‘frﬂr:“ in co! (1) of your | col (1) organized
(see instructions)) Y et support? nthe 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 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

44-0545878

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

Section A. Public Support

Calendar y‘ear (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . .. .
6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromhned ... ... ....
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | |, L . 4 v i i v o v v v s
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . ... ..
10 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplanmPartlV) . ... ... ....
11 Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . . ..o o000, 12
13 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

.............................................. > |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 , . . . . ... ... .. ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... .... |
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . . . ... ....... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo o = 142 £ >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly
sSupported Organization . . . . . . . . L L L i e e e 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
L] (Ve o] 4 - P T I T > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

44-0545878

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
Gross receipts from admisstons, merchandise
sold or services performed, or faciities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
levied for the
organization's benefit and either paid

Tax revenues

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 §

Amounts included on knes 1, 2, and 3
received from disqualified persons . . . .
Amounts Included on Ilnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . .. ..
Public support (Subtract line 7¢ from

LD I

(a) 2009

(b) 2010

(€) 2011

(d) 2012

(e)2013

(f) Total

173,601

106,843

73,215

75,801,607

17,940,147,

94,095,413

111,869,400

132,069,567.

127,085,225

23,640,311

5,270,823

399,935,326

o}

112,043,001

132,176,410

127,158,440

99,441,918

23,210,970

494,030,739

82,276,065

92,099,470

97,657,195

1,430,126

364,347

273,827,203

82,276,065

92,099,470

97,657,185

1,430,126

364,347

273,827,203

220,203,536

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross Income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v o s o s s o o o v o o &

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

Net income from unrelated business
activittes not ncluded i Iline 10b,
whether or not the business 1s regularly
carried on

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

112,043,001

132,176,410

127,158,440

99,441,918

23,210,970

494,030,739

348,093

309,017

249,396

264,535

50,745

1,221,786

0

348,093

309,017

249,396

264,535

50,745

1,221,786

25,912

9,950.

15,433

32,866

37,088

121,249

112,417,006

132,495,377

127,423,269

99,739,319

23,298,803

495,373,774

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

organization, check thisboxand stophere. . . . . . . . . . . . 0 i v v v v v v it i i i it e e et e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . .. . ... 15 44 .45 9%
16  Public support percentage from 2012 Schedule A, Partfll,fine15. . . . . . . . . .. ... ... ...... 16 48 .37 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) , , ., . ... ... 17 .25%
18 Investment income percentage from 2012 Schedule A, Part i, ime 17 . . . . . . ... ... ... .. 18 -27%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organmization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions P

JSA
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MRIGLOBAL 44-0545878
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Suppliemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 25,912 9,950 15,433 32,866. 37,088 121,249
TOTALS 25,912 Q. 980 15 433 32 RAEE 317 088 121,249

]
1sA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULEC 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

. » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > See separate instructions. P Information about Schedule C (Form 990 or 990-E2) and its P .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-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 I-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, hne 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 |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-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 identificatton 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 activities in Part IV.
2 Political expenditures . . . . . ... L. L i e e e 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, |, . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . ., ... ... ... ... l::‘ Yes }:l No
4a Was acorrection made? | | . . . . ... L e e e e e e e e e e e e e e e e Yes 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

ACHVILIES . . . L L L e e e e e e e e e e e e e e e ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , . . . . . . . . ... ... e e >$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
LT >3
4 Dud the fiing organization file Form 1120-POL forthisyear? | | . . . . . . . @ v v i i e e e i e e e e e e e u Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

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

W]

(2

(3

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 MRIGLOBAL 44-0545878 Page 2

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 (a) Filing
(The term "expenditures™ means amounts paid or incurred.) organization's totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total fobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ., . . . . . . v v v vt v vt e

Total exempt purpose expenditures (add lines1cand1d), . . ... ... ... ....

-0 00 oo

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% of line 1f)

h  Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c Ifzeroorless,enter-0- , , . . .. ... . . ... . ..

j  If there is an amount other than zero on either ine 1h or line 11, did the organization fle Form 4720
reporting section 4911 tax for this year?

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

beginning 1n) (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
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MRIGLOBAL 44-0545878
Schedule C (Form 990 or 990-EZ) 2013 Page 3

:dIJ:8 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 lnes 1a through 11 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 legisiative matter or

referendum, through the use of
Volunteers?

Paid staff or management (inciude compensation in expenses reported on lines 1¢ through m?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
}
J

AR I e Ak

Direct contact with legislators, therr staffs, government officials, or a legislative body? X 4,429.

»

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

<

4,429.
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | . X
b 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
d 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).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? == = = . | 3

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 . ... 1
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 Curmentyear e e e e e e e, 2a
Carryover from lastyear L e e e 2b
c TOtal ........................................................ zc

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 hne 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 e 4

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... .. ... ....... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5; Part |I-A (affilated group list); Part lI-A, line 2; and
Part 1I-B, line 1 Also, complete this part for any addstional information

SCHEDULE C, PART IV - SUPPLEMENTAL INFORMATION _____ o ___
A-133_AUDIT OVERSIGHT (U.S. HOUSE OF REPRESENTATIVES, U.S. SENATE) ____________________ _____

JSA Schedule C (Form 990 or 990-EZ) 2013
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Supplemental Information (continued)

Jsa Schedule C (Form 990 or 990-EZ) 2013
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990) » Compilete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspect|on
Name of the organization Employer identification 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 (duringyear). . . . . ..
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 legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . . v h e e e e e e e e e e e e e e e s D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, 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 qualhfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N bW =

. ,%.f Held at the End of the Tax Year
Total number of conservationeasements . . . . . . .« . ¢ i i i ittt i e e e e, 2a

a
b Total acreage restricted by conservation €asements ., . . . . . v v v vt v n e e e e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ......... 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 easementislocated » _ _ _ ____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ... .... D Yes D 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
g
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and Section T7OMNANBYN? . . . . . . oo [ ves Tlno
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, iIf 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items

b 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, Part VI, Ine 1 . . . . . . ¢ @ v o o i i i i e e e it e e e >3
(ii) Assets included iIn Form 990, Part X . . . . . . .« o o i i e e e e e e e e > _ o ___

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, PartVIILINe 1 . . . . . . . . . . . i it ittt et e e e >SS _ o ____
b Assets included in Form 990, Part X . . . . o . b i i e e it e i e e e w e e e e s e aa e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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MRIGLOBAL 44-0545878
Schedule D (Form 990) 2013 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 significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ .
c Preservation for future generatons ~____TTTTTTTTTTTTTTTTTTTTTmmeTTmOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . . . l:] Yes D No

Escrow and Custodial Arrangements. Compiete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . e [Jves [INo

b If "Yes,” explain the arrangement in Part Xl and complete the following table
Amount
c Beginningbalance . . . . . . ..o o e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . i it i ittt it e e e 1d
e Distributionsduningtheyear. . . . . . . . . ot ot ittt e e e e 1e
f Endingbalance . . . . . . ot it i i e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . .. . ... ........... [ Tves || No

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

b
FUAA 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 . . . .
Contributions . . . ... ... ..
c Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms .. . . . .. . . . ..
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 p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages In hnes 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
(i) unrelated organIZatioNS . . . . . . . . . . . . e e e s e e e e e e e e e e e e e e e e e e e e e e 3al(i)
(iiy related organizations |, . | . . . . . . . L. L i 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 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? | | . . . .. ... ........ 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ' _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « « + ¢ ot e e e e e e e e e e 729,908. 729,908.
b Buldings . - - . ..o 51,839,966.| 21,034,804. 30,805,162.
¢ Leasehold improvements. . - . . . . . .. 1,935,925. 1,075,888. 860,037.
d Equpment . . . ..o e e 30,351,948.| 24,624,594, 5,727,354,
e Other . . ... ... oo v v oo 3,350,478. 2,049,952, 1,300,526.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 39,422,987.

Schedule D (Form 990) 2013
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MRIGLOBAL
Schedule D (Form 990) 2013

44-0545878
Page3

EIZAY/[R Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunity)

{b) Book value

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

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

ELIRYIN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

(2)

3)

(4)

(%)

(6)

(7)

(8)

9

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

Other Assets.

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

(a) Description {b) Book value

(1) INVESTMENT IN SUB (MRIV) 1,175.
(2) OTHER 1,540, 258.
(3)CONTRACTS IN PROGRESS 8,351,151.
(4)DEBT SERVICE RESERVE 2,006,878.
(5)ASSETS HELD FOR SALE 1,776,300.
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X,col (B)lne 15). _ . . . . . . . . . . . . ... u.uu.o... » 13,675,762.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)EXCESS BILLINGS 576,794.
(3)LONG-TERM LIABILITIES 1,974,181.
(4) PENSION BENEFIT LIABILITY 9,635,229.
(5)
(6)
(1)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) Ine 25) W 12,186,204.

2. Liability for uncertain tax positions in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

S,
;E’:2701000
493247 1505 4/30/2014

6:58:12 PM

V 13-4.5F
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457482




MRIGLOBAL 44-0545878
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. .. ... ... 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Netunrealzed gains on investments - .. 2a
b Donated services and use of facies _ . . . .. .. ... ... .. .. 2b
c Recoveriesof prioryeargrants L, 2¢
d Other (DescrbemPartXIll) ... ... ... ... ... ... 2d
e Addlnes 2athrough2d L 2e
3  Subtractline2e fromline 1 . . . .. . ... ... ... e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine7b = 4a
b Other (DescribemPartXiL) | . . . ... .................. 4b
¢ Addlmesdaanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne 12) . . . . ... ... .... 5

Part ){IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryear adustments Tt 26

e Otherlosses Tttt 2

4 Other (Descr'lb'e o Part Xii ) ........................... 2

e Addlines 2a thiough2d  ~ T 26
3 Subtractline2e fromhned . . . ... ... ... ... ... s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, ine 7b 4a

b Other (Descrbe mPartXxmty oo 4b

c AddInes da anddb Tttt sc
5 Total expenses Add lines 3 and 4c. ('T}n.'s must éc}uél'Fbr'm'Q'Q('), Part l: line %8'): 5

14 @dlll Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1000
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Schedule D (Form 990) 2013 MRIGLOBAL 44-0545878 Page 5
@l Supplemental Information (continued)

SCHEDUPE D, PART X

FIN 48 FOOTNOTE

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 THREE MONTHS ENDED SEPTEMBER 30, 2013 AND YEAR ENDED JUNE 30, 2013.

Schedule D (Form 990) 2013

JSA
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SCHEDULE F
(Form 990)

I OMB No 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intermnal Revenue Service

Name of the organzation Employer identification number
MRIGLOBAL 44-0545878
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, tine 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?

DYes D No

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

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

{a) Region (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 tn region
contractors grants to recipients
n region located in the region)
{1) RUSSIA AND NEIGHBORING STATES 4 PROGRAM SERVICES RESEARCH & DEVELOPMENT 223,420
(2) MIDDLE EAST AND NORTH AFRICA 20 PROGRAM SERVICES RESEARCH & DEVELOPMENT 1,076,081
(3)
(4)
(5
(6)
(N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)
3a Sub-total, ., ........ 24 1,299,501
b Total from continuation
sheetsto Part!l , ., . .. ..
¢ Totals (add lines 3a and 3b) 24 1,299,501
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1 000
493247 1505 4/30/2014 6:58:12 PM V 13-4.5F 457482
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MRIGLOBAL

Schedule F (Form 990) 2013
E1sg\l Foreign Forms

44-0545878

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
thg 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
US 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 orgamization may be required 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? If "Yes,"”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Fareign Partnerships (see Instructions for Form 8865)

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

3E1277 1 000

493247 1505 4/30/2014 6:58:12 PM V 13-4.5F 457482
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MRIGLOBAL 44-0545878
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)

(acgounting method; amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method), Part Ill

(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

Page 5

15A Schedule F (Form 990) 2013
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f‘&"r'gog’gﬁ M Noncash Contributions | OMBéE@‘fissow
P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the +reasury »- Attach to Form 990. Open To Public
Interal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of thé organization Employer identification number
MRIGLOBAL 44-0545878
Types of Property
a b (c)
Ch(ec)k if Number of c(or)mtnbutlons or E?n%c::tg fg;é';_'gé‘g: Method of(:Ltermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .. .... ...
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publicatons . .. ...
§ Clothing and household
goods. . . ... i e e e
6 Cars andothervehicles . . .. ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . .. ...
9 Secunties - Publicly traded .
10 Secunties - Closely held stock , , .
11 Securnties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures ., . .. .........
14 Qualified conservation
contribution - Other . . ., .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . . ... ... ...
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Hwstoncalartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Otherp(_ ATCH 1 ) 52. 29,030.
26 Other»(___ ____________ )
27 Otherw»(______________ )
28 Other»(_______________ )
29 Number of Forms 8283 recewved 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, ines 1-28, that
it must hold for at least three years from the date of the imtial contribution, and which s not required to be
used for exempt purposes for the entire holding period? | . . . . ... ... e e e e e e e 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
CONtNIDUNONS ? L e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUIONS ? L e e e e e e e e e e e e e 32a X
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) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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MRIGLOBAL 44-0545878
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, 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 25

NON-CASH CONTRIBUTION

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

BY A GOVERNMENTAL ENTITY.

JSA Schedule M (Form 990) (2013)
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MRIGLOBAL 44-0545878

Schedule M (Form 990) (2013) 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
AGRICULTURE PROCESSING EQ X 35. 18,320. SELLING PRICE
TRAILER X 1. 10,500. SELLING PRICE
MISCELLANEQUS SUPPLIES X ‘ 16. 210. SELLING PRICE
TOTALS 52. 29,030.
JSA Schedule M (Form 990) (2013)
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DULE O . | omsNo 1545-0047
SCHE Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. Open to Public
E:s;rgp;:\:e%fu(gesg\:izuw > 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.

FORM 990, PART VI, LINE 11B

REVIEW OF 990 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

DIRECTORS. THE DIRECTORS ARE PRESENTED THE OPPORTUNITY TO DISCUSS 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) (2013)

S,
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization Employer identification number
MRIGLOBAL 44-0545878

Page 2

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

ITS OWN BENEFIT, AND (III) FAIR AND REASONABLE TO MRIGLOBAL. THE BOARD

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
MRIGLOBAL 44-0545878

WILL DOCUMENT WHETHER OR NOT THE CONFLICT OF INTEREST TRANSACTION WAS
APPROVED, THE NAMES OF THE PéRSONS 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 EMéLOYEES) ARE HANDLED BY THE
MRIGLOBAL COMPLIANCE OFFICER, IN COLLABORATION WITH THE EMPLOYEE'S

SUPERVISOR AND MRIGLOBAL SENIOR MANAGEMENT, AS APPROPRIATE. ALL

JSA
3E1228 1 000

493247 1505 4/30/2014 6:58:12 PM V 13-4.5F 457482

Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
MRIGLOBAL 44-0545878

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

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

™ Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
MRIGLOBAL 44-0545878

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 9

OTHER CHANGES IN NET ASSETS

UNREALIZED GAIN ON INVESTMENT: $ 14,212
EQUITY IN EARNINGS OF ALLIANCE LLC: $ 579,918
MRIV NET INCOME: & 344
PENSION ADJUSTMENT: $ (49,654)

FORM 990, PART VII, LINE 4

REPORTABLE COMPENSATION

MRIGLOBAL IS NOT REPORTING COMPENSATION ON THIS SHORT PERIOD RETURN AS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number
MRIGLOBAL 44-0545878

THERE WAS NO CALENDAR YEAR COMPENSATION REPORTED ON A W-3 THAT FELL

WITHIN THE FILING PERIOD JULY 1, 2013 THROUGH SEPTEMBER 30, 2013.

FORM 930, PART V, LINE 1A & 2A

1096 AND W-3 FILINGS

MRIGLOBAL IS NOT REPORTING ANY AMOUNTS ON THE 1096 OR W-3 FOR THIS SHORT
PERIOD RETURN AS THERE WAS NO CALENDAR YEAR FORM 1096 OR W-3 THAT FELL

WITHIN THE FILING PERIOD JULY 1, 2013 THROUGH SEPTEMBER 30, 2013.

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
MRIGLOBAL 44-0545878

ATTACHMENT 1 (CONT'D)

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

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.

15A Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
MRIGLOBAL

44-0545878
. ATTACHMENT 3

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

DESCRIPTION

GRANTS EXPENSES REVENUE
MRIGLOBAL'S OTHER PROGRAM COMPLEMENTS THE
SKILLS AND RESOURCES WITH NSD, GHS, AND
ENERGY. THE PRIMARY CUSTOMER BASE IS DOD,
DHS, AND DOE. 45,000. 175,322. 89,338.
TOTALS 45, 000. 175,322. 89,338.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
493247 1505 4/30/2014 6:58:12 PM V 13-4.5F 457482




Z8PLSY AG°P-€T A W4 Z21:8G:9 P102/0€/% SOST LPZEGD

000 | 20€L3€
vsr
£102 (066 wa04) Y a)npaysg ‘066 WJO4 10} SUOHINLSU| 3Y) 33$ ‘@I)ON JOV UolINPAY yJomiaded s04
||||||||||||||||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||||||||||||||||| o8
||||||||||||||||||||||||||||||||||||||||||||| 68
||||||||||||||||||||||||||||||||||||||||||||| WY
T Tttt T T T {g)
............................................. @)
............................................. Oy
ON SaA
Eﬁﬁos Amus ((eXo)1 08 uonoas §) (Aunos ubialoy 1o
(€1)(9)Z 15 uondag Buijouos J2ailg sniejs AWeYo aijqngd | uondes epop jdwex3 | aeys) ajidiuop [eba Ayanoe Atewnid uoieziuebio pajejas jo NI pue ‘ssaippe ‘aweN
(6) ") (o) ()] () (a) (e)

“1eak xe) ay} Bulinp suoneziuebio Jdwaxa-xe) paje|al 210w 1o suo
pey )t asnedsaq ¢ aull ‘Al Med ‘066 W04 Uo ,SaA,, pasamsue uoheziuebio ayj y 819|dwo) suoneziuebio ydwax3-xe] paje|day Jo uonedIynuap] E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

L e 65

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 8

TYEOTOTHUN |0 0 SM asd|  OITk9 OW ‘XIID SWSNYM aATd MANTOA GZh
8L85FG0-b D17 ‘FIONVITIV ALINNOES ouwovoId (€)

"TYEOTOTEN|0 0 S¥ asy| 70599 SM ‘NVLLVHNVW ___ dTO¥ID Md¥d HO¥VESHY 500¢
8L8GHG0-FP OIIITY0D HOWVASEY ASNIIFA0IE I¥W-ALVIS-¥ (2)

TYHOIOTER |0 0 S asd | 20599 SM ‘NYLIVANYW _ STD¥ID Myud HO¥VASHEE S00¢
8L8SPS0-F¥ 1T ‘SYSNDI-TYEOTO TN (4)

Apjua (Anyunos ubiaso} 10
Bunosuod 1euqg sjosse Jeak-jo-pug awooul jejo) aies) apoiwop jeba Apanoe Aewiid Anue papiebassip jo (ajgeaydde y) N|3 pue ‘ssalppe ‘alueN
u) (o) ] (9) (q) (e)
"£¢ aul| ‘Al Med ‘066 W40 U0 SaA, pasamsue uoleziuebio sy yi s)ejdwo? sanyul papsebalsiq jo uoneayuap) E
8L8GPS0-FF TYEOTOTIN

uonezivebio ay) jo awepN
B2IAJ3S BNUAABY [BUIAIU]

Jaquinu uopeaypuap] Jekojdwy
uondadsuy|

g ‘06 GULIOYAOD SIr'MMM 1€ SI SUOIIINNISUI S pue (066 U0 ) Y 3INPaYIS INOGe UoIBWIOJU] Kunsesyy o jo 1uowLEdSq

211nd 03 U390 ‘suopanssus ayesedas 9ag o ‘066 W04 0} yaeny
m F @N ‘L€ 10 '9¢ ‘GSE ‘b€ ‘€€ Ul ‘Al MBd ‘066 W04 UO ,S3A,, PaIdmsue uoneziuehio ay; ji aje|dwodg Aomm E._Ou:
TSI N GG sdiysiaupied pajejaiun pue suoneziuebio pajejay ¥ 3INQ3HOS

8LBSVSO-VF TYHOTO TN




Z8bLGY AG P-€T A W4 21:8G6:9 PT10C/0€/% GOGT L¥ZE6F
000 | 80€13¢
£10Z (066 WJod) ¥ aINpayds vsr
............................................. [1}
R (Y
............................................. 1s)
............................................. (2
............................................. (3
T T
X [0000 00T} S297% pvE dd02 D TYd0TOTIN OW INTWIOTIATA HDIL O0TIPS OW 'ALID SYSNYM QATE ¥IANTIOA GZb
T TeosveeT-Ev T T T T T T T T T TTTTTTTONT TSEuniNda TaH (1)
ON|[S9Al
NG [ qiyssoumo (1snay {Knunod
mﬂ._v_ﬂ.mwm ebey S}asSe Jeak-jo-pud awoaul Jo ‘di0d § ‘diod Q) Ajua uBiaio) Jo ajeys)
uonoag -uedlad jo aleys |ejo} jo aJeys Appua jo adAL Buljjojuod paaQ | eusiwop jeban Apayoe Alewud uoljeziuebio pajead Jo NI3 puUB 'ssaippe 'aweN
W W (6) G (o) (p) (2} (@) (e)
"1eah Xe} ay} mc::t snj} 1o co_umhoa._oo e Sk pajeal] wco_umN_cmm._o pajejal aiow JO auU0 pey Jl asnedaq ¢ sul|
.>_ Hed _omm Wwio4 Uo S8A, polomsue co_umN_cmmbo |y} Ji mﬁm_a woJ jsnd] 1o :o_uwhoahoo e Sk 9|qexe | m:o_«uN_:mmsO pajejay jJo uoneajiyuapj E
e )
)
)
R
T T T ey
2]
R ) B
ON |s9A ON |S@A
{p15-21G suonoas {Ayunos )
(5901 wJod) J3pun xe} ubiaso)
weuped | |-y aNpayss Jo wioj} papn|oxa 10 31B)S)
diysioumo | Bubeuew | gz xoq i junowe | s sjasse Jeak awoauw .uohmw_wh&uuc_ Amua alo1wop uoileziuebio paje|a)
abejuadiag | 1o Baued 18N-A @p0D nwopedoideio | -JO-pUD JO SIBYS [e10} jo 3.eys JueuIWOpald Builosiuoo joang |leba Apaoe fewilid Jo NI pue ‘ssaippe 'swen
) n ® W) (8) o) (e) (p) (9) (a) (e)
-1eah xe) ay) buunp diysisuped e se pajeal) suoijeziuebio pajejal aiow 10 auo pey jl asnesaq
g 8ul _>_ Hed .omm w04 Uo SaA, palamsue :o:mN_Cmm._o ayl Jl wum_a wopH Q_r_w._w:tmm e se d|qexe} m:o_umN_:mm._O pajejay Jo uonedjiuap| E
T 9bed €102 (066 Uuo3) Y 3NPaYdS

8L8GFS0

A%

TYdOTO TN




Z8rLGY

AGV-€T A  Wd ZT1:8G:9 p10C/0€/v SOST LbZE6Y

000 L 60€13¢€

! £10Z (066 wuod) ¥ anpeyssg vsr
| 0)
(s)
(v)
{€)
@)
(1)
PaAJOAUI JuNOWE (s-e) adhy
Buiuiuua)ap jo poyley POAJOAUI JUNOWY uonoesues | uonjeziuebio pajejas jo aweN
() (2) () (e)
Sploysaiy) uonoesued) pue sdiysuoije|al paiaAod bulpnjaul aulj siy} 213|dwod 1SN Oym UC UCIELUIOJUI 10} SUOHINIISUI By} 23S ,'SBA, Sl @A0qe ay) Jo Aue o) Jlamsue 8yl §| ¢
X WP ..............................................,.........vaCO:mN_CGm._OUGuN_w._EOt>t®QOthOCWNO&O;W&WEN:.—@C«O s
- ] e eseBi0 palEjal 0} Aladoad J0 YSED J0 JajSUBI IR0 4
L et
= By © ot tttteeeeeesa.eeiee.aaelliLL e G oy (sjuoneziuebio pajeral Aq pied juswasinquisy b
3 dy ........................................................mww:waxw._eAmvco_umN_cmm._oUwum_w._ouv_maucmc._ww._snr:_wﬁ_n
| 1.7
IO ]ttt tesssseseeesieeannnennensan s GulezeBio pajelal yim saakojdws pied Jo Bulieys o
X Jup| "t rr s r s n sttt t Y (suoijeziueBio pajejal yim sjasse Jay)o Jo ‘sisij Bulew ‘yuswdinba ‘saiyjioey jo buieys u
X wyp| "ttt rrrrrrerrrssr e e e nnEnn R0 " Y (s)uoneziueBio pajejas Aq suoneliolos Buisieipun) 10 diysiaquISLL JO SBDIAISS JO SOUBLLIONEY W
X Wl - s s s n s nt T (s)uoneziueBlio pajeas Joj suoijeyoljos Buisielpuny Jo diysiaquisw 10 S3IAISS JO AdUBWILIONSY |
X M| STttt nnntntn 0t (s)uoneziueblo pajelar woy sjasse Jay)o Jo ‘Juawdinba ‘saiioey jo ases] N
| o
X ] """ - st n st s n s (s)uoneziueBio paje)al o) sjasse Jaujo 4o ‘Juawdinba ‘sanioey jo ases] |
< T e (aeeBI0 paje]a) YliM SJOSSE JO aBUBYIXT |
< QL] e (G ieeBI0 paele) WOY SIOSSE JO 3SBYIINg Y
< Bi] ottt teeeeeeeeeeelaaalaicies e (GneoleBi0 pRE[a) O) SIOSSE J0 Bes
< TE | e (Guone7pBI0 paje|al WOl SPUSPINGL
L
m BT| "ttt eteeeeeseseleeiliieaaaallessssess st uonenuehi0 pajelal A SeBIUEIENG UEO) J0 SUEOT ®
n D] el (GieaupBi0 pae[al 10 10 O] S9BJUBIENB UBO] JO SUBOT P
2 BE| o teteeseeeellaeaaleliaeeiee s ueoupBio paje|al WOl UONGUUOS ENde 10 JUelB WD
< U T tteeeeeeeeeeaaaiieiLie e (GioloaeBi0 pajelel o) UINGUIUC [endeD 10 uelb ‘WS q
X Bp| C Tt trrerrrorrrrtrrmrrEE st st T T T ANIUS PalloajuoD B wody judl (A1) 10 saijjedos (m) seiinuue (1) 3saiajul (1) jo1diacay e
ﬂ * ¢l SUEd Ul pajsi) suojeziueblo paje|al 810w JO dUO Yym suoloesuel) Buimojjos ay) Jo Aue ui sbebus uoneziuebio ay) pip Jesk xe) sy Buung }
ON | seA a|npayos siy} Jo Al 10 ‘|lI ‘Il Sled uw pajsi| st Ajjua Aue i | sul| 81s|dwo) 80N
"g€ 10 'qGE ‘pE Ul ‘Al Ued ‘066 W04 U0 ,SaA, Palemsue uoeziuebio au) Ji aj9|dwo) suoneziuebio paje|day Y suonoesuel) E
¢ ebed £10Z (066 Uod) ¥ 8INPeYdS

8LBGYSO-FV

TYEOTOTIN




£10Z {066 wuod) ¥ 8inpey2s

Z8yLSh

dG°p-€T A

Nd 2¢1:8G:9

p10Z/0€/F GSO0GQT LbZEGR

0001 0l€1 3¢
vsr

ON | S3A

Lisuped
diysieumo ButBeusw

8BRsASd | 15 o j0usg

1) n

(5901 wod)
1-M 8|npayds jo
Qg X0q U junowe
18N-A @pod
0]

ON | seA

¢suoneao)e
ejsuoiuodosdsiq

(W

sjesse
Jesk-jo-pus
jo a1eys
{6)

awooul ()0}
jo a5eys
V)]

oN | seA

¢suoneziuebio
©)o)0s
uoloas
sjauped |je auy

(o)

(pLG-ZLS uonoes
Japun xej woJj
papn|axa ‘pejejpiun
pajejas) Bwooul
JuBLIWOPald
(p)

(Kiunos
ubiaJoj Jo 81R)S)
apoiwop |eba
(2}

Awnoe Aewhd

(a)

Anua jo N3 pue ‘sseippe awenN
{e)

sdiysiaulied JusLW)SaAUI LIRS 10} uoisnjoxa Buipiebai suononyisul 8ag uoneziuebio pajejal e Jou sem jey) (anuaaal ssoib Jo
sjosse |ejo} Aq painsea) saijiaoe S} JO Juadiad BAy UBY) 210W PAJONPUOD uoneziuebio ay) ysiym ybnouy) diysisuped e se paxe} AJjua yoea 1oy uoijewlojul Buimol|o) ay) apinoid

*J€ aul| ‘Al Hed ‘066 W04 U0 ,SaA, palamsue uoneziuebio ayj j ajs|dwo) diysiaupied e se sjqexe] suoneziuebiQ pajejaiun

X

¢ ofed

8LBSPSO-TP

£10Z (066 Uuod) N 3|npayas

TYIOTOTINW



MRIGLOBAL 44-0545878

Schedule R (Form 990) 2013 Page 5

FUAU Supplemental Information
Complete this part to provide addittonal information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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rom 83868 Application for Extension of Time To File an

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

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 Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

Electronic filing (efile). You can electronically fle 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 Certain 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

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

PartlONlY | | . o 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

zlle %y :hio Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

ue date 1or

filng your 425 VOLKER BLVD.

retx:rndSee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
KANSAS CITY, MO 64110

Enter the Return code for the return that this application 1s for (file a separate application for each return)

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) 056 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » RICHARD T FLEENER

Telephone No » 816 360-1903 FAX No. »
e |[f the organization does not have an office or place of business in the United States, check thisbox . _ . . . . .. ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox | , | . | . » D If it 1s for part of the group, check thisbox , _ . . . . . | 4 l__J and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,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
» | X | tax year beginning 07/01 ,2013 , and ending 09/30 ,20 13

2 If the tax year entered in line 1 1s for less than 12 months, check reason [:] Initial return ,:l Final return
Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 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-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000
2/12/2014 12:08:32 PM V 12-7.12 457482



