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Return of Organization Exempt From Income Tax

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

» Do not enter soclal security numbers on this form as it may be made pub
» Go to www.irs.gov/Form990 for instructions and the latest information

2949305000109 2

| OMB No 1545-0047

l%%

A For the 2019 calendar year, or tax year heginning

JULY 1

, 2019, and ending

JUNE 30 »20 20

Open to Public
Inspection

B Check If apphcable
D Address change

D Name change

E] init@l return

D Final retwnferminated
D Amended return

[0 applicaton penaing

C Name of arganization MPC CORPORATION

Doing buginess as

25-1128244

D Employer identification number

PITTSBURGH, PA 15213

Number and street (or P.O box if maif1s not delivered 1o street address) Room/surte E Telephone number
5000 FORBES AVENUE 412-268-1358
Cily or town state or province, country, and 2IP or foreign postal code

G Gross receipts $

3 394.395

F Name and address of principa! officer. JAMES H GARRETT

5000 FORBES AVENUE. PITTSBURGH PA 15213

I Tax-exempt status

501(c)(3) [Jsoa( )< (insert no )

“No,” attach a st (see instructions)

H{a) Is tis a group retun for subordinates? D Yes No
H{b) Are all subordinatas included? L—J Yas D No

-
[ 29a7a)n) or [ 1327/ It

J  Wabsite. » N/A { H(c) Group exemption number P
K Farm of orgamzaton []Corporation [[]Trust [ ] Associaton [] Other» \ ]ﬂear of formation 1968 I M State of legal domicile PA
Summary \
1 Bnefly describe the organization's mission or most significant activities: To aid in the advancement of education and
§ scienufic knowledge in the public interest to carry on the study, research and solution of scientfic, educational and Iterary
problems _and to admintster, expend funding and aid 1in carrying out the charitable and educational purpose of the sponsor.
g 2  Check this box » [J1f the organization discontinued its operations or disposed of more than 25% of its net asssts.
8] 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 10
1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) Coe 6 10
« | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 L. 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) . O 0
g 9 Program service revenue (Part VI, line 2g) . 3,378.326 3392 561
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 137 1.834
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,378.463 3,394,395
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 3.378.326 3,422.930
14  Benefits pad to or for members (Part IX, column (A}, line 4) . 0 0
15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5 10) 0 0
2 18a Professional fundraising fees (Part 1X, column (A}, Ine 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), kne 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 45,987 23.487
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A}, line 25) 3,424,313 3.446.417
19  Revenue less expenses. Subtract line 18 from iine 12 (45.850) (52.022)
S Beginning of Current Year End of Year
g g 20  Total assets (Part X, line 16) 1,170,788 1.073.257
21  Total habities (Part X, hine 26) . . 885.086 839,577
53 22  Net assets or fund balances Subtract ine 21 from hne 20 285,702 233,680
Signature Block
Under panalties of perjury. | declare that | have examined ths return, Including accompanying schedules and statements, and to the bast of my knowledge and beliel, it1s
true correct and complate D;c‘laratlon of preparer (olher u;an officer) is basad on all information of which preparer has any knowledge . \
. } / N — I it FNi
Sign Signature of ofﬁcer !( Date v !
Here } ~ﬂ‘easuc e Cacen Nelaogn
Type or pnint name and title
Pai d Print/Type preparer s name Preparer s signature Date S;fc:n p[,:o] y:d PTIN
Preparer - y
Use Only Firm'sname ¥ Firm's EIN »
Firm's address » Phone no .
May the IRS discuss this retum with the preparer shown above? (see instructions) (o1 o) el No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y VLA TV R m?% 19) *
2 mar l720 |$
a &
OGDEN, UT
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Form 930 (2019)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili

a

1  Briefly describe the organization's mission.

of scientific, educational and literary prablems and to_ admimister, expend funding for the benefit of the sponsor and provide such

services (o ad in carrying out the charitable and cducational purposes of the sponsors.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-E2? e e e e e e e e
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . e e e e .
If "Yes,"” descnibe these changes on Scheduls O.

[yes No

Oves No

4 Descnbe 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 $ 3,422,930 Including grants of $ 3,422,930) (Revenue $

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

4c (Code } Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )

d4e Total program service expenses » 3,422,930

Form 990 (2019)
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Form 990 (2019} Page 3
23804 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . A 11V
2 Is the organization required to complete Schedule B, Schedule of Comr/burors (see Instrucnons)" Y
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 v
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 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6)} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Partlll | 5 N/ A
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! . . . . . . . . . . . . . . . . . . ... ... 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partllf . . . . . 8 v
9 D the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty, 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 O, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Partv . . . . .. 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts vi,
VIi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildmgs. and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, PartVi . . . . . . . . o 11a v
b Did the organization report an amount for investments— other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedule D, Part VIl . . . 11b v
¢ D the organization report an amount for nvestments —program related n Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . . i1d v
Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes comp/ere Schedule D Part X [11e v
f Did the orgamization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and Xil . .. 12a| v
b Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b 4
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the orgamzation 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, Parts tand IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Coe . 15 Y
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ltfand Iv. . . . . . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on
Part Vill, ines 1¢ and Ba? /f “Yes,” complete Schedule G, Part il . . 18 v
19  Dud the organization report more than $15,000 of gross income from gaming actwvities on Part vm l:ne Qa?
If “Yes,"” complete Schedule G, Partill . . . . - 19 v
20a Did the organization operate one or more hospital faculmes” lf "Yes, complel‘e Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b N W
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21} v

Form 990 2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,"” complete Schedule I, Parts | and Il R 22 v
23 Oid the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . L. . e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issuad after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to lne 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon” . 24b v
¢ Did the organization mantain an escrovs account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an "on behalf of” i1ssuer lor bonds oulstandlng at any tlme durrng the year? 24d v
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess bsnefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 25a v
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-E27
If “Yes,” complete Schedule L, Part | . . - . e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 26 v
27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il! e e e e e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part
WV nstructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . 28a v
A family member of any individual described in llne 28a9 If "Yes, " complele Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29  Dud the organization receive more than $25,000 in non- cash contnbutnons” If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If Yes " complete Schedule N, Partl 31 v
32 Dud the orgamization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Ii . .o . 32 v
33 Dud the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlly? If “Yes," completa Schedule R, Part i, III
orlV,and Part V, Ime 1 .. . Kl v
35a Did the organization have a controlled antrty W|thm the meamng of sectlon 512(b)(1 3)’> . 35a v
b If “Yes" to ine 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)7? If “Yes,"” complete Schedule R, Part V, line 2 . 35b N 1 A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, ne 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V A |
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- If not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c N f A

Form 990 (2019



Form 990 (2019) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b N / A-
Note: If the sum of ines 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? . . . . Ja v
b If“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b N | A
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a v

b If “Yes," enter the name of the foreign country®» NVA_
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b D any taxable party notify the organization that it was or is a party to a prohibited tax shslter transaction? 5b v
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . s5c | N/ P
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such conmbunons or
gifts were not tax deductible? . . . . e e e e e 6b N /P'
7  Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? . .o 7b v
¢ [Did the organization sell, exchange, or otherwise dsspose of tanglble personal property for which it was
required to file Form 82827 . . . . . e e e e e 7¢ v
d If "*Yes,” indicate the number of Forms 8282 flled dunng the year . . . . 7d N/A
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 NIA
h If the organization recewved a contribution of cars, beats, airplanes, or other vehictes, did the organization file a Form 1098-C? | 7h N [ B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . 8 l\] i Pf
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . 9a N | P
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . Sb N [ A
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VHil, line12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnhtnes . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a N/A!
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . 11b N/A
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon fmng Form 990 n heu of Form 10417 12a| N 'A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b N/A
13  Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a N [ A

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 marntain by the states in which

the organization is licensed to issue qualified health plans e e e e e 13b NJA
¢ Enter the amount of reserves on hand . .o 13¢ N/A
14a Dd the organization receive any payments for mdoor tannlng services durmg the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule 0 14| NV A
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . C e e, 15 v
if "Yes," see instructions and file Form 4720, Schedule N
168 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

Form 990 (20t9)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to hines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvl . ., . . . . . . . . | | |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are matenal 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 on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0]
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . 21V
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Dud the organization make any significant changes to its goveming documents since the prior Form 980 was filed? | 4 v
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . o 7b v
8 D the organization contemporaneously document the meetings held or wntten actions undenaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e 8al v
b Each committee with authonity to act on behalf of the govemmg body” C sb | N A
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
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 v
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b N Y Pn
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? |11a| v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to Iine 13 SeR . SCh€ duie O |45 v
b Were offtcers, directors, or trustees, and key employees required to disclose annually tnterests that could give nise to oonﬂlcts? 12b] NJ br
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . .o e . 12¢ N A
13 Dud the organization have a written whistleblower polncy? e e see Sched al b O 13 v
14  Did the organization have a written document retention and destruction pOlle7Se R .Schedule o 14 v
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 management official . . . . . . . .. 15a] N YA
b Other officers or key employees of the organizaton . . . e e . 15b] NI Pe
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Oud the organization invest in, contnbute assets to, or participate in a |0|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . e 16a N / b
b If “Yes," did the organization follow a wnitten policy or procedure requuring the organlzatlon 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? . . . . . . . . . . . . . i6b| NV { &

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for pubhc inspection. Indicate how you made these available. Check all that apply
[0 Ownwebsite  [J Another's website Uponrequest  [] Other (explain on Schedule O)

19  Describe on 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, address, and telephone number of the person who possesses the organization's books and records »
THE CONTROLLER'S OFFICE OF CARNEGIE MELLON UNIVERSITY, 5000 FORBES AVENUE. PITTSBURGH PA 15213

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl C. .. ... 0O
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.

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

* List all of the organization’s current key employess, if any See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § 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.

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

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) 8} (do not ch:::::zr:e than ona © @ %
Name and tile Average | pox unless person is both an Repontabie Reportable Estimated amount
haurs ofhicer and a director/trustee) compensation compensation of other
per week T from the from refated compensation
(hst any g_ a i g .c? g % g orgasization organizations fromtne
hours for g a E g g § g g {W-2/1099-MISC) | (W-2/1099-2iSC) organization and
related ﬁ I3 o |8a related organizations
rganizations L S S_ ,g §
below qgls 2 '§
dotted lne) ] % 2
° g
_{1)._FARNAM JAHANIAN 00
FORMER VICE CHAIRMAN & VP 500 v 0 1,314,892 72 640
_{2) _ARTHUR LEVINE 00
DIRECTOR 500 v 0 947,516 95,164
_8) _JAMES H GARRETT 25
CHAIRMAN AND PRESIDENT 500 v v 0 659,795 38.432
(4) ANN CUDD 00
VICE CHAIRMAN AND VP 50 0 v v 0 502 748 44,251
{5) PATRICIA BEESON 00
FORMER VICE CHAIRMAN & VP 50 0 v 0 442,742 67.925
(6) GEOVETTE WASHINGTON 1
DIRECTOR 50 0 v 0 431115 44,269
(7) ANGELA BLANTON .10
DIRECTOR 500 v 0 431,544 34.368
{8)._ROBIN RUTENBAR 10
DIRECTOR 50.0 v 0 424,658 39036
{9) REBECCA DOERGE 25
DIRECTOR 50.0 v 0] 420 711 30.400
(10) JONATHANCAGAN . . . 2
DIRECTOR (THRU. 1/20) 500 Y 0] 309,541 130.924
(11) LAURIE WEINGART 00
FORMER CHAIRMAN AND PRESIDENT 50 0 v ol 360,304 41,125
{12) JAMES MARTIN Il .50
DIRECTOR 500 v ol 357.084 24,011
(13) TIMOTHYMCNULTY 1
DIRECTOR 500 v 0 312 544 30,497
{14} THURMAN WINGROVE 25
ASST. TREASURER & ASST. SECRETARY 500 v 0 257.810 56.558

Form 990 (2019)



Form 980 (2019) Page 8
Qi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
A ®) {do not check more than one ® ® "
Name and title Average | pox unless person 1s both an Rapartable Reportabic Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o=l= = = from the from related compensation
thstany |3 ala g 2 S& 5 organization organizations from tne
howsfor |5 % 2(8]e 2 g {W-2/1039-MISC) | (W-2/1099-MISC) | organization and
related [ Q g I 3a R refated organizations
organizations| & 3 § g 8
below G113 8 b
dotted line) | @ E 3
8 g
2
(15) CARRIE NELSON 10
TREASURER 500 v 0 268.157 26,195
(16) ANNE MARIE BOSNYAK 50
SECRETARY & ASSISTANT TREASURER 500 v 0 167,384 25,550
(17) RHONDA KLOSS 00
FORMER SECRETARY & ASST TREASURER 500 v [¢ 127 247 26.793
(18} CHRISTINE LAMANNA . 16
ASSISTANT TREASURER 50.0 v 0 80.046, 38,077
(19) WILLIAM SANDERS a0
DIRECTOR (AS OF 1/20) 500 v 0 [3) [4]
{20)
{21)
(22)
(23)
(24
(1) O W
1b Subtotal > 0 7,173 004 749.600
¢ Total from contlnuatlon sheets to Part Vll Section A > 0 642.834 116 615
d Total (add lines 1b and 1c) . .. » o 7.815.838 866,215
2 Total number of individuals (including but not Ilmlted to those hsted 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3|V
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
orgamzation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 | ¥
5 D any person histed on Iine 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

15

Name and business addrass

(B)

Description of services

©

Compensation

NONE

2 Total number of independent contractors {including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization »

1]

Form 990 (2019)



Form 990 (2019)

ETea"llI] Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vil .

Page 9

a

N
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

)
Ravenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

0o Q00w

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1id

Government grants (contnbutlons)

1e

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

1f

Noncash contributions included in
lines 1a-1f.

Total. Add lines 1a—1f

1g

>

Program Service

Revenue

2a

Q -0 Q07

EDUCATION 8& RESEARCH

Business Code

541700

3,392,561

3.392,561

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

>

3,392,561

Other Revenue

6a

[v]

7a

Investment income (including d|v1dends Interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceads »

Royaltes

>

1,834

1834

{1) Reat

() Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss} | 6¢

Net rental income or (loss)

»

Gross amount from

(} Securities

{) Other

sales of assets

other than inventory | 7a

Less. cost or other basts

and sales e«penses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincludingS
of contributions reported on hne
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundra|smg evel

Gross income from gaming
activities. Ses Part IV, line 19

nts

9a

Less: direct expenses .

9b

Net income or (loss) from gammg activities .

Gross sales of nventory, less
returns and allowances

10a

Less cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

o Qa0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

3,394.395

3,392,561

0 1,834

Form 990 (2019)



Form 9390 (2019)

LAV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns All other organizations must comnplete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part 1X .. ]
Do not include amounts reported on lines 6b, 7b, Totat cgc?:enses Progra}g)semce Manago!%)ent and Fund(?g:s.ng
8b, 9b, and 10b of Part VIII. expenses general expenses expensas
1 Grants and other assistance to domestic argamzations
and domestic governments. See Part IV, ine 21 3.422.930 3.422.930
2 Grants and other assistance to domestic
individuals. See Part 1V, ling 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, hines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)({1)) and
persons descrbed in section 4958(c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 23,289 23 289
d Lobbying . .
e Professional fundra|smg services. See Part v, hne 17
f Investment management fees
g Otner (If kine 11g amount exceeds 10% of line 25. column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates . .
22  Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses ltemize expenses not covered
above (List miscelianeous expenses on hne 24e If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a BANKFEES 198| 193
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,446,417 3.422.930 23.487, 0
26 Joint costs. Complete this fine only if the

orgamization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

Paga 11

1O @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o o 1 0
2  Savings and temporary cash investments . 310037 2 256.319
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net 860,751 4 816,938
6§ Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons descnbed in section 4958(c}3)B) . o 6 0
“] 7 Notes and loans receivable, net o 7 0
§ 8 [Inventories for sale or use 0 8 1]
<| 9 Prepad expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or other
basts Complete Part Vl of ScheduleD . . . {10a
b Less: accumulated depreciation . . . . 10b 0| 10c 0
11 Investments—publicly traded securities . of 11 0
12  Investments—other securities. See Part IV, ine 11 o] 12 0
13 Investments—program-related See Part IV, line 11 . o] 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, hne 11 . . o 15 0
16 Total assets. Add hines 1 through 15 {(must equal hne 33) 1,170,788 16 1.073,257
17  Accounts payable and accrued expenses . 885 086} 17 839,577
18 Grants payable . ol 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities . o] 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0] 21 1]
$122 Loans and other payables to any current or former officer, director,
_g trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons o 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabihties (iIncluding federal income tax, payables to related thlrd
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . e . 0 25 0
26 Total liabilities. Add Imes 17 through 25 885.086] 26 839 577
2 Organizations that follow FASB ASC 958, check here b D
g and complete lines 27, 28, 32, and 33.
8127  Net assets without donor restrictions 256.333] 27 233 680
é 28 Net assets with donor restrictions 30.369 28 0
5 Organizations that do not follow FASB ASC 958 check here > D
e and complete lines 29 through 33.
0 (29 Capitat stock or trust principal, or current funds . . ol 28 0
% 30 Paid-in or capital surplus, or land, building, or equipment fund ol 30 0
2 31 Retained eamings, endowment, accumulated income, or other funds . o 31 0
% [32 Total net assets or fund balances . . 285.702| 32 233,680
Z | 33 Total labiltties and net assets/fund balances . 1.170,788] 33 1,073,257

Form 990 2019
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

]

OCONOUMHEWON =

-
o

Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12) .

3,394,395

Total expenses (must equal Part IX, column (A), ine 25)

3,446,417

Revenue less expenses. Subtract line 2 from line 1

(52,022)

Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A))

285.702

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

COIN|D|N [N |=]

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . e .

Py
o

233,680

Check if Schedule O contains a response or note to any line in this Part XiI .

a

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan In
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant? .

If “Yes.” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:

O Separate basis [} Consolidated basis  [] Both consolidated and separate basis

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

i “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both*

[OSeparate basis [} Consolidated basis [[] 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 indspendent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the orgamzation requwed to undergo an audit or audits as set forth in the
Stngle Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audnt or aud:ts? I1 the orgamzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢

3a

v

3b

v

Form 990 (2019)
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SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete If the orgamzation |5 a section 501(cH3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 880-E2. “Open to Public
» Go to www./rs.gov/Form890 for Instructions and the latest information. " Inspection
Name of the organization Employer identification umbor
MPC CORPORATION 25-1128244
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box ) 7/

Oepartmant of the Treasury
Internal Revenue Service

1 [0 A church, convention of churches, or association of churches descnbed in saction 170(b)(1)(A)(i).

2 [JAschoo! described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-E2).)

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

4 [0 A medical research organization operated in conjunchion with a hospital described in section 170{b){1){A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1){A){iv). (Complete Part Il )

6 [ Atederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part [l.)

8 [ Acommunity trust described in section 170{b)(1)(A){vl). (Compiste Part il )

9 [an agncultural research organization described in section 170{b){1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally reéceives: (1) more than 337:% of its support from contributions, membarship fees, and gross
raceipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'.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 ill)

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

12 An organization organized and operated excluswely for the benefit of, to perform the functions of, or to canry out the purposes

of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported orgarization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it s a Type I, Typs Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

b O

d O

i

f Enter the number of supported organizations . . . . . Co . [:::]
g Provide the following information about the supported organization(s).

(i) Mame of supported organization (i) EIN (i) Type of organizaticn | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |histed i your governing support (see other support (see
above (see instructions)) dacument? msiructions) instructions)

Yes No

(A)

CARNEGIE MELLON UNIVERSITY 25 0969449 |2-SCHOOL v 3,422,930 0
(B)
(€)
)
(€)

i

Total \ 3422930 o]

For Paperwork Reduction Act\NotIce, see the Instructions for Form 990 or 930-EZ. Cat No 11285F

Schedule A (Form 920 or 890-EZ) 2019



Schedu'e A (Form 990 or 990-EZ) 2019

Page 2

EURlE  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 ine 5, 7, or 8 of Part | or if the organization failed to qualfy under,

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

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 Af) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf

The value of services or facilities 4
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3, . /

The portion of total contributions by

each person (other than a

governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount

shown on line 11, column {(f) .

Public support. Subtract Iine 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 |/ {c) 2017 {d) 2018 (e) 2019 {f) Total

7
8

10

1"
12
13

Amounts fromlined4 . . . /

Gross income from interest, dnvudends
payments received on securities loans,
rents, royalties, and income from
simular sources .

Net income from unrelated business /
activities, whether or not the business
is regularly carrted on /

Other income. Do not include gain or
loss from the sale of capial assets
{Explain in Part VL) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. .{(see nstructions) . . . 12 |
First five years. if the Form 990 is for ) organization's first, second thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . .. . . . RN . »

]

Section C. Computation of Public Supiport Percentage

14
15
16a

b

17a

18

Public support percentage for 20 4 (Ine 6, column {f) divided by line 11, column (f)) .o 14

%

Public support percentage fromy2018 Schedule A, Parti, ne 14 . . . . 15

%

333% support test—2019. If the organization did not check the box on line 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >
3313% support test—20418. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop he;r'Z{he organization qualfies as a publicly supported organization . . . . . . . ., . . . »

10%-facts-and-circymstances test—2019. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is
10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the or{anizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatlon../.................................>
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% of more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported/organization . . . Lo »
Private ;oundatlon if the orgamzat|on dud not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see

instrugtions . . . . . . . L L L L 0 0L L L L L s s L s s e L s

0O
a

O

0
O

Schedule A (Form 980 or ©90-EZ) 2019




Schedule A {Form 890 or 990-E2) 2019 ,eége/a

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualfy undef Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise L/
sold or services perfommed, or faciliies /

furmshed in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from actvities tnat are not an /

unrelated trade or businass under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .o /|
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5. .. /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7¢ from /
ne6) . . . e A
Section B. Total Support /

Calendar year (or fiscal year beginning in) » | (a) 201 5 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 B
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busines
activities not included in line 10b, yhether
or not the business s regularly cdrred on

12 Other income. Do not mclude/ gain or
loss from the sale of capit: i assets
{Explamn in Part V1) .

13 Total support. (Add I esQ 10c 11

and 12))
14  First five years. lfsthe Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegtk this box and stop here . . R 2
Section C. Computation of Public Support Percentage
15 Public supp9rt percentage for 2019 {ne 8, column (f), divided by ime 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2018 Schedule A, Partilf,inets . . . . . . . . . . . |16 %
Section D. Coputation of investment Income Percentage
17  Investmént income percentage for 2019 (line 10c, column {(f), divided by line 13, column (f)) . . . | 17 %
18 lnves}ment income percentage from 2018 Schedule A, Partlll, ne 17 . . . . 18 %
19a 33'7% support tests—2019. If the organization cid not check the box on line 14, and ||ne 15 Is more than 33'3%. and hne
17/i3 not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 173% support tests —2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 333%, and
kine 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []
] Schedule A (Form 990 or 890-E2) 2019




Scnedule A (Form 930 or $90-EZ) 2019 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 s
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below. 3a v

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the

organization made the determination. ab|NY .3

c Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c N a3

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b N J A-

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. ac | NI A

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answar (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
() the authority under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa v
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? sh

2=
p=Pa

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

|

i 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
‘ anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
|
|
|
|
|

by one or more of Its supported orgamizations, or () other supporting organsizations that also support or
benefit one or more of the filing orgamzation’s supported organizations? If “Yes,” provide detail in Part VI. 6 /

7 Did the organizaton provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})}, a family member of a substantial contnbutor, or a 35% controlled entity

with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 930-E2) 7 v
8 D the orgamzation make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 Y

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

n section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a v
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. gb | NP
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. oc | NI/

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

supporting organizations)? If “Yes,” answer 10b below. 10a e
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings.) 10b N .

Schedute A (Form 990 or 990-E2) 2019
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C1a81  Supporting Organizations (continued)

1M
a

b
c

Page D

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or {b) above? If “Yes“ to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explan in Part
VI how providing such benefit carried out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |i Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

1

Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication. and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? If “No,” explain in Part Vi how
the organization mamltained a close and continuous working relationship with the supporied organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.

b [0 The organization is the parent of each of its supported organizations. Completa line 3 belovy.
¢ [ The organization supported a governmental entity. Describe m Part VI how you supported a government enlity (see instructions).

2
a

Actwities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exemnpt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activites that, but for the organization's nvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explamn in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

Schedule A (Form 980 or 990-E2) 2019



Schedue A (Form 980 or 990-E2) 2019 Page 6
. Type HI Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income (A) Pnor Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

N|DIWIN|=

[}

-

(B) Current Year

Section B—Minimum Asset Amount (A) Pnior Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detai in Part Vi):

2 Acguisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

8 Multiply ine 5 by 035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

NI {oT|s

o

Section C—Distributable Amount Current Year

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

2 Enter 85% of iine 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {ses instructions). 8

7 U Check here if the current year 1s the organizaton's first as a non-functionally integrated Type Il supporting organization (ses
instruchions).

QDNIH[WIN |-

Schedule A (Form 990 or 890-E2Z) 2019
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

WiINIO [ ]|d |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by ine 9 amount

D) (i

(i)

Section E— Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistnbutions, if any, for years prior to 2019
(reasonable cause required —explain in Part V) See
instructions

3 Excess distrnbutions carryover, if any, to 2019

a From 2014
b From 2015
¢ From 2016
d From 2017
e From2018 . . . . .
f _Total of ines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3\ from 3f.

4  Distributions for 2019 from

Section D, ine 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract iines 4a and 4b from 4

5  Remaning underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016 .
¢ Excaess from 2017 .
d Excess from 2018 .
e Excess from 2019 .

Schedule A (Form 990 or 890-E2) 2019
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m Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part i, line 17a or 17b; Pant
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-E2Z) 2019



SCHEDULE D Supplemental Financlal Statements | ome o 15450047

(Form 990) » Complete if the organization enswered “Yes" on Form 930, 2@ 1 9
Part IV, lne 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e

Department of the Treasury » Attach to Form 980. ;- Open to Public *.-
Internal Revenus Service » Go to www.irs.gov/Form990 for Instructions and the latest information. . JInspection - . -
Name of the organkzation Employer identification numbar -
MPC CORPORATION 25-1128244

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .

2  Aggregate vatue of contributions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Did the orgamzation inform all donors and donor advnsors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [J No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
" only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate beneft? . . . . . . . . . . . . . . . . . . . . .. Ovyves ONo
IEZZXXI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use {for example, recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat {J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

o

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

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 23

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) .. 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 6rganizatron durnng the

tax year b

4  Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the consaervation easements it holds? . . . . .« . . . [OvYes ONo
68  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year
>
7  Amount of expenses incurred In monitoring, mspecting, handing of violations, and enforcing conservation easements dunng the year
»3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h){4)(B)(1)
and section 170M}{4)B)? . . . . . . . . . . [OYes ONo

9 In Par Xlll, describe how the organization reports conservatlon easements n lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Els M/l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 980, Part Viil,lne? . . . . . . . . . . . . . . . . » §

(ii) Assets included n Form 990, Part X . . . . . . . T
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems:
a Revenue included on Form 990, Part Vlil, inet . . . T
b Assets included in Form 990, PartX . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2019




Schedule D {Form 990) 2018 Page 2
“Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

{7 Public exhibition d [ Loan or exchange program

[0 Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

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? . . [J Yes [ No

IEZXH  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o e . Oves ONo
If “Yes,” explain the arrangement in Part Xlll and oomplete the follownng table

Amount

Beginning balance . . . . . e e Lo .o 1c
Additions during theyear . . . e e e e e s 1d
Distnbutions during theyear . . . . . . . o .. .o ie
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? (] Yes [ No
If “Yes,” explain the arrangament in Part XIll Check here if the explanation has been provided on Part X0l . . . . [

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contnbutions o
Net nvestment eamings, gans, and
losses . .o
Grants or scholarshlps

Other expendltures for facilities and
programs .o
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

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 . . . . . . . . . . . . . ..o e e .. 3ali)
(i) Related organrzations . . . I < =1 ()
If “Yes"” on ine 3a(i), are the related organlzatlons hsted as requnred on Schedule R’> e e e 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes"” on Form 890, Part 1V, line 11a. See Form 990, Part X, line 10.

Dascriptian of property (a) Cost or other basis { (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land

b Buldings . . .

¢ Leasehold rmprovements

d Equipment

e Other

Total. Add lines 1athr0ugh 1e {Column (d) must equal Form 990, Part X, column (B),hne 10c.) . . . . . W

Schedute D {Form 980} 2019
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Page 3

E1sAY|R  Investments—Other Securities.

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

(a) Descriplion of secunty or category
(ncluding name of sacurity}

(b) Book value {c) Method of valuation

Cost or end-of-year market value

{1} Financial denvatives .
(2) Closely held equity interests .
{3} Other

A

)

©

(D)

(E)

()

{S)]

H)

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

eIl Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of nvestment

(b) Book value {c) Method of valuatlon

Cost or end-of-year market value

(N

@

(3)

@

(5)

(6)

@

(]

©)

Yotal. (Column (b) must equal Form 990, Part X, col. (B) ine 13) . »

1)@ Other Assets.

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

{a) Descnption

{b) Baok value

(1

(2

(3)

{4

8

{6)

U]

{8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of kability

{b) Book valus

(1) Federal Income taxes

@

(©)]

Q)

{5)

{6)

U]

®

()

Yotal. (Column (b) must equal Form 990, Part X, col (B)line 25.) .

. >

2. Liabihty for uncertan tax positions. In Part Xill, provide the text of the footnote to the orgamzahon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check

here If the text of the footnote has been provided in Part Xiti . [J

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements . 1 3,394,395
2 Amounts included on line 1 but not on Form 990, Part Vi, hne 12:

a Netunrealized gains (losses) on investments . . . . . . . . | 2a

b Donated services and use of facilies . . . . . . .. . . ]2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2¢

d Other (DescnbeinPartXily. . . . . . . . . . . . . . . lad

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 3.394 395
4 Amounts tncluded on Form 990, Part VIIl Ilne 12 but not on I:ne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . | 4a

b Other (Describe in Part XilL.) . .o e . . . | 4b

¢ Addhnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 3.394 395

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,446,417
Amounts included on line 1 but not on Form 990, Part tX, ine 25:

a Donated services and use of facilities . . . . . . <« . . . l2a

b Proryear adjustments . . . . .. N

¢ Other losses . . B 1]

d Other (Describe in Part XIII ) e e e e R .. | 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3 3,446,417
4  Amounts included on Form 990, Part IX, lme 25 but not on lme 1:

a Investment expenses not included on Form 890, Part Vlll, line7b . . { 4a

b Other (Describein Part Xill) . . . . e e . . . |4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Panl llne 18 ) 5 3446 417

5
LR UIR  Supplemental Information,

Provide the descnptions required for Part ll, ines 3, 5, and 9; Part I, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, nes 2d and 4b; and Part Xli, hnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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Supplemental Information (continued)
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|
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|
|
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SCHEDULE J Compensation Information | ove to 15450047

{Form 980) For certaln Officers, Diractors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employses

» Complete if the organization answered “Yes” on Form 989, Part [V, tine 23.

Open to Public

f the T P Attach to Form 680. i
E,?E,?,‘;’.“ 5:3:“;29 sé\}eﬁ:iw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ol the organization Employer identification number
MPC CORPORATION 25-1128244
Questions Regarding Compensation
Yos | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel (0 Housing allowance or residence for personal use
{0 Travel for companions [ Payments for bustness use of personal residence
{0 Tax indemnification and gross-up payments (0 Health or soclal club duss or initiation fees
[0 Discretionary spending account [1 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No.,” complete Part lll to
explain. . 1bN’A‘
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees. and officers, including the CEQ/Executive Director, regarding the items checked on line
7= 2 gNlA-
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explamn in Part 1.
{1 Compensation committee (1 written employment contract
{1 independent compensation consultant [0 Compensation survey or study
[1 Form 980 of other organizations [0 Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to ths filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in, or receive payment from, a supptemental nonqualified retlrement plan? e e 4b | ¥
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
aTheorgamzatxon?.............................SaN‘A
b Any related organization? . . . e e e e e e e Co 5b v
If “Yes" on line 5a or 5b, describe In Part HI
6 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organizaton pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?...........................,Ba v
b Any related orgamzation? . . . 8b v
If “Yes” on kine 6a or 6b, describe in Partlll
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzatron provnde any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” describe inPartill . . . . . . e e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? i “Yes,” describe
mPartll . L L L L L L e e e e e e e e e 8 v
9 If “Yes” on lne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)2 . . . . . . . . . . . e e o | N{&

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 500537 Schedule J (Form 9680) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 960 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 980-EZ or to provide any additional information.
" Open'to Public

Department of the Treasury » Attach to Form 890 or 890-EZ.

Internal Revenue Service > Go to www.irs.gov/Form390 for the latest information. . Inspection” " "
Name of the arganization Employer ldentification number
MPC CORPORATION 25-1128244

FORM 990, PART IV. LINE 34 AND SCHEDULE R, PART V

MPC CORPORATION WAS ESTABLISHED BY CARNEGIE MELLON UNIVERSITY AND THE UNIVERSITY OF PITTSBURGH FOR THE

PURPOSES OF ENGAGING IN AND CARRYING ON RESEARCH ACTIVITIES TO AID IN THE EDUCATIONAL AND ECONOMIC DEVELOPMENT

OF THE GREATER PITTSBURGH AND WESTERN PENNSYLVANIA COMMUNITIES THROUGH THE COMBINED RESQURCES OF THE TWO

UNIVERSITIES __FUNDS ARE PASSED THROUGH TO CARNEGIE MELLON UNIVERSITY AND THE UNIVERSITY OF PITTSBURGH AS

FORM 930 PART VL. SECTION A LINE 2

ALL DIRECTORS AND QFFICERS OF MPC CORPORATION ARE EMPL.OYEES OF EITHER THE UNIVERSITY OF PITTSBURGH OR CARNEGIE

ARTHUR LEVINE, ROBIN RUTENBAR. AND GEOVETTE WASHINGTON WERE OFFICERS OF THE BOARD AT THE UNIVERSITY OF

PITTSBURGH

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

CARNEGIE MELLON UNIVERSITY'S TAX DEPARTMENT IS RESPONSIBLE FOR GATHERING RELEVANT INFORMATION AND PREPARING

PRESIDENT FOR FINANCE AND CONTROLLER OF CARNEGIE MELLON UNIVERSITY, WHO IS THE TREASURER OF MPC CORPORATION

A COMPLETE COPY Of THE FORM IS PROVIDED TO THE BOARD OF DIRECTORS OF MPC CORPORATION FOR THEIR REVIEW PRIOR TO

FILING FORM 990 WITH THE IRS

FORM 990, PART VI, SECTION B, LINE 12, 13, AND 14

MPC CORPORATION IS A SUPPORTING ORGANIZATION WHICH PROVIDES GRANTS MAINLY TO CARNEGIE MELLON UNIVERSITY AND
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O {Form 980 or 830-EZ) (2019}




Schedule O (Form 990 or 830-E2) (2019) Page 2
Name of tne organization Employer identification number

MPC CORPORATION 25 1128244

THE UNIVERSITY OF PITTSBURGH__AS A RESULT OF THESE ACTIVITIES, SUCH POLICIES ARE NOT NECESSARY IN THE ORDINARY

COURSE OF BUSINESS THE BOARD Of DIRECTORS ARE EITHER EMPLOYEES OF CARNEGIE MELLON UNIVERSITY OR THE UNIVERSITY

OFf PITTSBURGH AND IF NECESSARY, MPC CORPORATION FOLLOWS THE POLICIES OF THESE SUPPORTED ORGANIZATIONS

FORM 990, PART VI, SECTION C, LINE 19

MPC CORPORATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST

FORM 990, PART 1V, LINE 12 AND PART XII, LINE 2¢

THE BOARD OF DIRECTORS OF MPC CORPORATION ARE RESPONSIBLE FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS

AND THE SELECTION OF A CERTIFIED INDEPENDENT ACCOUNTING FIRM THAT AUDITS THE FINANCIAL STATEMENTS. THIS PROCESS

HAS NOT CHANGED FROM PRIOR YEARS

Schedute O (Form 990 or 980-EZ) (2019)
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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