
I 4
Form
Department ot the Treasury*
Internal Revenue Service

Short Form 0 oivia N0 1545-1150
Return of Organization Exempt From Income TaxUnder section 5 1(c), 527, or 4947(a)(1) o the Internal Revenue Code

(except black lung benefit trust or private foundation)
b Sponsonng organizations of donor advised funds and controlling organizations as defined in section

5""*""" "N" **LZf.3L"leii3t22 2*3Z28f8S8"Z?I1i*2Z$l*2ig.?53$Z??.125 LZ1*.LTi?,Ti00"OO0 3"" *"6* Open to Public
p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For 2009 calendar year, or tax year beginning , 2009, and ending ,20
Ch kf

B apglfcable

Address change
Please

C Name of organization D Employer identification number
use ms CMPD EDUCATIONAL FOUNDATION 2 O - 0 8 4 14 1 2
label or
pnnt or
type
See
Sp,,c,f,C 13801 E. LUPINE AVE

Name change
l, Initial retum

Terminated

Number & street (or P O box, if mail is not delivered to street addr) R232/ E Telephone number

(480)443-1975
lziiuc" City or town, state or country, and ZIP + 4

CCTTSDALE AZ 8 5 2 5 9
Amended return
Application

endin

F Group Exemption
Number P

a completed Schedule A (Form 990 or 990-EZ).
O Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method El Cash lj Accrual

Other (specify) P
I Website: P WWW . MPDINFO . ORG
J Tax-exempt status (check oriiy oi-ie)- Q 501(c)(3 ) 4 (insert no) lj 4947(a)(1) or U 527

H Check) D if organization is not required
to attach Sch B (Form 990, 990-Ez, oreeo-PF)

, K Check) EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Q Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return

20

L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Fonn 990 instead of Form 990-EZ P $ 3 8 , 3 1 8

e@IPartlI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)

SGAININED JUL 2
l11CZIT1(mIJ

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments .
Investment income

a Gross revenue (not including $ of contributions
reported on line 1)
Less direct expenses other than fundraising expenses

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances 7a

Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe P 2 5

6aii lil
6c

9 Total revenue. All lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . IvED

1 25,728
12 590

#bl

Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses . . E
n Gain nr (Inca) from :silo nf scent: nthnr than irwgntf-mi /Si-ilgtrect line I-:I3 hem iii,-9 53) :­i * I x ***

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here ) ljb H
P 9 38,318

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members . Q Y  0 7
12 Salaries, other compensation, and employee benefits .
13 Professional fees and other payments to independent ontrac Ci
14

(DZITFUXIT1

Occupancy, rent, utilities, and maintenance gi. , .   .

URS-OSC

(Dm

15

16
Printing, publications, postage, and shipping . . Mm -W
Other expenses (describe) SEE ATTACHMENT #2

#1 10 750
59 592

400

585
453

17 Total expenses. Add lines 10 through 16 P 17 71,780
18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)

-il11Z
U)-UTIUIUPP

end-of-year figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

20

21

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

-33 462

115 332

81, 870
lpariiil Balance Sheets. If Total assets online 25, column (B) are $1 ,250,000 or more, tile Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 115,332 22 81,870
23 Land and buildings . . 2324 Other assets (describe P ) 24

25 Total assets . 115,332 25 81,87026 Total liabilities (describe P ) O26 O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 115,332 27 81,870
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

,IVA 09 SSOEZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW & 7 X

2 ,

7c) 8

11 ,
12

13

14

15) 16 10,18 ,



A J * * Fa
Form 990-EZ (2009) CM PD EDUCATIONAL FOUNDATIO 2 O - O 8 4 14 l 2 Page 2

What is the organization"s primary exempt purpose7 SEE ATTACHMENT # 3
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,

(Required for section 501(c)(3)
and 501(c)(4) organizations and
SGCIIO

Part Ill Statement of Pro ram Service Accom Iishments (See the instructions for Part iii) Expenses9 P
hdescribe the sen/ices provided, the number of persons benefited, & other relevant information for each program title for ol
n 494Z(a)(1) trusts, optionalers ) I

28

28a(Grants $ ) If this amount includes foreign grants, check here p U
29

29a(Grants $ ) If this amount includes foreign grants, check here p D
30

(Grants $ ) lf this amount includes foreign grants, check here p D 30a

31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here p U 31a

32 Total program service expenses (add lines 28a through 31a) p 32 O

upart   Of offiCel"S, Dil"eCtOl"$, Tfllstees, and Key EmpIOyeeS. List each one evenitnot compensated (See the instr for Pan N)
(b) Title and average (c) Compensation (d) contnbuiionsio (6)-EXPENSE

(a) Name and address hours per week (If not paid employee benefit Plans 8- 2CC0Uf1l and
devoted (0 position enter -0-,) I deferred compensation Other BIIOWBHCSS

S EE ATTACHMENT # 4

JvA 09 990EZ2 TWP 33405 copyrigni Forms (software oniy) - zoos Tw Form 990-EZ (2009)



I I 1 F4
Form 990-Ez (2009) CMPD EDUCATIONAL FOUNDATIO 2 O - O 8 4 14 1 2 Page 3

I 39

I 44

5 1

I Part V I Other lhf0l"maIIiOrl (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity ,

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges , , , , ,
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements?
b If "Yes," has it tiled a tax return onForm 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or signihcant disposition of net assets during
the year? lf "Yes," complete applicable parts of Schedule N ,

b Did the organization tile Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans-to, any bfhcer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations Enter
a lnitiation fees and capital contributions included on line 9 Q
b Gross receipts, included on line 9, for public use of club facilities w

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under .
section 4911 p , section 4912 p , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or is it 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 ofthe organizations prior Forms 990 or 990-EZ? lf "Yes," complete
Qrhartiilo I Dart I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualit"ied persons during the year under sections
4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40creimbursed by the organization , p
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed p AZ

P

35a
35b

37b

38a

40e

Yes No

33 X
34 X

1-24­
X

36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p I 373 I

-...@14­
A24..

Ahh YAll

-lx
42a The organization"s books are in care of 7 SEE ATTACHMENT # 5 Telephone no 5Located at P ZIP + 4 p

b 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
account)?
lf "Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name ofthe foreign country p

43 Section 4947(a)(1) nonexempt charitable trusts hling Form 990-EZ in lieu of Form 1041 -- Check here

and enter the amount of tax-exempt interest received or accrued during the tax year , p I 43 I

X

Q
U,li
zxo

*U

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Form 990-EZ

N0
Bl X
45 X

Jv/x 09 990EZ3 TwFs34os copyngmForms(sofrware oniy)-2oo9Tw Form 990-EZ (2009)



aA l " F5
Form 990-EZ (2009) CMPD EDUCATIONAL FOUNDATIO 2 O - 0 8 4 14 1 2 Page 4
Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy.Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization*s five highest compensated employees (other than officers, directors, trustees and key employe s)

who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

NHEEHE
5G* in

xxxxxg

(D) Title and average C Cgm ensatlon (d) Contributions to (6) Expense(a) Name and address of each employee hours per week ( ) p employee benefit plans 8. account andpaid mofe than $100,000 devoted to position deferred compensation other allowances
NONE

I

f Total number of other employees paid over $100,000 p

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization Ifthere is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 b

Under penalties of perjury, l declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledgeB/ /2Sign y  A ZfM% lg //0Here Signature ofo icer Date
y 7?08e*&T L- M/13044K, if/wi/1/11/E 12//Q7 ,P/ees//Q/,f/iff

Type or print name and titl

Prepare)-"5 D Check if Preparers identifying no (Seemstr )
Paid si nature ZLZ4%r MQ  Zsriiiioyea P f70O/55f@/ U9

Preparer"s F,rm.s,,am,,(,,,y,,,,,s KAMSCHULTE JACOBS & CO LLP EIN 536 - 2
Use Only if seifempioved). 2 2 2 YEOMAN STREET Phone no b

addfess-a"f*Z"*"*4 WAUKEGAN, IL 60087-4823 847-662-8300
May the IRS discuss this return with the preparer shown above? See instructions p U Yes Q No
JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW FOFIT1  (2009)



, .i ­
SCHEDULE A . . . oiviB N 1545-0047
(Fom, 990 o,990,EZ) Public Charity Status and Public Support 0

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ODepartment ofthe Treasury* l . pen to P.ub"ciniernai Revenueserviee 5 Attach to Form 990 or Form 990-EZ. p See separate instructions. l"5P9CU0"Name of the organization Employer identification numberCMPD EDUCATIONAL FOUNDATION 0 - O 8 4 14 1 2

I Part I I Reason fOr Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii).(Attach Schedule E )

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii).Enter the hospital"s name,
city, and state

hh)

5 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 )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

- section 170(b)(1)(A)(vi).(Complete Part ll )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

9 Q An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(al(3). Check the box that describes the tvoe of suooorting organization and comolele lines 11e through 11h

a U Type I b U Type ll c U Type Ill-Functionally integrated d U Type lll-Other
e U By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiied

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)

f If the organization received a written determination from the IRS that it is a Type I, Type ll or Type lll supportingorganization, check this box EI
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? m

(ii) A family member of a person described in (i) above? M X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? m X

h Provide the following information about the supported organization(s)

in

Z
O

(i) Name Of SUDp0l18d (ii) EIN (iii) Type of organization (iV) ls the organization (V) Did you notify the (VI) IS me . (vii) Am0Ul1l Of
0fganlZalI0t1 (described on lines 1-9 in col  listed in your organization in col  organization In col (I) SUpp0l"l

above or IRC section governing document? ol your support? orgamzed In me(see instructions)) U S 7Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

.ivA 09 990A12 TWF 33499 copyngm Forms (software oniy) - 2009 Tvv



i I 1.
Schedule A (Form 990 or 990-EZ) 2009 CIVIPD EDUCATIONAL FOUNDATIO 2 0 - 0 84 14 12

I F7
Page 3

(Complete only if you checked the box on line 9 of Part I )
Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year(or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c) 2007
1

2

3

4

5

6

7a

b

C

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ,
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5 ,
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% ofthe amount on line 13
for the year

Add lines 7a and 7b

Publi() SUPPOI1 (Subtract line 7c from Iine6 )

(d) 2008 (e) zoos jf) Total

40,141 58,440 63,530 56, 693 25, 728 244, 532

32,400 12, 590 44 , 990

40,141 58,440 63,530 89,093 38, 318 289, 522

289, 522
Section B. Total Support

Calendar year (or fiscal year beginning in) p
9

10a

b

c
11

12

13

14

Amounts from line 6

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

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
activities not included in line 10b, 1
whether or not the business is regularlyCarried on ,
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Ada iines 9. 1oc, 11,and12)

(ai zoos (bi zoos (C) zoo? (d) 2008 (e) 2009 (f) Total

40,141 58,440 63,530 89, 093 38, 318 289, 522

73 73

73 73

40,214 58,440 63,530 89,093 38,318 289, 595
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
or ani ation check this box and sto here9 Z - P
ti C C t t fPubIic Su ort Percenta e r USec on . ompu a ion o pp g

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) , 15 9 9 . 97 %, 16 %16 Public support percentage from 2008 Schedule A, Part III, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) 11 0%III %

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

18 Investment income percentage from 2008 Schedule A, Part III, line 17
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

r 0
b

20

33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 is not more than 33 1/3 %, check this box and stop here. The organization qualiies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions :H

.NA 09 990A34 TWF aasoo copyright Forms (software only) - 2009 rw Schedule A (Form 990 or 990-EZ) 2009



I

I

I

SCHEDULE OF OTHER EXPENSES
ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 16

OPEN TO PUBLIC

INSPECTION Fpr calendar year 2009 or tax period beginning ,and ending .Name of Organization Employer Identification NumberCMPD EDUCATIONAL FOUNDATION O-0841412
Description of Other Expenses AmountCORPORATE FEES 159SUBSCRIPTIONS 164OFFICE SUPPLIES 597TRAVEL ,973DVD EXPENSE 60

UJLMI-*I-*

U1

I i

Tum 10,453
JVA Copynght Forms (Software Only) - 2009 TW L0819F 09.5055267377



5 EONWOM-I8.gag E gg I SCO wagog EE E958 (3O m P EOFO2.Im/H5EG *O 23 EC-Egg W- 22"* $0: ug-E58 W- SE) xgm ECI OD N OOCSI- N1 m ZEQOE *O CO-H530 Q-:WCC-EmiO2.VEOW EMZ *VEOW EEZQZDM HZMZFENMNE uw IU/%&mmM% NEUZ/NU ZOH-H-QZOQQE-E( 2 EOEQR *O 306-Sa Q/SEV ESE(WWQUU( EE WENZ W-Egg-gm Z5-U( *O $20NQNQNMEIAUZOHFH-QQZDQM -HQZOHHQUDDM DmzoK-BE-JZ coiucmacou- ho?-newCOZNNE-N90 *O OENZmEIUCD UCNmg,-Emg -U0?-UQ EU) X5 -O *gg K-Ng EEE-NU -Ol l ZOH -Homm mzHx xUH-HMMDAW O-H ZM&ODH/NAM WFHZDOEQ NEJHZHWD24 mHZ&O I OH MZHQ H Hym/Nm H "MQ/Nm Nnmlomm I H mg/Nm "H HZMZIUQHHQQ-(R W-FZ-do-Z( M4.-:Z-W DZ( W-F2410 LO WI-Dom?-ow



PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC ,
INSPECTION For calendar year 2009 or tax period beginning ,and ending .Name of Organization Employer Identification NumberCMPD EDUCATIONAL FOUNDATION O-0841412

Primary Purpose

PROVIDING EDUCATIONAL MATERIALS AND PROGRAMS ON CHRONIC MYELOPROLIFERATIVE
DISORDERS.Q -f

.NA copyngm Forms (sofiwam oniy) - 2009 Tw Loa19F 09.E0EZGR105



I

I II II I
CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 4: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .Name of Organization Employer Identification NumberCMPD EDUCATIONAL FOUNDATION 20-0841412
(A) Name and Address (B) Title and Average

Hrs per Week
(C) Compensation (If (D) Cont to Employee (E) Expense Account
not paid, enter 0) Ben Plans & Def. Comp & Other Allowances

ROBERT NIBLACK
13801 E. LUPINE AVE
SCOTTSDALE, AZ 85261
LAURIE HOPMAN MD
1205 KIHONUA PLACE
HILO, HI
LAWRENCE HIRSCH
9324 N. 58TH STREET
PARADISE VALLEY, AZ 85253

DIRECTOR

DIRECTOR

DIRECTOR

O O 1,986O O OO O O, I
JVA Copynghl Fom1s (Software Only) -2009 TW L0819F 09-EOEZPVA



BOOKS ARE IN CARE OF

ATTACHMENT 5 - 990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and endingName of Organization Employer Identification NumberCMPD EDUCATIONAL FOUNDATION 20-0841412
Part V - Line 42a

Individual Name
or

Business Name

Street Address

U S Address

Zip code
or

Foreign Address

City

ROBERT NIBLACK

13801 E. LUPINE AVE

85259 Cm SCOTTSDALE Smm QE

Province or State ,

Country

Postal code

Phone Number

Fax Number

VA Copynghl Forms (Software Only) - 2009 TW L0819F 09.E03EZC02

I



.

2009DETAH.STATEMENTS
CMPD EDUCATIONAL FOUNDATION20-0841412 PAGE 1

STATEMENT #1 - BENEFITS PD TO OR FOR MEMBERS (990-EZ PG l LINE 11X

CONFERENCE & MEETINGS ON CHRONIC
MYELOPROLIFERATIVE DISORDERS . . . . . . . . . . . . . . . . ... 59,592

TOTAL CARRIED TO 990-EZ PG 1 LINE ll . . . . . . . . . . . . . . . . . . . . ... 59,592

JVA Copynght Forms (Software Only) - 2009 TW C1005D 09-LSSTMT



.1,lin v
F1

Form 8868 Appiieatipn fer Extension pf Time Tp Fiie an
(Rev Apnizoos) Exempt Organization Return OMB N0 15454709
Department ofthe Treasury , F-I ar t Ii ti f h t nImemamevenuesemce i Ie3$6P 3 eapp C8 OI1 OI*88C re Ur .
0 If you are-tiling for an Automatic 3-Month Extension, complete only Part land check this box P @­
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part II AUt0matiC 3-Month EXIBHSIOII 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 UPart I only , , b
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically
if (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the
electronic tiling of this form, visit www irs gov/ehle and click on e-tile for Charities 8. Nonproits

Type or Name of Exempt Organization k2EmpIoyer identification numberprint MPD EDUCATIONAL FOUNDATION O - O 8 4 14 12
Fiie by ine Number, street, and room or suite no If a P O box, see instructions
"U6 "M" 3 8 0 1 E . LUPINE AVE
ideffigifoslee City, town or post office, state, and ZIP code For a foreign address, see instructions
*"$""C"0"S COTTSDALE AZ 8 5 2 5 9
Check type of return to be filed (file a separate application for each return)Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069Fnrm OQILDC C/:fm 1nA1.A F3.-I-7: 2375l.l " " " I-I T LI

0 The books are inthe care of b SEE ATTACHMENT #5

Telephone No p FAX No p
o If the organization does not have an office or place of business in the United States, check this box 5 EI
Q If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is
for the whole group, check this box p EI If it is for part of the group, check this box p U-and attach
a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 10 , to tile the exempt organization return for the organization named above The extension is
for the organization"s return for?

p E calendar year 202 orp l tax year beginning , 20 , and ending , 20
2 If this tax year is for less than 12 months, check reason lj Initial return U Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a S O
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b S 0
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax PaymentSystem) See instructions 3c S O
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 4-2009)
JVA 09 88681 TVVF 33325 Copynght Forms (Software Only) - 2009 TW


