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OMB No 1545-0047

Form ggu Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Senice P The organization may have to use a copy of this returmn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ifappicanse | Please [ C Name of organizaion MANN MEDICAL RESEARCH ORGANIZATION D Employer identification number
: change '::;:Sr Doing Business As 20-1002571
Name change | PRt or [ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[} el cetum Zzz 12744 SAN FERNANDO ROAD (818) 833-5309
: Termmated mT City or town, state or country, and ZIP + 4
Amended tons. | SYLMAR, CA 91342 G Gross receipts $ 510,948.
: ::ﬂ‘cr:n" F Name and address of pnncpal officer ALFRED E. MANN H(a) LSFr:lf:tsesvgpr return for Yes | X |{No
2801 COAST LINE COURT LAS VEGAS, NV 89117 H(b) Are al afﬁha[esmduded‘?B Yes No
I Taxexemptstatus | X [501(c)(3 ) 4 (msentno) | | 49a7@)1yor | [s27 If “No,” attach a list (see mstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization rx I Corporation I | Trustl | Association l I Other P I L Year of formation 2 004| M State of legal domicile CA
Summary
1 Briefly describe the orgamzation's mission or most significantactwvives _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ o _—__
o| ~ TO_ENGAGE IN THE CONTINUOUS ACTIVE CONDUCT OF MEDICAL RESEARCH IN
£ CONJUNCTION WITH ONE OR MORE HOSPITALS. .
11
% 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . ... ... ... 3 3
'5‘ 4 Number of independent voting members of the governing body (Part VI, bneto) 4 3
&| 5 Total number of employees (Part V. ne 2a) ... ... ... ... ... ... 5 0
Lg 6 Total number of volunteers (estimate If necessary) . L, 6 0
Lil| 7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a 0.
o b Net unrelated business laxable income from Form 990-T, lne34 . . . . . . . . . . o o v v v v i i v i v iau 7b 0
[ Prior Year Current Year
%g 8 Contrbutions and grants (Part VIll, bnethy 100,000. 510, 640.
<t | 9 Program service revenue (Part VIl ne2g) 0.
a% 10 investment income (Part Vill, column (A), ines 3,4,and 7d) . 308.
€D |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) = . 0.
12 Total revenue - add lines @-through-1i-Lrmust-equal-ParVilicolumn (A), ine 12). . . . . . . . 100, 000. 510, 948.
13 Grants and similar amourijts pa:d[ﬂt@@%ﬂﬁmnes -3) 0.
14 Benefits paid to or form s(Par 1K, colomn (AY. e ¢ | . . . . 0.
@ 15 Salares, other compens llbn emﬁmi flzﬁqw 1X @Lmn (A). lnes 5-10) . 40,733. 94,473.
€| 16a Professtonal fundraising § lumn (&) Wne 11¢ra} 13,254. 0.
§ b Total fundraising expensgs, P we2y)p—|
Y147 Other expenses (Part IX, Iun@@l&& @1 1“1-240 ________________ 62,797. 127,881.
18 Total expenses Add lines 13-17 (must equarﬁ'alrt—fx column (A), lne25) 116,784. 222,354.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . . . . . ... ... ... -16,784. 288,594.
'6§ Beginning of Year End of Year
7375; 20 Totalassets(PartX,hne16) ... 15,947. 304, 541.
<8121 Total habilites (Part X, Ine26) ...
gé 22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . ... .. ... ..... 15,947. 304,541.

Signature Block

Under penalties } rjury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 15”1ns€, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

P S _It)g) 4

Sign } 73
Here hatu ofomvv Date

} IVBY dn ﬂ)é LW* ) 86(1/%4»/\
A -

Typé of pnnt na}\e 2?1 title ”

Preparer's Date Ct;feck if :’reparetr s ltdenllfymg number
seli- see Ins ruc 1on.
Paud signature } //- S ’/Z > employed P I 50 2084

P r
U'e";": s Firm's name <§fours }DRE‘.YE‘.R, E’DMOND;I & ROBBINS EIN > 95—3683517
se Only | if self-employe
address.and ZIP +4 P 355 s GRAND AVENUE, SUITE 1710 LOS ANGELES, CA 90071-1532 Phoneno P 213-683-8790
May the IRS discuss this return with the preparer shown above? (seeinstructions) | , . . . . . . . . . . . . . . ... IX ] Yes I l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
JSA é 11
9E1010 3 000

651940 M197 11/4/2010 5:04:33 PM V 09-8.4




Form 920 (2009) 20-1002571 Page 2
* Statement of Program Service Accomplishments

t 1 Briefly describe the organization's mission’
MEDICAL RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . [ves [X]no
If "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes 1in how it conducts, any program
SOV IS ? e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 162  )(Expenses $ 128,918. Including grants of $ ) (Revenue $ )
PROVIDING MEDICAL RESEARCH SUPPORT FOR HENRY MAYO NEWHALL MEMORIAL
HOSPITAL IN VALENCIA, CA.

4b (Code ) (Expenses $ tncluding grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 128,918.
Form 990 (2009)
JSA
9E1020 2 000

651940 M197 11/4/2010 5:04:33 PM V 09-8.4
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Form 990 (2009) 20-1002571 Page 3
* Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . . L e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... .. ... 2 X
Did the organization engage In direct or indirect pohitical campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C,Part!. . . . . . . . .. .. oo, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . . .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part!. . . . . . . . . i i i i i i e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . .« i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . i i e e e e e e e e e e e 9 X
Did the organization, directly or through a related organmization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V.. . . . . . . . . . . .. ... . e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or Xasapplicable . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete N
Schedule D, Part VI

|

\

|

\

‘ 12

12A
13
14a
15
16
17

| 18

19

20

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part V.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, hne 252 if "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihty for uncertain tax positions under FiN 482 /f “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . . . . . e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes

If "Yes," completing Schedule D, Parts XiI, Xll, and Xillisoptional . . . . . . . . . ... .00 00 |1 2A

Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E. . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . ... .....
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . . . .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... ... ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . .. . . i i ii i ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partlil . . . . . . . . . . . . e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ... ... ...

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000

651940 M197 11/4/2010 5:04:33 PM V 09-8.4

Form 990 (2009)



| Form 930 (2009) 20-1002571 Page 4
| LELAA ©  Checklist of Required Schedules (continued)

¢ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
} United States on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts land lll, . . . . . .. .. ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
| $100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
1 24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . ... ... ' . 24a X
‘ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
‘ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
} to defease any tax-exempt DONAS? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 24c
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? if "Yes,"complete Schedule L, Part ] . . . . . . . . . . . . e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
‘ disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partli . | 26 X
! 27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
; substantial contributor, or a grant selection committee member, or to a person related to such an individual?
| If "Yes," complete Schedule L, Part ll . . . . . . . . .. ... e e 27 X
? 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | . &f-— |- .~
: Part IV instructions for applicable filing thresholds, conditions, and exceptions) L—_..i g Py
| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
| Schedule LLPart V. . . . o o o i et e i e e e e e e e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . o o e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MLV, and V,IIne 1 . . o o o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,lINe 2 . . . . . . . o i it i et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . ... . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . o e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. uuu ... 38 X
Form 990 (2009)
JSA

9E1030 2 000
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Form 990 (2009) 20-1002571
* Statements Regarding Other IRS Filings and Tax Compliance

[}

1a

b
¢

23

3a

4a

S5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. Information Returns. Enter O-if notapplicable, , . . . . . ... ... ... ........ 1a

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . . . .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prizewinners? _ . . .. L. L Lo Lo e e e e
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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
IS TeUMN? L e e e e e e e
lf "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ . ., . . . . ... ...
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, secunties account, or other financial
ACCOUNE)? | L L L L e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . | .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., . . . . .. . ... .. ... .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . .. ... ... .. ... ..
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . L e e

4a X
b

S5a X

5b X

S5¢c

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e )
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... 7d | L&
: e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit CONract? . . . . . . . . )
| f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract'?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . | . .
h For contributions of cars, boats, arplanes, and other vehicles, did the organmization file a Form 1098-C as
requUIred? | e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . ... ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . ... .. ... .......
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . ... ... ....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitaf contributions included on Part VIll, ine 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities , . . . | 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders | . . . . . . .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or receved from them ) . . . . ... ... ... ... 11b el
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b| Ny 03 «%‘42;{
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 20-1002571 Page 6
X141l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .. .. ........ 1a 3
b Enter the number of voting members thatareindependent . . . . . . . . ... .. v ... 1b 3, )
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... ... o o e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. .. .. oo o ool e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . i i i i i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X _
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during "L o
the year by the following S IR
a Thegoverningbody?. . . . . . . . . i L e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .T. . ... Lo oo oo e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... . ... .. ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
211 1CZ O 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . ... . .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMCIS? . . . v i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,”
describe in Schedule O how thISISAONE . . . . o v v v v i i e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a wnitten whistleblower policy?. . . . . . . . . . . . . it it i e 13 X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . it i i ittt et et e 15b|
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) IO
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simdar arrangement R & :
with a taxable entity during the year? | . . . . . . . ... e e e e e e e e e e e e 16a
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ' , ol g
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard R B
the organization's exempt status with respect to such arrangements? . . . . . . . ... . . ... 000 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ 95‘: _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaitable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ANOOSHEH BOSTANT 12744 SAN FERNANDO ROAD SYLMAR, CA 91342 _ ~  __ __
818-833-5309
JSA Form 990 (2009)
9E1042 5 000

651940 M197 11/4/2010 5:04:33 PM V 09-8.4




Form 990 (2009) 20-1002571 Page 7

FIIRYIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ ~ Employees, and Independent Contractors

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 Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

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

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

Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) €) (D) €) F)

Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper {251 5[ Ol z| 2 x| Z! compensation compensation amount of
3 I = 3a| g
week 2zl =z 5135|8322 from from related other
g_g % MEIFES g the organizations compensation
ezl3 g|°8 organization (W-2/1099-MISC) from the
el e 3 (W-2/1099-MISC organization
212 @
e 2 3 and related
4]
© 5 organizations

ALFRED E. MANN

"CHAIRMAN T 1.00{ X 0, 0 0.
CLAUDE MANN

DIRECTOR T .20] X 0 0 0.
ANOOSHEH BOSTANI

"SECRETARY, DIRECTOR ] .30] x X 0. 0 0.
FARAH BOROOMAND

TTREASURER T .20 X 0l 0 0.
DAVID HANKIN

"PRESIDENT T .20 X 0] 0 0.

JSA Form 990 (2009)

9E1041 3 000
651940 M197 11/4/2010 5:04:33 PM V 09-8.4



Form 990 (2009) 20-1002571 Page 8
CETERAYII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) . (A) (8) €) (D) (€) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 519 X g o compensation compensation amount of
week |2Z|215(512%(3 from from related other
8e|z B 3 2|2 the organizations compensation
=3 g1°8 organization (W-2/1099-MISC) from the
g|= 8| 3 (W-2/1099-MISC) organization
e 2 2 and related
o ) organizations
Qa
1b Total [ 0 0 0.

2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INAIVIAUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
A R R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation for :&‘ RN

services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . .. .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A) (B) )
Name and business address Description of services Compensation

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

0

sy, g

JSA
9E1050 2 000

651940 M197 11/4/2010

5:04:33 PM

vV 09-8.4

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 20-1002571

:

' A (8) (© (D)
. Total revenue Related or Unrelated Revenue
. exempl business excluded from tax
YO function revenue under sections
gﬁg N ) O RSN . revenue 512, 513, or 514
.39, 1a Federated campagns . . . . . . . . | 1a .
c
£3| b Membershipdues . ....... .1 1b {
|
gé ¢ Fundraisingevents . . . ... .. . L 1c - O PO
8| d Related organizations . . . . . . . .| 1d
g% e Government grants (contnbutions). . | 1e - -
g ° f All other contnbutions, gifts, grants, X
S 1f 510,640 ST
0o and similar amounts not included above . 4 o R RN M T R AR - Y O3 |3t Rt
52 g Noncash contributions included i knes ta-1f $ . - s RN e
®| h Total.Addlhnesta-1f . .. ....... e > 510, 640 s -
g Business Code R _'*”?fr‘fi‘::‘ )
$
& 2a
© b
L
2 c
[
] d
Sl e
i
b4 f All other program senice revenue . . . . .
a| o9 Total.Addlmes2a-2f . . . ................W 0 i
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3~  » 308 308
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles I N R e e e e v e 4 e » i, . .0 _ - — - i _ . i
(1) Real (u) Personal R S e v
. - s PRI IR T PR [ "
6a GrossRents. . . . . . .. _F X & : R
b Less rental expenses . . . LT L E - .,.5,~ ol W [ ﬁgyg,&,#g, p‘v,sggfeé«ﬁ g *':’ifﬁf'i’f:- ¥
¢ Rental income or (loss) . . — - S : . : iy : : :
d Netrentalincomeor(loss). . . . . . . . . . . ... ... > 0
(1) Secunties (n) Other g el W
7a Gross amount from sales of A LA B e
assets other than inventory gl L coo ‘;3;,‘,
b Less costor other basis ’ . .
and sales expenses . . . . 7 i :
¢ Ganor(loss) . . ... .. . -
d Netganor{loss) . .. ... ... 0
. . o G Fed T = .(1
g 8a Gross income from fundraising . . - © ‘ -
2er ¢ . [ P AN N J
5 events (not includng$ Sl T I ¢ ® o
5 of contributions reported on line 1¢) < . &y . , 3
14 .o ¥ - ) R ,
- See PartiV,ine18 . . . .. ... ... a T Iy é/ ORI 1‘5‘«“7‘2%“? oy
_qc’ Less dwrectexpenses . . . ... .... b M A DA SERINS I il I R4 LV :
6 ¢ Net income or (loss) from fundraising events . 0
9a Gross income from gaming activities e ‘.':,:;-.m_l‘/;g“-g /,;‘ézg
See PartIV,ine19 , . . . .. ... .. a E s AR s
©oaew eeoh ot 4 B e

IS R /7

b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities . .

10a Gross sales of nventory, less Z: ;t ﬂq;%
returns and allowances , . . . . . . .. a . ’f I
Less costofgoodssold . . . - . . . . . b 3, [ . e
¢ Netincome or (loss) fromsalesofinventory. . . . . ... .» 0
Miscellaneous Revenue Business Code |- >~ = | " - ] AT
11a
b
c
d All otherrevenue . . . . . e e e e e e T T I L e
e Total A lNes 11a-11d « « = « =« o e v e v e e > o | ISR Y ORIUVAT LS 47 T
12  Total Revenue. Seeinstructions . . . . . - « . . . . ... 0» 510,948 308

Form 990 (2009)

JSA

9E1051 1000
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Form 990 (2009) 20-1002571 Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(rg)semce Managt(e(r?ent and Fun((!?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0. .. .. -
2 Grants and other assistance to individuals in ‘# ’ ) ’ T
theUS SeePartIV,ine22 . . ........ 0. o -
3 Grants and other assistance to governments,
organizations, and Individuals outside the o w0 e N Ay
US SeePartIV,lines15and 16 _ _ . . . . 0. - A
Benefits paid to or formembers , |, |, . . ., .. 0. - ¢ ST T
5 Compensation of current officers, directors,
trustees, and keyemployees , . , . . .. ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
7 Othersalanesandwages. . . . ... ..... 94,473. 31,771. 62,702.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrollitaxes . . . . . . . . .. ..o 0.
11 Fees for services (non-employees)
a Management . . . . ... .......... 0.
blegal ... ...... ... .00 0.
c Accounting . . . . . . .o e e e e . 0.
dLlobbying . « « v v v v v e e 0.
e Professional fundraising services See Part IV, Iine 17 0.j% ot *
f Investment managementfees . . . ... ... 0.
gOther . . .. ... ... ... 12,800. 12,800.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . . ... ... 0.
14 Information technology. . . . . . .. ... .. 0.
15 Royaltes, . . . ... ... ... ....... 0.
16 Occupancy . . . - v v v v o v b w e e e 0.
17 Travel . . .. L. L Lo 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ... ... .. 0
21 Paymentstoaffllates . . . ... .......
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . ., ., .. ... ... ...
24 Other expenses Itemize expenses not ; :

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )

¢COMMISSIONS & FEES ==~ 10.

dLICENSE EXPENSE 25. 25.

e PROFESSIONAL FEES - R&D 12,409. 12,409.

f Allotherexpenses _ _ _ _ _ _ _ _ _ o ___ 87/ 177. 841 738. 2/ 439.
25 Total functional expenses Add lines 1 through 24f 222,354. 128,918. 93,436.
26 Joint Costs. Check here B |__| If following

SOP 98-2 Complete this tine only 1If the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising sohaitation | . . . .. . .. ..
9510J5§A1 000 Form 990 (2009)
651940 M197 11/4/2010 5:04:33 PM V 09-8.4




Form 990 (2009) 20-1002571 Page 11
Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng , . ., . . .. .................. 15,947 1 304,541.
2 Savings and temporary cashinvestments ... ... .. 2
3 Pledges and grants recewvable,net L. 3
4 Accountsrecewvable,net .. ... 4
5 Recewvables from current and former officers, directors, trustees, key N
employees, and highest compensated employees. Complete Part Il of - - e s
ScheduleL . . . . .. 5
6 Receivables from other disqualified persons (as defined under section ~ - - X
i 4958(f)(1)) and persons descnbed in section 4958(c)(3}(B) Complete - ] T e
| " Partllof SchedulelL . . . .. ... . ... ... .. ......... 6
"6;,' 7 Notes and loans recewvable, net . . . . ... ... ... .. 7
2| 8 Inventoresforsaleoruse . . ... ... ... ... .. ... ..., 8
9 ~ Prepaid expenses and deferredcharges . . . . . . . . . .. . . ... . ... 9
10a Land, buldings, and equipment cost or [10a 1:_ i S
other basis Complete Part VI of Schedule D I P =
b Less accumulated depreciation, ., . . . .. ... 10b 10c
11 Investments - publicly traded secunities. . . . . .. ... ... ... 11
12 Investments - other securities SeePart IV, lne11. . . . . . ... ... ... 12
13 Investments - program-related See Part IV, line 11 . . .. .. ... ... .. 13
14 Intangibleassets. . . . . . . .. .. . . ... 14
15 Other assets SeePartV,line 11 . . . . . ... ... ............. 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . .. ... ... 15,947 16 304,541.
17 Accounts payable and accruedexpenses . . . . . . ... ... ... ..... 17
18 Grantspayable . . . . . . ... ... ... 18
19 Deferredrevenue . . . . . .. ... e e 19
20 Tax-exemptbond habttes . . . .. ... . ... ... ... 20
| o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key B sl
g employees, highest compensated employees, and disqualfied . s . ~ _
- persons Complete Partllof ScheduleL . ., . . . . ... .. ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parttes, . . ., . . . . 24
| 25 Other labiities Complete Part X of Schedule D _ . . . . . ... . ... ... 25
| 26 Total liabilities. Add lines 17 through25. . . . . . .. . . 26
Organizations that follow SFAS 117, check here » l_' and
4 complete lines 27 through 29, and lines 33 and 34.
.% 27 Unrestricted netassets | | . . ... ... ... .. ... .. ..., 27
g 28 Temporarilyrestrictednetassets | _ . . . . . .. ... 28
T[29 Permanently restnictednetassets. . . . .. ... ... ... ... ... ... 29
i Organizations that do not follow SFAS 117, check here » : R i
5 and complete lines 30 through 34. s e R 7 :
.g 30 Capital stock or trust principal, or currentfunds _ _ . . . . . . .. ... ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 15,947.| 32 304, 541.
21[33 Totalnetassetsorfundbalances . . . . . . . . . . .\, 15,947 33 304,541.
34 Total habilties and net assets/ffund balances | . . . . . . .. .. .. .. ... 15,947.| 34 304,541.
Form 990 (2009)

JSA
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Form 980 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? _ _ . . . .. ... ... ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . | | .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
r_—l Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

2a X
2b X
2c

the Single Audit Act and OMB Circular A-1337 . . . . .. . . . e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

9E1054 2 000
651940 M197 11/4/2010 5:04:33 PM V 09-8.4
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(slfnl'-lmEg)QL(:tF:;o-EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

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

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

5

10
11

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

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part il )

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c D Type Hll - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamizaton? ... 11g()
(i) A family member of a person described in (1) above? L Mem
(iii) A 35% controlled entity of a person described n (1) or (n) above? . 11g(w)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif} Type of organization| (iv) Is the orgamization { (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total S TR :
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
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Schedule A (Form 990 or 990-EZ) 2009 20-1002571 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ”) . . . . . .
2 Tax revenues levied for the orgamization's
benefit and either patd to or expended on
tsbehalf . . . . ... ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
E > X
The portion of total contributions by each
person (other than a governmental unitor | - - L s . . X Lx e x
publicly supported organization) included i )
on line 1 that exceeds 2% of the amount B - B - > ‘ L L
shown on line 11, column(f). . . . . . . ] -
6 Public support Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
7 Amountsfromlned . . ... .....
8 Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources .................
9 Net income from unrelated business
activities, whether or not the business ts
regularlycarriedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .. ..... _ . . I _ -
11  Total support. Add lines 7 through 10 . . B : SR I R S i = E i
12 Gross receipts from related activities, etc (seeInstruchions) + . . « .« . v o v o v i i o e e e e s 12
13  First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . Lt s e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . . . ... .. ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, . . . . . .. ... ... ... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION, | . L L . L i i i it e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organIZalion . | . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS . | . L . L . L e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 20-1002571 Page 3

*Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do nol include
any "unusual grants ")
Gross receipts from admussions, merchandise

sold or semces performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from actwvities that are not an '

unrelated trade or business under sectton 513 |

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

The value of semvices 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% of the amount on hne 13
fortheyear . . . . . ... ... ....

Addlines7aand7b. . . . . . . .. .. _
Public support (Subtract ine 7¢ from |- . —5 e

Ine6) . . . . v v o v v v v v u v RN T R I R A SR S A S

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts fromlne6. . . . .. ... ..
Gross income from nterest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES . . & & ¢ 4 e o v v o o o o s o s

Unrelated business taxable income (less

section 511 taxes) from busmesses
acquired after June 30, 1975
Add ines 10aand 10b | . .

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedon » -« « . s 0 e s s a e e e s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. .. .....
Total support. (Add hnes 9, 10c, 11,
and12) . . ...
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check thisboxandstophere. . . . . . . vt v v v v v v v v e v ot e e e e e s e e et e e e s s e e s »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by kne 13, column (f)) 15 %

Public support percentage from 2008 Schedule A, Partfil,ine15. . . . . . . .. .. ... ... ...... 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment tncome percentage from 2008 Schedule A, Partlll,ine 17 _ . . . . . . ... ... .... 18 %
33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization >

33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and

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

Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2009

20-1002571
Page 4

1A - Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Part I, ine 17a or 17b, or Part lll, ine 12. Prowide any other additional information. See instructions

| SCHEDULE A, PART

I - HOSPITAL'S NAME,

CITY AND STATE

ATTACHMENT 1

HENRY MAYO NEWHALL MEMORIAL HOSPITAL
23845 MCBEAN PARKWAY
VALENCIA, CA 91355

JSA

9E1225 2 000
651940 M197

11/4/2010

5:04:33 PM

V 09-8.4
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| omeNo 1545-0047

(SFCO':iD;’;'oE)O Supplemental Information to Form 990
’ . Complete to provide information for responses to specific questions on 2@0 9
Department of he Treasiry Form 990 or to provide any additional information. Open to Public
Intemal Revenue Senvice » Attach to Form 990. Inspection
Name of the organization Employer identsfication number

MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

ATTACHMENT 2

GOVERNING BODY AND MANAGEMENT - RELATED OFFICERS/DIRECTORS/TRUSTEES
FORM 990, PART VI, SECTION A, LINE 2

ALFRED E. MANN IS MARRIED TO CLAUDE MANN.

POLICIES - PROCESS USED TO REVIEW THIS FROM 990

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

THE RETURN PREPARER PROVIDES COPIES OF FORM 990 TO ALFRED E. MANN AND
ANOOSHEH BOSTANI FOR REVIEW BEFORE IT IS FILED. ANY ISSUES ARISING FROM
THESE REVIEWS ARE DISCUSSED AND RESOLVED WITH THE RETURN PREPARER BEFORE
FILING. UPON APPROVAL FROM ALFRED E. MANN AND ANOOSHEH BOSTANI, FORM 950

IS FILED.

POLICIES - CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S CONFLICTS OF INTEREST POLICY APPLIES TO ALL INTERESTED
PERSONS, DEFINED BY THE POLICY AS ANY DIRECTOR, OFFICER, MEMBER OF A
COMMITTEE WITH THE BOARD DELEGATED POWERS, OR OTHER PERSON WHO HAS
SUBSTANTIAL INFLUENCE OVER THE CORPORATION WHO HAS A DIRECT OR INDIRECT
FINANCIAL INTEREST. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF
INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF
HIS OR HER FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES
WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR
ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED

PERSON SHALL LEAVE THE BOARD OR COMMITTE MEETING WHILE THE FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J$
9EA1227 2 000

651940 M197 11/4/2010 5:04:33 PM V 09-8.4




Schedule O (Form 990) 2009 Page 2
Name of the srgamzation Employer identification number
* MANN MEDICAL RESEARCH ORGANIZATION 20-1002571
ATTACHMENT 2 (CONT'D)
INTEREST IS DISCUSSED AND ANY ACTION IS VOTED UPON. IF APPROPRIATE, THE

CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL APPOINT A DISINTERESTED

PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED

TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR

COMMITTEE SHALL DETERMINE WHETHER THE CORPORATION CAN OBTAIN AN OVERALL

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM

A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

AFTER A COMPLETE FACTUAL BASIS HAS BEEN DEVELOPED, THE BOARD OR COMMITTE

MAY SEEK AN OPINION OF COUNSEL WITH RESPECT TO THE TRANSACTION IN

APPROPRIATE CIRCUMSTANCES. IF A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD

NOT GIVE RISE TO A CONFLICT OF INTEREST, THE BOARD OR COMMITTEE

DETERMINE, BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS, WHETHER THE

TRANSACTION IS FAIR AND REASONABLE TO THE CORPORATION AND SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION. IF THE BOARD OR COMMITTEE HAS

REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO DISCLOSE A

FINANCIAL INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH

BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED

FAILURE TO DISCLOSE. IF, AFTER HEARING THE RESPONSE OF THE MEMBER AND

MAKING SUCH FURTHER INVESTIGATION AS MAY BE WARRANTED IN THE

CIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THAT THE MEMBER HAS IN

FACT FAILED TO DISCLOSE A FINANCIAL INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name 8f the ogganization Employer 1dentification number
aMANN MEDICAL RESEARCH ORGANIZATION 20-1002571
ATTACHMENT 2 (CONT'D)

DISCLOSURE ; AVAILABILITY OF DOCUMENTS TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION KEEPS AN ORIGINAL OR A COPY OF ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS, AS REQUIRED BY THE
LAW, IN ITS PRINCIPAL OFFICE IN THE STATE OF CALIFORNIA. COPIES OF THESE

DOCUMENTS ARE AVAILABLE FOR INSPECTION TO ANY INDIVIDUAL, AS REQUIRED BY

THE LAW, UPON WRITTEN OR IN PERSON REQUEST AT ALL REASONABLE TIMES DURING

OFFICE HOURS.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 308 308
TOTALS 308 308

JSA Schedule O (Form 990) 2009

9E 1228 2 000
651940 M197 11/4/2010 5:04:33 PM V 09-8.4




Form 8858l Application for Extension of Time To File an

(Rov Apni2009) | Exempt Organization Return OME No 1545.1700
* Department of the Treasury

Intemal Revenue Service

e If you are fi fng for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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

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

Part lonly . & i e e e e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Fullng (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 file Forms 990-BL, 6069, or 8870, group
returns, or a composne or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

P File a separate appiication for each return.

Type or ! Name of Exempt Organization Employer identification number
print : MANN MEDICAL RESEARCH ORGANIZATION 20-1002571
File by the : Number, street, and room or suite no. If a P O box, see instructions
glt::gdyaézrfor ' 12744 SAN FERNANDO ROAD
retumn See . City, town or post office, state, and ZIP code For a foreign address, see instructions
tnstructions SYLMAR, CA 91342
Check type ofi return to be filed (file a separate apphcation 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 6069

Form 990-PF Form 1041-A Form 8870
i

e The books are in the care of » ANOOSHEH BOSTANI

Telephone $o p 818 833-5309 FAXNo P
I

o |f the organizatlon does not have an office or place of business in the United States, checkthisbox , . . ., .. ........ | [:]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_ If this I1s
for the whole g:roup, check this box . ™ . If it is for part of the group, check this box . . > L_] and attach a list with the
names and EINs of all members the extension will cover

1 1 request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time

until . 08/ 15 010 , to file the exempt organization return for the organization named above The extension is

for the organization's return for

{
> calendar year 2009 _ or
» | | taxyear beginning , . and ending ,
|
|
2 I this tax year is for less than 12 months, check reason ‘_—_] Initial return D Final return [___] Change in accounting period
|

3a If this application is for Form 990-BL, 9S0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application I1s 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 3bl$ 0.
¢ Balance ljue Subtract line 3b from line 3a Include your payment with this form, or, if required, depostt 2
with FI'D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See b
instructions. 3ci($
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 Ac:t and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JsA
9F8054 2 000 :
651940 M197 4/19/2010 2:17:29 PM V 09-5.2




9F 8055 3 000

Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part l and check thisbox . _ . . . . >| Xl

- Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If ‘you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ;) Employer Identification number
print MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

File by the Number, street, and room or suite no. If a P.O box, see instructions For IRS use only

g’t‘l‘:zﬁ: for 12744 SAN FERNANDO ROAD

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. |

matnchons | SYLMAR, CA 91342

Check type of return to be filed (File a separate application for each retum).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No. » 818 833-5309 FAX No. p»
e If the organization does not have an office or place of business in the United States, check thisbox , . ., .. .......... l:]
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . . » . If it 1s for part of the group, check thisbox _ . . » and attach a

list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme untd _ 11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason: I I Initial return l__] Final return U Change 1n accounting period
7 State in detail why you need the extenston _ ADDITIONAL INFORMATION IS REQUIRED TO

PREPARE AND COMPLETE AN ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated A
tax payments made Include any prior year overpayment allowed as a credit and any amount pad _
previously with Form 8868 8b| $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 18 true, correct, and complete, and that | am authorized to prepare this form

Signature P> %%M*‘ Title P> wA Date p S"‘( ¢ ’-/ o

DREYER, EDMONDS & ROBBINS Form 8868 (Rev 4-2009)
355 S. GRAND AVENUE, SUITE 1710
LOS ANGELES, CA 90071-1532

JSA

651940 M197 8/10/2010 2:26:05 PM V 09-7.1




