See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:20-1002571_990_201112.pdf
https://public.resource.org/privacy?2012_07_EO:20-1002571_990_201112.pdf

( {
. OMB No 1545-0047
rom 990 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
Interfail Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employeridentification number
B crecrvomiate | MANN MEDICAL RESEARCH ORGANIZATION 20-1002571
C ey Doing Business As
|| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
tiial retum 12744 SAN FERNANDO ROAD (818) 833-5309
| Torminsted City or town, state or country, and ZIP + 4
|| Amenses SYLMAR, CA 91342 G Gross recepts § 480, 053.
] :::gf:;n" F Name and address of pnncipal officer ALFRED E. MANN H(a) ::ﬂ':IT;ts e:')ngUp return for B Yes ﬂ No
2801 COAST LINE COURT LAS VEGAS, NV 89117 H(b) Are all affiiates ncluded? Yes - No
I Tax-exempt status—l )q 501(c)(3) l I 501(c) ( ) 4 (insertno) l | 4947(a)(1) or LF” If “No," attach a hist (see nstructions)
J  Website: p N/A H(c) Group exemption number P>
K Form of organization I X—larpotatlon ]—] Trustl TAssocnauon rh)ther > j L Year of formation 2 004] M Stateof legaldomicile ~ CA
m Summary
1 Briefly describe the organization's mussion or most significant actwtes __
o| ~ TO ENGAGE IN THE CONTINUOUS ACTIVE CONDUCT OF MEDICAL RESEARCH IN _____ _____________
E[  CONJUNCTION WITH ONE OR MORE HOSPITALS. _ _ ____ _ __ ___ ___ _______ ________________
|
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . . . . . . . v v o i 3 3.
E» 4 Number of independent voting members of the governing body (Part Vi, netb) ., . . . . . . ... ... ... 4 3.
§ 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a), , . . . . . . ... ... .. .... 5 0
;‘; 6 Total number of volunteers (estmate if necessary) | . . . . . . . . . . . . e e 6
g 7a Total unrelated business revenue from Part VIil, column (C), kine 12 . . . . .. .. ... ... .. ... 7a 0
N b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . o i i i v i u i it 7b 0
oD Prior Year Current Year
v=  o| 8 Contributions and grants (Part Vill, lne 1h) . . 240,000. 480, 000.
| E 9 Program service revenue (Part VIIL Ine 29) . . . . . . . . . . 0 0
Q E 10 Investment iIncome (Part VIIl, column (A), hnes 3, 4,and 7d), . . . . . . . . . ... . ... 89. 53.
=) 11 Other revenue (Part Viil, column (A), ines §, 6d, 8c, 9c, 10c,and11e}, , ., . . . . ... .. 0 0
% 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . ., . . . . 240,089. 480, 053.
g——'_'z" 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . _ . . . . . .. ... .. 0 0
<@L 14 Benefits paid to or for members {Part IX, column (A), lme 4) _ _ . . . .. ... ... ... 0 0
% @115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 370,749. 443,522,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
53 b Total fundraising expenses (Part IX, column (D}, line 25) p >
“147 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 97,052.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) _ . . . .. ... 428,915. 540,574.
19 Revenue less expenses Subtractiine 18fromine12. . . . . v v v v v e v v uu . .. -188,826. -60,521.
S § Beginning of Current Year End of Year
8520 Totatassets(PartX dne 16) | . ... ... ............ 115,717. 55,195,
28|21 Total liabilites (Part X, Wne26) . . .. .. 0 0
23(22 Net assets or fund balances Subtractine 21fromfine20. . . . . . o o o v v o v v v o .. 115,717. 55,195.

-

BECEIVED

5

Signature Block

Under penaltes of pernury, | declare that { have examined this retum, inciuding accompanying schedufes and statements, and to the best of my knowiedge and belief, it is true,
correct, and complete Declaration of preparer (other than gfficer) 1s based on all information of which preparer has any knowledge.

’ Signature .Of ofiger

G/
/

Date

3,/ =

cldere > e Sident

=4 o Type or print name and title ' ) )l

/ﬁ % Print/Type preparer's name ate Check | I | PTIN
Paly 2 1) é_ fr/ self-employed P00002084
Prepare &

EDMONDS 4

Frm's EIN B 95-3683517

L Firm's name__p DREYER,
e Onl{k
WFim’s address P> 355 S. GRAND AVENUE, SUITE 1710 LOS ANGELES, CA 90071-1532 Phone no 213-683-8790
May the IRS discuss thrs return with the preparer shown above? (seemstructions) . . . . . . . .. ................|]X|ves | [wno

Waperwork Reduction Act Notice, see the separate instructions.
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MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Form 990 (2011) . ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . ... ... .. ... l j

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 890-E22 . [ Jves [X]No
If "Yes," describe these new services on Schedule O.

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

services? [:] Yes No

If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)}(3) and 501(c)(4) organizations 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 $ 258,468. Including grants of § ) (Revenue $ )
PROVIDING MEDICAL RESEARCH SUPPORT FOR HENRY MAYO NEWHALL MEMORIAL

HOSPITAL IN VALENCIA, CA.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses p 258, 468.
201 Form 990 (2011)
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Form 990 (2011)
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MANN MEDICAL RESEARCH ORGANIZATION 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 . . . . . . e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . .. .. .. 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . .. .. .. . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl. . . . . . .. ... ... . ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
F = T 2 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas," complete SChedule D, Part] . . . . . . i i i i i 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, Partll . . . . . . . . .. 7 X
Did the organization maintam collections of works of art, historical treasures, or other simiar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . o i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

9 X

complete Schedule D, Part IV . . . . . . . . o e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporardy restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI | | . . . e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 Vil ., . . . . . .. .. ......
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 16 If “Yes," complete Schedule D, Part IX . . . . .. ... ................
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "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, Xl and Xlll . . . . . . .« ¢ i i i i it e e e i e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlllis optional . . . . . . . ... ..
Is the organmzation a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . . ... ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unmited States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland vV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Parts litand vV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . .. ... i i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . .« . i i i i i e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ...

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Form 990 (2011) . Page 4
Checklist of Required Schedules (continued)
. Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgamization
in the United States on Part X, 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 1X, column (A), ine 2? If "Yes," complete Schedule I, Partsfand il . . . .. ... .. ............ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, lne 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 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 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne25. . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning 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-EZ?
If "Yes," complete Schedule L Part . . . . . .. . .. . e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part llf . . . . . ... ....... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule t, ) f’f";; T aw
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o “ K _ _,51,,
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe [, PartivV . . . . . .. .. 28c 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete 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 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, ],
IV, and V,lne T . . . i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . ... .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 . , . . . ... ... .. ........ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R Part V,line 2, . . . . .. . . .. . .. . o uueerwe.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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 A I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. . ... .. .... 38 X
Form 990 (2011)
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MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Form 990 (2011) .
Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains aresponse to any questioninthisPartV. . .. ... ................

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?, . . . . . . . . L L L . e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . %ﬁ S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUME ) ? L L L e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country. b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., ., . ., . ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . v Sc
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
6a X

organization solicit any contributions that were not taxdeductible? | . . . . . .. ... ... ... L L.

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . L. L

7 Organizations that may receive deductible contributions under section 170(c). 5

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 L e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... ...

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrm 82827 . . . . . . L L. e e e e e e e e e e e e 7c | X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... ... .... | 7d I pan ﬂﬂ;f-an.g_” il

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g
h

If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . .. ... ... ........ 8

9 Sponsoring organizations maintaining donor advised funds. i

10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIlt, ine12 , , . . ... ... .. ..
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . _ . . . . . .. ... . . .. ...
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceivedfromthem.) . . . . _ . .. ... ... ... ... ... ... 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear | _ | . 12b = £
13 Section 501(c){29) qualified nonprofit health insurance issuers. e

13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualffied healthptans = . .. .. .. ... .... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . ... . . . . . . ... 13c
14a Did the organization receive any payments for indoor tanning services duning thetaxyear? , . . . . ... ... ..
p If “Yes," has it filed 2a Form 720 to report these payments? If "No," provide an explanation in Schedule O

1510'23‘\1 000 Form 990 (2011)
651940 M197 6/1/2012 11:30:03 AM V 11-4.5




Form 990 (2011) MANN MEDICAL RESEARCH ORGANIZATION 20-1002571 Page 6

XliQ'I] 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

0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . . .. ... ..o o o 0., | X [
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3 !
matenial differences in voting rights among members of the governing body, or if the governing body ’,
delegated broad authority to an executive committee or similar committee, explain in Schedute O §
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3. f
2 Did 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 e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . o oo ol oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. L. L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following SN U S
a Thegoverningbody?. . . . . . . . . e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affibiates? . . . . . ... ... ... ... ... .. ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {11a , X _
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. I il }:ﬁ
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . ... . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE t0 CONMICIS? . . v i i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . v v v v it v it e et et et e et et e eeaeeene 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . c . i i it i e e .. 13 X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . ... ... ... ..... 14? — X) J‘
15 Dud the process for determining compensation of the following persons include a review and approval by P :5 S ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ - ¢ f » == o )
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. ... ............... 15a X
b Other officers or key employees of theorganization . . . . . . ... ... ... ... .. ... 15b  |X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) . é';, , ;”ﬂ
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement ... .[=." ], 3
with ataxable enttydunngtheyear?. . . . . . . .. .. ... ... i e e 16a BL.S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ;’ﬁé
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 7
organization's exempt status with respect to such arrangements? _ . . .. ... ... .. .........

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »_>2¢ __ _ _ __ _ _ _ __ _ _ _ _ _ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> FARAH BOROOMAND 25134 RYE CANYON LOOP VALENCIA, CA 91355 661-702-6731
JSA Form 990 (2011)
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Form 990 (2011) ’ MANN MEDICAL RESEARCH ORGANIZATION 20-1002571 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
iIndependent Contractors
Check If Schedule O contains a response to any question inthisPartViIl . . .................. ]

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

o 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, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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, mnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(R) (B) (©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person ts both an f;}‘:m relatetd other )
(descrbe e organizations compensation
s for officer and a directorftrustee) organization | (W-2/1099-MISC) from the
relate 25|53 =| e x| | (W-2/1093-MISC) organization
i FEETHEEEIE and rlted
0) 221~ 13|ss|¢® organizations
gf| 3 o|o8
glsl (5| 2
g|g | B
8|5 2
® o
2
_-(0) ALFRED E. MANN ______________|
CHAIRMAN 1.00| X 0 0
__(2) CLAUDE MANN _________________|
DIRECTOR .20 X O 0
__(3) ANOOSHEH BOSTANI ____________|
SECRETARY, DIRECTOR .30 X X 0 0
__(4) FARAH BOROOMAND _____________|
TREASURER .20 X 0 0
__(5) DAVID HANKIN _______________|
PRESIDENT .80 X 0 0
e ___]
S €
B __]
S ¢/
_ne o __]
]
W ________
A _]
e __]
Jsa Form 990 (2011)
1E1041 1000
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, MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Form 990 (2011) ’ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) {D) € {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  {compensation from amount of
week box, unless person 1s both an from related other
(descrbe  |_Officer and a director/lrustee) the organizations compensation
hours for 3 ala 2|2 é@; o organization {W-2/1099-MISC) from the
related 3 ‘51 = 8; g 5 g g (W-2/1099-MISC) orgarnization
organzatons (A € | § 32| and related
o | 3 Sleog
inSchedule [~ 5 | ® g e organizations
c| = @ 3
Q) @ |3 o °
3|2 2
3 o
@
a
————————————————————————————————— -
1b Sub-total . > 0 9 0
¢ Total from continuation sheets to Part VIl, SectionA , . . . . . ... .... » 0 0 0
> 0 0 0

dTotal (add lines1band1c) . . . . . . . . ... ... ...ttt nia.s
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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

3
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . ... ... ..............
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
Lo L1 o (3 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ... ...

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

::22\0552000
51940 M197 6/1/2012  11:30:03 AM V 11-4.5




Form 990 (2011) MANN MEDICAL RESEARCH ORGANIZATION 20-1002571 Page 9

Pa Statement of Revenue
= i e e T
= (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
= function revenue under sections

revenue 512,513, 0r514

il

1a Federated campagns - . - - . . . . |12
Membershipdues . + - . . .. .. [ 1D
Fundraisngevents . . . . . . ... [ 1€

1d

a
b
c
d Related organizations . . . . . . . .
e Government grants (contributions) . . 1e
f

All other contnbutions, gifts, grants,

Contributlons, Gifts, Grants

3
c
3
o
E
<
1o
8
E
n
T
2
6 and similar amounts not included above . 1f 480, 000.
2 g Noncash contnbutions included in tnes 1a-1f $
S TotallAddlnesta-tf. . o o ..o W
§ Business Code
[
é 2a
© b
Q
T c
»| d
2 f All other program service revenue . . . . .
| g TotalAddlines2a2f. . ... ... .o.........P
3 Investment income (including dividends, interest, and
other simitar amounts). . ATTACHMENT 1 = »
Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles------------------------’
(1) Real (n) Personal
6a Grossrents . . .
b Less rental expenses
¢ Rental income or (loss)
d Netrentalncome or{108S). « « o o o o oo v v oo 2P
(1) Secunties (1) Other
7a Gross amount from sales of L
assets other than inventory ‘mt‘:ﬂﬂﬁ
b Less costor other basis it
and sales expenses . . .
¢ Ganor(loss) . « . . . . -
d Netgamor(loss).....................>
B
g | 8a Gross income from fundraising = ‘aﬁi'};ﬁ-‘—
s events (not including $
5 of contributions reported on line 1c) i
(04 e el
= SeePartV,ine 18 . . . . - ... ... a 171'1@;%7;%%:!“;%5\-'%
2 b Less direclexpenses . « « « « .« .+ - rel el B
6 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities it Aqf"iﬂ’ff i
See PartIV,line19 . , . .. ...... a
Less directexpenses . . . . . .---... b
Net income or (loss) from gaming activities . . .
410a Gross sales of inventory, less
retumsandallowances , . ....... a
b Less costofgoodssold. . ....... b
¢ Net income or (loss) from salesofinventory. . . . . . . . . »
Miscellaneous Revenue Business Code [EEEEEE—2
11a
b
c
d Allotherrevenue . . . . -+« o« .. T T
e Total AddHNes 11a-11d « « « e e v v v n e vv e P 0 e
12  Total revenue, Seenstructions . . - - - « < o .. . . . W 480,053. 53.
JSA

1E1051 1000
AR1G4Nn M197 &/1/2010 11:30:03 AM V 11-4.5



Form 990 (2011)

MANN MEDICAL RESEARCH ORGANIZATION

20-1002571

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total é:genses Progra(rg)serv:ce Managgr;,enl and Func(ilr)a’lsm
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to govemments and e, . : ‘
organizations in the Unrted States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndviduals outside the
United States See Part 1V, ines 15and 16, | _ 0
Benefits paid toor formembers , _ ., . . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
Other salarresandwages. . . . ... .. ... 410,920. 258,468. 152,452.
Pension plan accruals and contnibutions (include section
401(k) and 403(b) emptoyer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 32,602. 32,602.
10 Payrolitaxes. . . . . . . ... ... 0
11 Fees for services (non-employees)
a Management . ., . . ... _......... 0
blegal .. ... ... ..o 8,694. 8,694.
c Accounting . . . ... oo ool L 0
d Lobbying . - - . . . .o 0
e Professional fundraising services See Part IV, line 17 0 >
f Investment managementfees . ... ... .. 0
gOther . . . . . . . ... 0
12 Advertisingandpromotion . . . . . . ... .. 0
13 Officeexpenses . . . . . . . . v v v v 13,629. 13,629.
14 Informationtechnology. . . . . ... .. ... 0
16 Royalties, . . . ... ... .......... 0
16 OCCUPANCY « = v v v o v e e e e e e e 7,288. 7,288.
17 Travel . . . . . . o o oo sl 109. 109.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . ., . 795. 795.
20 Interest . . . .. ... ... ... 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortizaton . . . . 0
23 Insurance | . . . .. ... ... e ...
24 Other expenses lItemize expenses not covered

above (List miscellaneous expenses in line 24e |If
tine 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

i LS 3
3 5:':‘;;"5;, NS
g w‘&%m
A

B Lo
R s
e,

e
)

aBANK CHARGES ________________ 150.
b CONSULTING FEES _____________ 54,608.
¢DUES & SUBSCRIPTIONS ________ 783.
d PATENT EXPENSE ______________ 1,205.
e Allotherexpenses _ _ ___ _ __ _________ 566.
25 Total functional expenses. Add lines 1 through 24e 540,574. 258,468. 282,106.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . .. .. 0
JSA Form 990 (2011)
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. MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Form 990 (2011) Page 11
Balance Sheet
’ (A) (®)
Beginning of year End of year

1 Cash-non-interestbearing . ... ... ....... ... 115,717 1 55,195.
2 Savings and temporary cash investments, . g2 0
3 Pledges and grants recevable,net . . q 3 0
4 Accounts receivable,net ... ... .. . .. ... ... 4 0
5 Recewvables from current and former officers, directors, trustees, key 3, T S
employees, and highest compensated employees Complete Part Il of . e ,_;-:é
ScheduleL e 0
6 Recewvables from other disqualified persons (as defined under section '“/;ﬁ A
4958(f)(1)), persons described in section 4958(c)(3}B), and contributing e
employers and sponsoring organizations of section 501(c)(9) voluntary A - S
@ employees’ beneficiary organizations (see instructions) . . .. . qse 0
@| 7 Notes and loans receivable,net ... ..., az 0
| 8 mventoresforsaleorsse 11T qe 0
9 Prepaid expenses and deferredcharges . . . . ... . ... ... ...... Jo 0

10a Land, buldings, and equipment: cost or 3 ‘x , i:»";, )

other basis. Complete Part VI of Schedule D |10a ETDOAAIE 1 AN D
b Less accumulated depreciation, . ., . . ... .. 10b J10c 0
11 Investments - publicly traded secuntes _ _ . . . . . . ... ... ...... q11 0
12 Investments - other securities. See Part IV, lne 11 , . . . . . .. .. .. .. q12 0
13 Investments - program-related See Part IV, bne 11 _ . . . .. ... ... g 13 0
14 Intangbleassels . | . . . . ... ... q14 0
15 Other assets SeePartIV,ne 11 _ _ . . . . .. .. . ... ..., g 1s 0

16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 115,717.] 16 55,195.
17 Accounts payable and accruedexpenses . | . . . . . . . .. ... ... ... 0
18 Grantspayable | . ... ... ... ... ..., ... ... 0
19 Deferredrevenue .. . . ... .. ... .. ... ... .. 0
20 Tax-exemptbond habites . . ... ... ... ... 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D 2 0
£|22 Payables to current and former officers, directors, trustees, key » ’ L
'.é, employees, highest compensated employees, and disqualified persons e |8 o | . i
- Complete Partfiof Schedule L . . . .. .. ................. g 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . Q 0
g 0

24 Unsecured notes and loans payable to unrelated third parties | _ . | . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | ., . ... ... ...
26 Total liabilities. Add hnes 17 through25. . . ... .. ... . ........
Organizations that follow SFAS 117, check here b LJ and complete :
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarlly restricted net assets

29 Permanently restrictednetassets, . . . . .. ... .. .. ... ...

0

@

Q

c

©

©

o

T

5 - R VT ] |

g Organizations that do not follow SFAS 117, check here P and oy

5 complete lines 30 through 34. ; :

%’ 30 Capital stock or trust principal, or currentfunds . . . ... d 30

% (31 Paid-in or captal surplus, or land, building, or equipmentfund == . . . g 31

<[32 Retained earnings, endowment, accumulated income, or other funds 115,717 32

2|33 Totalnetassetsorfundbalances . ... ... ... ... .. 115,717, 33
34 Total liabilities and net assets/fund balances. . . . ... ... ... ... .. 115,717, 34

Form 990 (2011)
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_ MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Form 990 (2011)

1@ {0 . Reconciliation of Net Assets E
Check if Schedule O contains a response to any questoninthisPart XI. . . . .. ... ... ... .. ..., -

480, 053.

1 Total revenue (must equal Part VIIl, column (A), @ 12) . -+« v o v o vt e e e e e 1
2 Total expenses (must equal Part IX, column (A), IN€25). « « v v v v e v it e e e 2 540, 574.
3 Revenue less expenses Subtractline2fromlinet . .. . ... ... o oo 3 —60,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 115,717.
§ Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ......... 5 -1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
COlUMN (B)) - - o« v o e e e e e e e e e e e e e e e 6
55,195.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIt . . . . ... .. .. . 0.
Yes | No
1 Accounting method used o prepare the Form 990: Cash [:I Accrual l:] Other e ‘“; : j
If the organization changed its method of accounting from a prior year or checked "Other," explain in SL* : : |
Schedule O. . g
2a Were the organization's financial statements compifed or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b X
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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explamn in "5( ;:lj%’* :{- }

Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

|:| Separate basis [ ] Consohdated 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 n
the Single Audit Act and OMB Circular A-1337
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

3a X

3b
Form 990 (2011)

JSA
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l OMB No 1545-0047

SCHEDULE A - ' . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization 1s a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. 0 .
pen to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

intemal Revenue Service

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 orgamzation 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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.)

4 | X| A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital's name, city, and state ATTACHMENT 1

5 D An organization operated for the benefit of a college or university owned or operated By—a §o—v-ernn_15r;tal 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 II.)

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

9 An organization that normally recewves. (1) more than 33173 % 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 lil )

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(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [____] Typell b I___I Type ll c D Type Ill - Functionally integrated d l:] Type lll - Other
elj By checking this box, | certify that the organization i1s not controlled directly or indirecily by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check thisbox
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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... 11g(i}
(i) A family member of a persondescribed in (1) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (n) above? L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) sthe  }(v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaion n | the organization | organization n support
above or IRC section Cg' rmmn'" in col (i) of | col. (i) organized
(see instructions)) Y :w%mem-, 9 | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
R T R g
iy 3\ '* e 4 ’:‘“ N
i o @i‘%f
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
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MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

(a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..

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

4 Total. Add lines 1 through3. . . . . ..

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

Section B. Total Support
Calendar year (or fisca! year beginning in) P (a) 2007 (b) 2008

(c) 2009 (d) 2010 (e} 2011 (N Total

7 Amounts fromlned .. ... .....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCeS | | | . . . v v v v v v v v u

9 Net income from unrelated busmness
activities, whether or not the business
isregularly carredon . . . . . ... L.

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

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . o L oL h e s e e . .
13  First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12

organization, check thisboxandstop here . . . . . . . . . . . . . i i i it e i e e e e e e e e e e e e s e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . ... ... ........ 15 %
16a 331/3% support test - 2011. 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 organizaton . . . .. .. ... .......... | 4
b 331/13% support test - 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quaiifies as a publicly supported organizaton, . . . .. ... .. ... ... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is
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
Lo g = o722 1o o T >
b 10%-facts-and-circumstances test - 2010. 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 OrganIZation . . . L L . L L L L L i e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEEUCHIONS | . . . L . . . o i i it e e e e e e e e e e e e e e e et ae e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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. MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 {d)2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax  revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .
5 The value of serices or facilities
furmished by a governmenta! unit to the
organization without charge | =, , . . .
6 Total. Add lines 1 through5, . . . .
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts included on imes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . ... .. ...
8 Public support (Subtract ine 7¢ from n o o ] \ M T FIP . . B3
nNe6) . . v v v v v e e e e R ) - E -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromine6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 2 v v v 4 e o ot v e e e a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b , ., . .. . ..
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
Carnedon « « + + s s e s v e m e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . .. ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. ... L.,
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . i i i i v v e e v et e s e e m e a e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) diwded by ne 13, column(f)), . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . .. .. . .00 0o v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . _ . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlllline17 . . . . .. .. .. ... .... 18 %

19a 331/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and fine 16 s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions M
Schedule A (Form 990 or 990-E2) 2011
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MANN MEDICAL RESEARCH ORGANIZATION 20-1002571
Schedule A (Form 990 or 990-EZ) 2011 ) Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
‘Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - HOSPITAL'S NAME, CITY AND STATE

HENRY MAYO MEWHALL MEMORIAL HOSPITAL
VALENCIA CA

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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| omB No 1545-0047

2011

" Open to Public

Inspection
Employer identification number

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

Complete to provide information for responses to specific questions on
Dep;rlmenl of the Treasu Form 990 or 990-EZ or to provide any additional information.
” > Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organtzation
MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

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 1l1A

THE RETURN PREPARER PROVIDES COPIES OF FORM 990 TO ALFRED E. MANN,
ANOOSHEH BOSTANI, DAVID HANKIN AND FARAH BOROOMAND FOR REVIEW BEFORE IT
IS FILED. ANY ISSUES ARISING FROM THESE REVIEWS ARE DISCUSSED AND

RESOLVED WITH THE RETURN PREPARER BEFORE FILING. UPON APPROVAL, FORM 990

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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

1E12JZ$IA1000
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LX)

Schedule O (Form 990 or 990-£2) 2010 Page 2

Name of the organization

MANN MEDICAL RESEARCH ORGANIZATION 20-1002571

Employer identification number

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 Q (Form 990 or 990-EZ) 2010

1E1228 1000
651940 M197 6/1/2012 11:30:03 AM V 11-4.5




Schedule O (Form 990 or 990+Z) 2010 )

Page 2

Name of the organization

Employer identification number

20-1002571

MANN MEDICAL RESEARCH ORGANIZATION

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.

PART XI- LINE 5

PART XI- LINE 5

LINE 5- OTHER CHANGES IN NET ASSETS OR FUND BALANCE

ROUDING $2

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST
TOTALS
JSA Schedule O (Form 990 or 990-EZ) 2010
1E1228 1 000
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Fem 8868 . Application for Extension of Time To File an
(Rev +. ary 2012) Exempt Organization Return OMEB No 1545-1709

Department of the Treasury
Internal Revenue Service

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

P File a separate application for each return

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

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

All other corporations (including 1120-C filers), partnershups, REMICs, and trusts must use Form 7004 to request an extension of fime
Enter filer's identifying number, see instructions

to file income tax returns

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MANN MEDICAL RESEARCH ORGANIZATION [X] 20-1002571
::: Zya::ior Number, street, and room or sute no if aP O box, see instructions Social secunity number (SSN)
filing your 12744 SAN FERNANDO ROAD
::lsl:::cl?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

SYLMAR, CA 91342
Enter the Return code for the return that this apphcation is for (file a separate application foreachreturn) . . . . . ... . ... ] 0 1
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are i the care of » FARAH BOROOMAND

Telephone No B 661 702-6731 FAX No. »
e |f the organization does not have an office or place of business in the United States, check tisbox |, . . . . ... . ... .. > [:I
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . = . . . > D If it is for part of the group, check thisbox | |, . . . . > LJ and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
08/15 20 12 | to file the exempt organization return for the organization named above The extension s

until
for the organization's return for.

> calendar year2011  or

| 4 tax year beginning , 20 , and ending , 20

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b [f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl$
Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for

[

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)
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