Short Form [ oMBNo. 15457150

corm SO0-EZ Return of Organization Exempt From Income Tax

Under section 501c), 527, or 4347(a)1} of the Internal Revenue Code 2009
{except biack lung benefit trust or private foundation) ;

P Sponsoring organizations of gonor advised furds and controliing organizations as defined in section 512()(13) must §ile Form

990, Al other organizations with gross receipts less than $500,000 and fota! assets (ess than $1,250.000 ai the end of the year

Depariment of the Treasury shay use this farm.
iriternal Revenue Service B The organization may tiave (o use a copy of this return to satisfy state reporiing requirements.
&  For the 2009 calendar vear, or tax year beginning y 2008, and ending . :
B Check if applicabie: c D Employer identification number
2l
acdress change fuseihs [MANA DE SAN DIEGO 33-0821060
Name changs ﬁ?ﬁi o 12515 CAMING DEL RIO SOUTH SUITE 228 E  Telephone number
ind tecl):@"cum LS:._ SAN DIEGO, CA 92108 519-297-0115
L s Speciiic
f»«mcnded cgturn g‘:;*';‘m’ F Group Exemption
§ i Appiication pending Number...........
® Section 50N(=X3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must aftach a completed Schedule A (Form 990 or 990-E2), Other (specify) »
, H Check » # the organization is not
I Websiter = N/A required 1o attach Schedule B (Form 99G,
" Tax~exempi status (check onv one) — | X Mle) (3 ) < ({insertno) | |4947atior | |52 29C-EZ, or 990-PF).
W Check » if the organization Is not a section 50%(@)(3) supporting organization and its gross receipts are normall y not more than

$25,000. AForm 990-EZ or Form 990 return is not required, but if the organization chooses fo file a raturn, be sure to file a complete return,

L Add lines Bb, 6b, and 7b, o line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of FOrm 990-E7 L e Ll 148,462,

Revenus, Expenses, and Changes in Net Assels or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts receNed. ... o o 1 137,648.
& Program service revenue including government fees and contracts . ... 2
3 Membership dUeSs and aSSeSSIIBIIE. . ot et e 3 5,038,
A HWVESHTEIL INCOMB . . 4 1,776.
Sa Gross amocunt from sale of assels cther than zrventory .................... 5a E
iy Less: cost or other basis and sales expenses. .. ... . e Ebh o
i ¢ Gain or (loss) from sale of assets other than myenfory (Sebtract In Shirom In Ba) . . .. o . . 5c
g & Special events and acthvitiss {complste applicabls parts of Scheduls 8). If any amount is from gaming, check here. . . L D =
i a Gross revenus {nof including $ of contributions
£ reported on Hne 1), e &a
i Less: direct sxpenses clher than fundraising expenses . .............. . ... 6h
o Met income o {fossy from special events and activdies (Subtractline Bbfromline Bad . . .. ... . . L .
¥a Gross sakes of inventory, less returns and allowances . ... .. L. 7a
Blessicostofgoode sold oo 7b
¢ Gross profif or (loss) from sales of inventory Sublract line Zhfrom line 7a). ... ... ... . ... ... ...
g Uther revenue {describe = ).
% Total revenue. Add bines 1.2, 3, 4, B¢, 6¢, 7¢, and 8. ... .. .. e P - 148,462.
1% Grants and similar amounts pad (atlach schedule). .
gl 11 Beneits pald 10 OF f0r MEImDerS L .
§ 12 Satares, other compensation, and employee banefils .. ... . L R 42,211,
z 1 13 Professional fees and other payments to independent contractors .. ..., ... e
§ 144 Occupancy, rent, uliiities, and MEIRIENANCE. ... .o o\t 10,554,
g 15 Printing, publications, postage, and shipDING . ot 6,183,
16 Other expersas (describe » SEE STATEMENT 1 Yoo, 105,796,
17 Total expenses. Add lines 10 rounh 16 e e > 164,744,
18 FExcess or (deficit) for the year (Subtract Hine 17 from iine 9) . . oo ~-16,282.
” é 19 Mat assets or fund balances al baginning of year (from line 27, column (A)) (must agree with end-of-year
g3 figire reported on prior year's returmn) L 18 248,162,
¥ }; 26 Other changes in net assels or fund ba%aﬂces \aﬁach explanation) ... 20
21 Net assets or fund balances at end of vear. Combine fnes 18through 20 . ... ... .. .. ... B 21 231,880,
Balance Sheels. if Total asseis on line 25, column (8) are $1,250,000 or mors, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 11} (&} Beginning of vear I {B} End of year
22 Cash, savings, and investments ... ... ... ... ... e U 237,810.[22 230,415.
23 Land and bUildings . 23
24 Other assets {describe » SEE STATEME?\:T 2 12,429, (24 3,957,
2% Totalassets ... ... e 250,23%.[25 234,372,
26 Total liabilities (Cescribe = SDE STATEMENT 3 ) 2,077,128 2,492,
27 et asseis or fund balances (ine 27 of column (B) must agree with line 21) ... ... 248,162,|27 231,880,
BAA For Privacy Act and Paperwork Reduction Act Notize, see separate instructions. Form 990-E2 (2009)

TEEAUBG3L  D1/30:10



Form 990-£7 (2009) MANA DE SAN DIEGD 33-0821060 Page 2
- 1| Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
Wrat is the organization's primary exempt purpose? SEE STATEMENT 4 _ Fé? é-i)lgid afg(rjs(igtmn
Lescrise what was achieved in carrying out the organization’s exempt ourposes. In a clear and concise manner, organizations and section
dascribe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program litle, for others’)
28 PROGRAMS _ _ _ '
(Grants § y If this amount includes foreign grants, check here ... ... .. ... .. > ﬁ 28a 78,830.
2y SCHOLARSHIPS _ o
?Gh;aﬁz;%g s ) if this amount includes foreign grants, check here .. >~ rT 29a 17,000,
]
(Grams § T T T T this amount inciudes foreign grants, check hera > [ ]| 20a
3% Otrer program services (altach schedule) . ... ... ... ... e
{Granis 8 3 ¥ this amount includes foreign grants, checkhera ... ... .. .. > ]-_] 31a
32 Total program service expenses (add nes 28a throuah 318). ... 0 -4 85, 830.

List of Gfficers, Divectors, Trustees, and Key Employees. List each ane even if not compensated. (See the instrs.)

{2y Title and average hours | {€) Compensation 4f {d) Contributions to {e) Expense account
{a} Name and address per week devoted not paid, enter -&-.) | employee benefit plans and [ 2nd other allowances
{0 position deferred compansation
EE STATEMENT 5 C. 0.
BhA TEEADRIZL 013010 Form 990-EZ (2009)



£7 (2009) MANA DE SAN DIEGO 33-0821060 " Page 3
1_Qther Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
“5 0 TYes| No

328 [Did the organization engage in any activity not praviously reported to the IRS? If 'Yes,' attach a detailed description of '7]" ©
each activity ... ... R w83 X

34 X

38 Were any changes made fo the organizing or governing documents? If Yes,' attach a conformed copy of the changes. ..

35 | the organization had income from business acfivities, such as those reported on Fines 2, 6a, and 7a (among others), but rot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 396-T,

a Did the organization have unvelated business gross income of $1,000 or more or was it subject to section 6033(=) notice,
reporting, and proxy Bax TeQUiramen ST T 3%a X

b if'Yes, has it filed a tax return on Form 980-Tfor this vear? ... .. ... ... .. ....... e 35b

38a Dio the organization borrow from, or make any loans 1o, any officer, director, trustee, or key ermpioyee or were
any such foans made in a prior year and stilt outstanding af the end of the period covered by this return?. .. .......... ...

b If "Yes,' complete Schedule L, Part I and enter the total

amowrd INVoived. L D 38b
3% Section 501(cy(7) organizaticns. Enter: :
a initlation fees and capital contributions included online S ... . . . 3%a
Gross receipts, included on line S, for public use of club faciliies ... ... ... ... ... ... 38h
488 Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the vear under:
section 4811 = 0. ; section 4012 = 0. : section 4955 »

& Section 501(C)(3) and 301 (34 organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year or is it aware that It engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If
Yes,"eomplete Schedule L, Part .. 0 0 e

Section 50H{c(3} and 501 {ci{4) organizations. Enter amount of tax imposed on organization
rnanagers or disqualified persons during the year under sections 4912, 4955, and 4958, . ... .. B

3

o Section 501{cH3) and 501{c){4) organizalions. Enter amount of tax on line 40¢ reimbursed
Dy the orgarnization . ... . e I

e Al organizations. At any time during the tax year, was the organization a parly 1o & prohibited tax
shalter ransaction? If Yes, completa Form BBB0-T .

&Y List she states with which 2 copy of this refurn s fited »  CR

AZn The organization's

soovs are inears of > MARISSA BEJARAND Telephone no. » 619-297-0115

.
e
e

any time during the calendar year. dict he organization have an inferest in or a signature or other authority over a
financial account in a foreign couniry (such as a bank account, securities account, or other financiat account)?. . ... .. ...

if 'Yes," enter the name of the foreign country:.

Sz the instructions for excephions and fTHiing requirements for Form TD F 50-22.1, Report of a Foreign Bank and Financial Accounts.
« Al ary lime during the calendar year, did the organization maintain an office ocutside of the US.2 ... ... ... . .. ... ...
11 'Yes, enter the name of the foreign coundry;. &

42 Section 4947 (a)(1) nonexempd charitable trusts filing Form 990-EZ in tisy of Form 1041 — Check here . ..., o o . .. .. *- D N/A
and enter the amount of tax-exempt interest received or accrued during the Tax year .. ... ... ... "1 43 | ; N/A
Yes | No
44  Did the organization maintain any donor advised funds? i 'Yes,' Form 990 must be complsted instead
of Form 990-E2Z ... ... ... ... . o R 44 X
4% is any related organization a controlied entity of the organization within the meaning of section 512&)(13)? If 'Yes,'
Farm 990 must pe compiated instead of Form 000-EF 45 X

AR TEEADRIZL §130/10 Form 990-EZ (20083)



Form 990-EZ (2009) MANA DE SAN DIEGO 33-0821060 Page 4

Par Section 501(cY3) organizations and section 4947{(aX1) nonexempt charitable trusts only. All section
501(£)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
46-4Sb and complete the tables for fines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part L. . .0 L T 46 X
47 Did the organization engage in lobbying activities? If Yes,' complete Schedule C, Partil . ... . o a7 X
48 is the organization a schicol as described in section 170@M)(1ANID7? If Yes, complete Schedule E................... ... 48 X
4%a Did the organization make any transfers o an exempt non-charilable related organization?. ... v 49a X
G Y 8
L if Yes,' was the refated organization a section 527 organization? .. .. ..., ..., e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, direstors, trustees and key
employees) who each received more than $160,000 of compensation from the crganization. f there is none, enter 'Nong.'
(o} Tdiz and average {c} Compensation {d) Contributions to employes {e) Expense
{a} Name and address of each smployee pa hiors per week benefit plans andO account and
more than $100.000 devoied @ position deferred compensation Gther aliowances
NOBE ]
f Tolal number of other employees paid over 300,000 . ... .. B
51 Complete this fabie for the organization's five highest compensated independent contractors who each received more than $100,000 of
compansation from the organization, if there is none, erder 'None.'
(&} Name and address of sach independent contracior paid mare than $100.000 {B) Type of service (¢} Compensation
HONE ]
d Total number of other independent contractors each receiving over $100,000........ ... L
Under penalties of perjury, 1 deciare that | have exsmined this return, including accempanying schedules and siatements, and to the best of my knowledge end belief, it is
frue, correct. and cormplete, Beclaration of preparer (ofiher than ofhicer) is based on all information of which preparer has any knowledge.
Stan l .
%ég B Signature of officer Date
- MARTSSA BEJARANO PRESIDENT
Type or print name and titie.
: b ’s Identifying Numbe
Paig  |Peeers Date Oneck i RLoB e iy Mormber
Pra signature HERLAN LEVY amployed > PYo014686
5’,“&?‘65’"5 Firm's é’lafne {or KORNFELB A‘i\?D LEVY, CPAS
ours f seif - E——————
Use npoyesy, ¥ 2067 FIRST AVENUE e > 33-0578780
¥ ckaress, and
Q%‘%ﬁy %P 4 SAN DIEGQD, Ca 92101 Shone rie. ™ (619) 563-8000
May the RS discuss this return with the preparer shown above? See instrucions. . ... o ot *’m Yes I_I Mo
BAA Form 980-EZ (200%)

TUEALSIZL  01/30/10



| omsio. 15150047

|
ACHE L S e f Public Charity Status and Public Support 2009

|

;

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

Deparirrient of the Treasury

‘rlerral Reverue Service * Attach 1o Form 99€ or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
MANA DE SAN DIEGC 33-0821060
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 E A church, convention of churches or association of churches described in section T70(bY1XAXD.

z L A school described in section T70(b)IHAYID. (Attach Schadule E.)

2 !‘“ A hospital or cooperative hospital service organization described in section T70{bY1HANXIH).

4 | {Amedical research organization operated in conjunction with a hospital described in section T70(bXTXAX). Enter the hospital's

name, city, and stale:

5 D An organization operated for the benetit of a college of universily cwned or operated by 2 governmental unit describad in section
4 170X 1HAYIY). (Complete Part i1)

& i;m # federal, state, or local government or governmental unit described in section T70BXTHAXY).

7 1 | An organizafion that normally receives a substantial part of its support from a governmental unit or from the generai publié described
— In sectior: T7AIMAKV). (Complete Part 1) i

g 5_} A communitly trust described in section T7BLYIXARV). Complete Part i)

¢ [XlAn organization that normatly receives: (1) more than 33-1/3 % of ds support from cerributions, membership fees, and gross receipts

froms activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33-1/3 % of jts support from gross
investment iricome and unrelated business taxable income (fess section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509a)Z). (Complete Part 111

T s__; An organization organized and operated exciusively to test for public safety. See section 50%(a)4).
-

i | iAnorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
T more publicly supported organizations described In section 509(a){1} or section 309(2)(2). Sse section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType i 2 EType i [ D Type Hl — Functionally integrated d D Type - Cther
& E By checking this box, | cerlify that the organization is not controtied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 50%(2){1) ar section
509(2)2).
If the organization recelved a written determination from the (RS that is a Type |, Type |l or Type 1ii supporting organization, D
check IS DOX. . D

g Since August 17, 2006, has the organization acceptad any gift or contribution from any of the following persons?

i,

Yes | No
& & person who directly or indirecily controls, either afone or together with persens described in (i) and (i)
below, the governing body of the supported organization? .. .. o i g ()
{iiy afamily member of a person described in (Y above?. . ... ... ... .. ... . ... .. .. O g (i)
(i) 2 35% controlled entity of & persondescribad in () or (D above? . ... . L 11 ¢ (i)
b Provide the following information about the supported organizations.
{3 Mame of Sugported £y EIN {81 Type of organizaton {iv} is the {v) Did you notify (vi) Is the {vil) Amount of Support
Organization (destribed on lines 1-9 organization in col. | the organization in | organization in col.
sbove ar IRG section iy listed in your col. {f) of {i} organized in the
{see instructions)} OVErning your support? us.?
ocument?

Yes No Yes ho Yes No

Total :
BAS For Privacy Aot and Paperwerk Retucton Act Motice, ses the Instructions for Form 990 or 999-F2.

Schedule A (Form 990 or 990-EZ) 2009

TEEADIDIL  02/05/10



le A (Form 990 or 880-E2) 2009 MANA DE SAN DIEGD 33-0821060 -
| Support Schedule for Organizations Described in Sections 170(b)1XA)(iv) and 170(b)(1 XAV
{Complete only if vou checked the box on line B, 7, or 8 of Part 1) i
Section A. Public Support

Page 2

Calendar y fiscal kB
Seaming o fiscal year (8) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 | () Total
1 Gifts, grants, contributions and
membeérship fees recelved, SDo
not include ‘unusual grants.y. .

2 Tax revenues levied for the
arganization's benefit and
aither paid to i or expended
onitspehalf . ... .. ... ... L.

3 The vaiue of setvices or
faciities furnishad fo the
organization by a governmental
ynit without charge. Do not
inciude the value of services or
facilities generally furnished o
ihe public without charge. ... ...

4 Total Add fines 1-through 3. ...

The portion of total
contributions by each person
{other than a governmential
unit or publicly supporied
organization) included on tine 1
that exceeds 2% of the amount
shown on line 11, column () ..

[443

& Public support. Sublract line §
fromibingd. . L

Section B, Tolal Suppont

B oar for fiscal year (2) 2005 (&) 2006 (c) 2007 (@) 2008 (e) 2009 (f) Total

Yo Amounts fromined. .. L.

£ Cross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income form
similar sources. ... ... L

2 Net income from unrelated
husiness activities, whether or
not the business is regularly
carrad oL, .. o

18 Cther income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VY .o o

1% Tolal support. Add lines 7
through ..o o

12 Gross receipts from related achivilies, elC. {see InslrucHOnSY . . L 12 |

18 Flestfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Dere . > r—i

Section €. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine &, column () divided by line 11, column (D ... ... ... ... ... ... 14 Yo
15 Public support percentage from 2008 Schedule A, Part L line 14 . o 15 %

162 33-U3 support fest — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ... . .. .

b 33-3/3 support fest — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizalion. . ... . .

~[]
-]
17a 1§%-facts-and-circumstances test — 2009 If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meetls the 'facis-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circurstances’ test. The organization guatifies as a publicly supported organization. ... ... .. > I:]
»
»

b Hhe-facts-and-clreumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
organ:zation meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization:

18 Private foundafion. If the organization did not check a bex on tine, 13, 16a, 16b. 178, of 176, check this box and see instructions. ..
BAA Schedule A (Form 930 or 990-E2) 2009

TEEAQ402L  10/0B/09



Scnedule A (Form 990 or 890-E7) 2009 MANA DE SAN DIEGD 33-0821060 Page 3
: Support Schedule for Crganizations Described in Section 509(a)(2)

{Complete only i you checked the box on line 9 of Part 1)
Section A. Public Support

Lalendar year (or fiscal yr beginning i) > {a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total
1 Gifts, granis, contributions and
membership feas received, (Do
not include “enusual granisy. 126,104, 151,848, 135, 886. 114, 582. 146, 686. 675,504.
2 Gress receipts fom
admissions, merchandise scid
or services performed, or
facilities furnished in a activity
that is related 1o the
organization's tax-exempt

(O

Grogs secerpts from activities that are
nut an unrelated trade or business 1
uadsrsection B13 ... L. ' 0.
4 Tax revenues levied for the
arganization's benefit and
aithier paid to or expended on
flsbehalf ... .. 0.
5 The value of services or
facililies furnished by a
governmental unit o the
organization without charga | ... 0

& Total Addlines 1 through 5. . 126,104, 151, 846, 135, 886. 114,982, 146, 686. 675,504,

7a Amounts included on iines 1,
2. 3 received from disqualified
DEISONS. .o 0. 0. 0. 0. 0. g.

b Amounts included on lines 2

and 3 received from cther than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

YEBL ) . . 0. 0. 0. 0.
cAddiinesZaanc 7h ... ... . i 0. 0 ) 0.
& Public support {Subtract ine ' T
Jofromine 6. ... : 675,504,
Section B, Tolal Support '
Ceatendar year (or fiscal v beginning in) » {a3 2005 {b) 2006 {c) 2007 {d) 2008 (&) 2009 {N Total
8 Amounts fromiine 6. ... ... .. 126,104, 151, 846, 135, 886. 114,982, 146, 686. £75,504.

ta Gross income from interest,
dividends, payments received
on securities loans, renis,
rovakies and income form

 Similar sources 1,535, 3,764. 5,195. 8,147. 1,776. 20,417,
o Unretated business {axable :
ncome (ess section 511
taxas) from businesses
acquired after June 30, 1975 .. 0.
¢ Add ines 10a and 10B.. ..., ... 1,535, 3,764. 5,185, 8,147, 1,776, 20,417,
17 el income from unrefated business
activities net included infine 10b,
wigther o nof the business is
reguiarly carriedon. L ... L. o.
12 Ciher income. Do not include |
gain or loss from the sale of
capital assets (Explain in

Part iV.}... 0.
13 Toial SUPPOPL. fae s ? e 11 end 12) |
A eck B T A &y (g, raenization's frst, second, third, fourth, or fifth tax year as a section S01©)@ >
Section €. Compuiation of Public Support Percentage
15 Fublic support percentage for 2009 (ine 8, column () divided by fine 13, column (). ... ... .. 15 87.1%
18 Public suppori perceniage from 2008 Schedule A, Part 15, line 35, ... ... ... .. e 16 897.2%
Sector D, Computation of Investiment lncome Percentage
17 investment income percentage for 2608 {line 10¢, column (6 divided by tine 13, column ) ... ... . ... 17 2.9%
18 investment income percentags from 2008 Schedule A, Part I, line 17 .., ... e 18 2.8%
THa 33-1/3 support tests — 2009, !f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17 is net
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported orgamzation. . ... ... ... »
b 33-'”_3 gsupport tests — Z808. If the pr%aﬁizaticm did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. >
28 Frivete foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... .. >

BAL TEEAGD3L  G2715/10 Schedule A Form 990 or 990-E2) 2009




A (Form 950 or 990-£7) 2009 MANA DE_SAN DIEGO 33-0821060 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part H, tine 10;
Fart ll, line 17a or 17b: and Part {li, line 12, Provide any other additional information. See instructions.

Scheduls

[RA TEEADADGL  D2'D511C Schedule A (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE 1
MANA DE SAN DIEGO 33-0821060
STATEMENT 1
FORM 990-E2, PART [, LINE 16
OTHER EXPENSES
BANK AND CREDIT CARD FEES. ... o 00 R 8 559
BOARD EXPENSES .. . . e 2,842
CONFERENCES, CONVENTIONS, AND MEETINGS. ... ... e 22,618
CONTRACTED SERVICES. .. ... . e 4,590,
DEPRECTATION .. . . .. ... 171.
IN-KIND EXPENSE . ... . 36,108,
INSURANCE. ... . .. 3. 388.
ICENSES ARD PERMITS . 235 .
MEMBERSHIP DUES. . .. 2,265,
MISCELLANEQUS. . . . e 4,316
OFFICE EXPENSES . 6,835
PROFESSIONAL FEES. ... 2,888
SCHOLARSEIPS .. .. . 17, 000.
TELEPHONE/POSTAGE .. ... ... . 1, 981.
TOTAL & 105,796
STATEMENT 2
FDRM 990-EZ, PART i, LINE 24
OTHER ASSETS
REGINNING ENDING
ECCOUNTS RECEIVABLE. . oo g 9,210. $ 1,221.
MISCELLANEQUS . .. . . 912, 741,
SECURITY DEPOSITS . .. . oo 2,307. 1,995,
TOTAL § 12,420, & 35T
STATEMENT 3
FORM 990-E7, PART I, LINE 26
TOTAL LIABILITIES
REGINNING ENDING
ACCOUNTS PAVABLE AND ACCRUED EXPENSES. . oo 5 2,077, § 2,492,
TOTAL 3 6TT § 3. 457

STATEMENT 4
FORM 980-EZ, PART Hl

ORGANEZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION IS A COMMUNITY OF INFORMED LATINAS ACTIVELY WORKING TOGETHER TOQ
CREATE A BETTER QUALITY OF LIFE FOR ALL HISPANICS IN THE UNITED STATES.




2009 FEDERAL STATEMENTS PAGE 2
MANA DE SAN DIEGO 33-0821060
STATEMENT 5
FORN 990-E2, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER

MALRISSA BEJARANO PRESIDENT $ 0. % 0.8 0.
1323 PLAZA PALO ALTO 10.00
CAULA VISTA, CA 91914
ROSA MARTA ROBLES PAST PRESIDENT 0 0. 0.
787 BROOKSTONE RD $102 10.00
CHULA VISTA, CA 91913
DELTA ESPARZA VICE PRESIDENT 0. 0 0.
12023 ALTA CARMEL COURT #247 10.00
SAN DIEGO, CA 92128
MARTSSA DRAGOD HERMANITAS 0. 0 0.
4119 FRONT STREET #4 5.00
SAW DIEGO, CA 92103
LICY HERNANDEZ SCHOLARSHIPS 0 0. 0.
3508 HEMLOCK 5. 00
SAN DIEGO, CA 32113
MYRTAN SOLIS CORONEL VP OF PROGRAMS 0 0. 0.
1526 GLENWOOD SPRINGS AVE. 5.00
CHULA VISTA, CA 981913
LINDA SIERRA SECRETARY 0 0. 0.
3544 COUNTRY TRAILS LANE 5.00
BONITA, CA 91502
MAGDALENA PERAZA TREASURER 0. 0 0.
1316 OAKHILL DRIVE 5.00
CHULA VISTA, CA 91915
RAFAEL CASTELLANOS LEGAL COUNSEL 0 0. 0.
450 J STREET, UNIT 4041 5.00
SAY DIEGO, CA 32101
LISA A. RHODES BRINDIS 0 0. 0.
327 PINE NEEDLES DR. 5.00
DEL MAR, CA 92014
EVELYN RIVERR MEMBERSHIP 0 0. 0.
2449 MENLO AVENUE UNIT #5 5. 00
SAN DIEGO, CA 92115
LUCY ROBERTS MARKETING 0 0 0.
453 D STREET 5.00

CHIULA VISTA, CA 21810
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MANA DE SAN DIEGO 33-0821060

STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME._AND ADDRESS PER WEEK DEVOTED __ SATION ERP & DC OTHER
ELSA SEVILLA MARKETING ¢ 0. ¢ 0. % 0.
2521 BANCROFT STREET 5.00 :
SAN DIEGO, CA 92104
TRMA MARTINEZ VELASCO DIRECTOR 9, 0. . 0.
1229 STEINER DRIVE 5.00
CHULA VISTA, CA 81911
MELANTE WALSH FUNDS DEV 0. 0. 0.
12508 RORISON ROULEVARD 5.00
POWAY, CA 92064
TOTAL 3 0. % 0. § iR

STATEMENT 6
FORM 9S0-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WIiTH PERSONAL BENEFIT CONTRACTS

(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TC PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... ................... NO
(3} DID THE CRGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
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