Short Form FAXP 0 150
Return of Organization Exempt From Income TaxX P/
Under section 501(c), 527, or 4947 a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ (c). (@) private foundation) . ( P oo 13 - QQQ“C)
NSoring organizations al Wi Nas and controllin i1zations as genn in section 51 must file Form
Department of the Treasury uthi?:orgaxzatg:mg with ;rcssc;fegznpol;‘al:sssfhdarﬁd{w 030 an'd! lgtalgaosrgeanls Ile.rtss than Sd'l 253d000 at the end {t:n‘fhe]yea! may use this form. ff=-093_ﬂ110 Publi
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2009 calendar year, or tax year beginning JAN 1, 2010 andending SEP 30, 2010
B Check e [Piease |G Name of organization D Employer identification number
|:] ddress  Juse IRS
change label or
]___[ghﬂge orintor MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743
hitial g::' ~Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Termin- [Specic |1 30 L IBRARY LANE 300 704-849-8372
Amended |tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ JAgpigation MATTHEWS, NC 28105 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: [__] Cash [ X Accrual

| Website: p» MANANUTRITION.ORG

H Check B L] ifthe organization is not

J Tax-exempt status (check only one) — [X] 501(c)( 3 ) <« (insertno.) L] 4947(a)(1) or [ Js27 required to attach Schedule B (rrm 990, 990-£2, or 990-PF)

K Checkp || ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally notmore than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure fo file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... _p $ 102,205.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 102,140.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income _ 4 14.
ba Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b .
¢ (ain or (loss) from sale of assets other than mventory (Subtract Ime 5b from Lme Sa) . 5¢
2 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >D
§ a Gross revenue (notincluding $ of contributions
& reportedonline1) o 6a
b Less: direct expenses other than lundralsmg expenses i 6b .
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold ) .. L7
¢ Gross profit or (loss) from sales 0' 'fWe"UJFY {Subtra{:t “"9 75 from |'"e 73) ..................................... 7c
8 Other revenue (describep» MISCELLANEOUS INCOME )| 8 Bl
0 Tt revEnie. ATEIEs L R A e Al e e e D | 18 102,205,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee bensfits S 12 277,207,
2 |13 Professional fees and other payments to independent convactors 13 430.
é- 14 Occupancy, rent, utilities, and maintenance 14 2,000.
W 145 Printing, publications, postage, and shipping B N T B [ 2,463,
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 86,714.
17 Total expenses. Add lines 10 through 16 e BT 368,814.
, |18 Excessor (deficit) for the year (Subtract line 17 from es) 18 ~266,609.
‘g‘ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) .
2 (must agree with end-of-year figure reported on prior year's return) 19 29,157.
% 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine I|nes18thrmigh 20 » | 21 —237 . 452
|Part i ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 mslead 0( Form 990-E7.

(See the instructions for Part 1) (A) Beginning of year (B) End of year
R I— 29,157.|2 213,154.
23 Landand buildings 23
24  Other assets (describe p> SEE STATEMENT 2 ) 0.]24 163, 352
25 Totalassets . 29,157.|2 376,506.
26  Total liabilities (describe B> SEE STATEMENT 3 ) 0.l 2 613,958.
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) ... 29, 157 )97 ~237,;452 ;

030850 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)



Form 990-EZ (2009) MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743 Page 2
{ Part 1 | Statement of Program Service Accomplishments (See the instructions for Part Il.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 ?T;;f?;:;“‘::::g::ﬁd
Describe what was achieved in carrying out the organization’'s exempt purposes. In a clear and concise manner, describe 3:ctim :gqy(ayg: trusts: optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, checkhere ....................... D [ ]|o8a] 63,080.
29 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere ___________ p || |29a] 74,950.
30 U.S. PRODUCT MANUFACTURING -

1. U.S. FACILITY CONSTRUCTION

2. ESTABLISH SUPPLIER RELATIONSHIPS

(Grants $ ) If this amount includes foreign grants, check here . ... . > [ |304 58,580.
31 Other program services (attach schedule) SEE_ STATEMENT 8

(Grants $ ) If this amount includes foreign grants, checkhere . p [ ]|31a] 42,600.
32 Total program service expenses (add lines 28a through 31a) | 32| 239,210.

{ Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)

_|(d) Contributions
(b) Title and average hours | (c¢) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
BRETT BIGGS, 130 LIBRARY LN, SUITE CHAIRMAN
300, MATTHEWS, NC 28105 1.00 0. 0.
CLINT DAVIS, 130 LIBRARY LN, SUITE BOARD MEMBER
300, MATTHEWS, NC 28105 1.00 0. 0.
MARK MOORE, 130 LIBRARY LN, SUITE CEO/FOUNDER
300, MATTHEWS, NC 28105 60.00 0. 0.
BOB HARMON, 130 LIBRARY LN, SUITE BOARD MEMBER
300, MATTHEWS, NC 28105 0.50 0. 0:»
JENNIFER HUMPHREY, 130 LIBRARY LN, FINANCE DIRECTOR
SUITE 300, MATTHEWS, NC 28105 40.00 0. Oa
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743 Page 3

[PartV | Other Information (Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

b If"Yes,” has it filed a tax return on Furm 990 Tfor thls year‘?

36 Did the organization undergo a liquidation, dissolution, termination, or mgnmcam d|spusmon of netassels durmg tne yaar? If'Yes

complete applicable parts of Sch. N Y
37a Enter amount of political expendituras, direct or |ndrrec1, as descnbed in me instructions. [ [37al

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any oﬁicer mrector, trustee or key employee or were any such [oans made

in a prior year and still outstanding at the end of the period covered by thisreturn? ... .

Yes| No
33
34
35a X
350 | N/A
36
R
38a X

b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved | 38h N/A
39  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions includedon line9 ... |39 N/A
b Gross receipts, included on line 9, for public use of club !acmtles 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the urgamzatmn durmg the year under
section 4911 0. :section4912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the fransaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers 3 ol
or disqualified persons during the year under sections 4912, 4955,and495¢ . p» 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization B 0.
e All organizations. At any tlme durmg the tax year was the orgamzatlon a party {o a proh]blted tax shefter o L
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is fled. b ' NONE
42a The organization's books are in care of p» JENNIFER HUMPHREY Telephone no.p» 704-849-8372
Locatedat p» 130 LIBRARY LANE, SUITE 300, MATTHEWS, NC ZIP+4 p 28105
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?

1 "Yes," enter the name of the foreign country: P - -

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of theus?

If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year cmemwoces b’ 43 |

42b X

42¢

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form990-£Z2 =

45 |s any related orgamzatlon a ccntmlied entity of the organization within the meamng uf secnon 512{0){ 13}'? If 'Yes Form 990 must be

completed instead of Form 990-E7

Yes| No

45 £73

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743 Page 4

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

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part| el . X
47 Did the organization engage in lobbying activities? If "Yes," complete SCheduIe C Part || __________________________________ 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E T A | = | X
49a Did the organization make any transfers to an exempt non-charitable related organization? [ 49, X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (omer man oﬂlcers dirECIDrS trustees and key emprnyees] who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

~|(d) Contributions
(b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100000 _ p

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

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each eceivingover$100000 . =

e mined this return, including accompanying schedules and its, and to the best of my knowledge and belief, it is true,
= her than officer) is based on all information of which preparer has any knowledge. / 3/
e r

Sign
Here

Date

OUNDER

Type or print name and e

Paid Preparer's signaturep Date Check if self- Preparer’s identifying number (See instr.)
Erepgn:r's W G ‘ﬂ@ﬂ% 05/11/11employed p, [ ]
se Only

Firmis name fo yours GREER & WALKER, I4P EIN p-
it self-employed), 227 WEST TRADE STREET, SUITE 1100 Phone p»
adress,andZP+4 — CHARLOTTE, NC 28202 . 704-377-0239
May the IRS discuss this return with the preparer shown above? See instructions .. s P Yes || No
Form 990-EZ (2009)
932174

02-08-10



SC

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

MERHLER Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743

{Partl | Reason for Public Charity Status (Al 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
2
3
4

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

D A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:

OMB No. 1545-0047

5 1:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)

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

7 D 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 I1.)

s [] A community trust described in section 170{b)(1}{(A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

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

a D Type | b Type I c |:| Type Il - Functionally integrated d I:l Type Il - Cther

e D By checking this box, | certify that the organization is not controlied 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 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box OO e ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No

the governing body of the supported organization? o 11gli)

(i) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? | 11g(iii)

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

(i) Name of supported (if) EIN ““”Y"f. il (iv)Is the organization (v) Did you notify the | _(vi)Isthe (vii) Amount of

orgatitzition (desc[r]izzgeadngﬁ Ilii:s 1-g |1 col. (i)listed in your| organization in col [ir]goarrganilzed G support
above or IRC section [2°VEMN9 document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 200¢



Schedule A (Form 990 or 990-E7) 2009

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(* '~ .«

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 200y

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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 fiscal year beginning in)p= (a) 2005 (b) 2006 (c) 2007 {d) 2008

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10 : : i
12 Gross receipts from related activities, etc. (see instructions) 112 |
13 First five years. If the Form 990 is for the organization's first, second third fourth or f|fth ta.x year as a seciion
organization, check this box andstophere ... ... e T R ST
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column i) W | 14
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ilne 13 and l|ne 14 is 33 1/3% or more
stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Imn 15is331/3%
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on rme 13 16a, or 16b, and
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a. and
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported oros
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box ar d see
Schedule A

932022
02-08-10

age2




Schedule A (Form 990 or 990-E7) 2009 MANA NUTRITIVE AID PRODUCTS INCORPORATED27-0165743 page3

rganizations Described in Section 509(a)(2) (Compiete only if you checked the box on line 9 of Part |.)

Sectlon.A Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 149,332./ 102,140.| 251,472.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 149,332.] 102,140.] 251,472.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 119,000. 7,500.] 126,500.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 35,500- 35,500.
cAddlines 7aand7b 119,000.f 43,000.[ 162,000.
8 Public support (sybiectine 7c from line 6. - 1 i : 89,472,
Section B. Total Support
Calendar year (or fiscal year beginning in)p|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 149,332.] 102,140.] 251,472.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5. 14. 19.

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

c Add lines 10aand 10b 5. 14. 19

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) -0 ol. 51.
13 Total supportadd lines 9, 10¢, 11, and 12)) 149,337.] 102,205. 251,542,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e e X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) |18 %
16 Public support percentage from 2008 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column o AT %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 R s LS %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule A (Form 990 or 990-E2) 2009 MANA NUTRITIVE AID PRODUCTS INCORPORATED27-0165743 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part lIl, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART III

THE ORGANIZATION'S INITITAL TAX RETURN WAS FILED FOR THE PERIOD ENDING

12/31/2009. THE ORGANIZATION IS FILING A SECOND 2009 FOR THE SHORT YEAR

ENDING 09/30/2010. ON PART III OF SCHEDULE A, THE INFORMATION FROM THE

INITIAL RETURN IS SHOWN UNDER THE 2008 COLUMN AND THE INFORMATION FROM THE

9/30/2010 SHORT YEAR RETURN IS SHOWN UNDER THE 2009 COLUMN.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743

FORM 990-EZ OTHER EXPENSES STATEMENT i
DESCRIPTION AMOUNT

CONTRACT SERVICES 27,500.
ADVERTISING EXPENSE 65,917,
SUPPLIES 4,501.
TRAVEL 17,698.
BUSINESS REGISTRATION FEES 495.
RESEARCH AND DEVELOPMENT 18,200.
TELEPHONE L 437
CONFRENCES, CONVENTIONS & MEETINGS 4,519.
INTEREST EXPENSE 125,
DEPRECIATION 361.
PENALTIES 10.
DUES & SUBSCRIPTIONS 1195,
MISCELLANEQUS 3,756.
TOTAL TO FORM 990-EZ, LINE 16 86,714.
FORM 9390-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
EMPLOYEE ADVANCES 0. 40.
CONSTRUCTION IN PROGRESS 0. 149,053.
SECURITY DEPOSIT 0. 500.
OTHER DEPRECIABLE ASSETS 0. 13,759,
TOTAL TO FORM 990-EZ, LINE 24 0. 163 ,352.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED PAYROLL EXPENSE 0. 19, 246.
ACCRUED EXPENSES 0. 44,712.
NOTES PAYABLE - HALBERT HARMON FOUNDATION 0. 550,000.
TOTAL TO FORM 990-EZ, LINE 26 0. 613,958,

STATEMENT(S) 1, 2, 3



MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACTY s % o % & w & % & % % § & 06 o & & & 3 3 [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4



MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743

990-EZ PG 2 STATEMENT 5

RESEARCH & DEVELOPMENT -

1. ENGAGED THE DEVELOPMENT OF READY TO USE THERAPEUTIC FOOD (RUTF) FORMULA.
2. IDENTIFIED PREFERRED CUSTOMER AND PROJECTED MARKET SHARE.
3. SELECTED MANUFACTURING SITE.

STATEMENT(S) 5



MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743

990-EZ PG 2 STATEMENT 6

AWARENESS CAMPAIGN -

1. DEVELOPED MEDIA CAMPAIGN TO RAISE PUBLIC AWARENESS OF SEVERE ACUTE
MALNUTRITION.

2. ORGANIZED TWO PUBLIC AWARENESS EVENTS REACHING APPROXIMATELY 500 PEOPLE.

STATEMENT(S) 6



MANA NUTRITIVE AID PRODUCTS INCORPORATED

1

3

990-EZ PG 2 7

MALNUTRITION CONTRIBUTES TO MORE THAN HALF OF ALL CHILDHOOD DEATHS
ASSOCIATED WITH INFECTIOUS DISEASES LIKE MALARIA AND PNEUMONIA. W& A\
PREVENT CHILD DEATHS DUE TO SEVERE ACUTE MALNUTRITION BY TREATING [H©
CONDITION THROUGH THE PRODUCTION AND DISTRIBUTION OF FORTIFIED F(x



MANA NUTRITIVE AID PRODUCTS INCORPORATED

27-0165743

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 8
DESCRIPTION GRANTS EXPENSES
AFRICAN DEVELOPMENT - RWANDA -

1. SELECT RWANDA MANUFACTURING SITE

2. DEVELOP AFRICAN FOOD DISTRIBUTION NETWORKS 0. 42,600.

TOTAL TO FORM 990-EZ, LINE 31

42,600.




MANA NUTRITIVE AID PRODUCTS INCORPORATED 27-0165743

990-EZ PG 2 STATEMENT 9

THE ORGANIZATION IS CHOOSING TO REPORT COMPENSATION OF OFFICERS ON PAGE 2 USING THE
CALENDAR YEAR OPTION. ALL COMPENSATION FOR THE 12/31/2009 CALENDAR YEAR WAS REPORTED
ON THE 12/31/2009 990-EZ. THEREFORE NO COMPENSATION IS REPORTED ON PAGE 2 OF THE
CURRENT YEAR (1/1/2010 - 9/30/2010) RETURN.
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