EXTENSION GRANTED THROUGH 08/15/13
g@ [ Return of Organization Exempt From Ihcome Tax

Under section $0Tlc), B27, or 4847(g){1] of ihe lnlernst Revenue Code {except black lung

GiiB iNo, 1441

Forrn e
Beerimant of the Treastiy renetil frust oF private foundation)
fntemnal Revenue Service B The organfzation may have to use a copy of this return to satisly slate reporting requirements.
A For the 2012 calendar yeay, or tex year beginning and ending
8 Check it G Name of organization 3 Employer identification ruimber
swpieabls | ONIVERSITY MUSLIM MEDICAL ASSOCIATION,
Mnee | INC.
o=, | Doing Business As 95-4666712
A Nurriber and street (or F.0. box if mail is not defivered {0 strest address) Room/suite | E Talephene nurmbar
zaargﬂlv '.7 _L I_ FLORENCE P;\.TE ® 3 2 3"? 89 “‘"5 5 i 0
Amended | City, town, or post office, state, end ZIP cods. 5 Gross reeripis § 4,735,498,
[[Tgepie | 1,08 ANGELES, CA 90044 Hia} Is this a group returm
pencing |- Narne and address of principat officer: DR«  FELIX AGUILAR for affifiates? [ ves Mo
SAME AS C ABOVE Hits} Are i affiiates Inciuded? [ Ves [ Ide
| Taxexempt status: [ 50100y} [ 1 5014e) { Vel (insertno.) [ 4947(a)(t)or L1 527 ( "No." atiach a list. {ses instructions)
J Website: B WWW . UMMACLINIC .ORGE Hic) Group exempiion number B
i_Form of organization: Corporation || Trust [ ] Association [ ] Othec ¥ | & Yaar of fosmatign; 1 9 96| M State of lagal domicile: C B
el Summary
g 1 Briefly describe the organization's mission or most significant activiies: SEE _SCHEDULE O
=1
% 2 Check this box B L_j if the organization discontinued its operations or dispoaed of more than 25% of its nat assets.
%1 3 Number of voting membars of the governing body Part VI, line 1a} 3 12
:3 4 Number of independent voting members of the governing body (Pati Vi, line 1b} JEUTORUUR U UUURRUUURPRPURS B | 12
@1 5 Total number of individuals employed in catendar year 2012 (Part V, ine2a) .. .. |8 33
2| & Total number of volunteers (EStMate if NEOESSAY) ..o mcrrsorsonon o |G 30
§ Ta Total unrelated business revenue from Part VI, coiumn (C) lme 1? [T OO OORUURUROUODPOTO I £ | 0.
B & Net unirelated business taxabls income from Form 880-T, e 34 i |78 0.
Prior Year Current Year
4 & Contributions and grants (Part VIILEne Th) e 2,270,035, 2,325,729,
% | & Program service revenue {Part VI, line 2g) 1,5892,.070. 2,301,284,
j;} 18 lnvestment income {Part VI, column {A), ines 3, 4, and Td) 0. 2.,
T 191 Other revenue (Part Vill, colurm (A), ines 5, 6d, 8¢, 8¢, 10¢, and i1e) ... 255,957, 101,460,
12 Total revenue - add lines 8 through 11 {must equal Part VHI, colurnn (A, fne 12) ... 4,125,002, 4,728,475,
13  Grants and similar amounts paid (Part [, coluran (&), Ines 1-3} . 0. 0.
14 Beneflts paid to or for membets {Part X eolumn (A), fine 4} D 0.
@ |15 Salaries, other compensation, employee benefits (Part X, column (A}, lines & 10) 2,005,523, 2,194,361,
2 | 18a Professional fundraising fees (Part IX, column (A), fine 116} ... 0 0
*:1 b Total fundraising expenses (Part 1X, column (D), line 25) ¥ 450,868 4
M 147 Other sxpenses (Part X, column (&), fines T1a-11d, 117246} ..o 1,4 1, 06
13 Total expenses. Add lines 13-17 (must equal Part X, solumn (&), ne 25) ... 3,454, ,241. 4,177,421,
18 Revenue less expenses. Subiract line 18 from ine 12 .ovieoirie e 670,821, 551,054.
iﬁ;-; Beginning of Gurraiit Yeur Bnd of Year
B8 20 Total asssts Part X, line 16) 3,354, 031, 3,819, 802.
=51 21 Total liabilities (Part X, fine 26) 846,230. 761,107,
27 Met assets or fund balanges. Subiract line 21 from line 20 2,507,741, 3,05 B, 795,

Under penalties of perjury, | oaciaw hat L’«ha\:n ex =n\1med jid Ib?{ﬁn including accompanying schedules and staternents, and to the hest of my knowledge and belisf, it is
car) is based on afl information ef which prapares has any knowlsdge.

1 thi
oy 11

Sign Signature of nffaz,é’r P N YN Date
Here |p DR. FELIK ACUTLAR, PRESIDENT/’ CEQ alis i

£ Type ar print name and Hve

Print{Type preparer's name Prepargs g ignaturg Date a g’“" [} P
paid GILBERT R. VASQUEZ uma o TRsTiS |y PO0TA3140
Prspares | Firm's name pe VASQUREZ & CO LLP iy - Firr's EMps.  33~0700332
Use Only |Firm's address . 801 5. GRAND AVENUE, C’Ul[ T 400

TLOS ANGELR=E, CA 90017 Phoneno. 21 3~873-1 790
Yes | 1Ho

wlay the IRS discuss this retuin with tiie preparer shown above? {see instructions)
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UNIVERSITY MUSLIM MEDICAL, ASSQCIATION,
RO 95-4666712  page?

i Staternent of Program Service &ccomplishienis

Check if Schedule G contains avesponss to any questionin this Pari Il .. |:]

1 Briefly describe the organization’s mission:

TO PROMOTE THE WELL BEING OF THE UNDERSERVED BY PROVIDING ACCESS TO
HIGHE QUALITY HEALTHCARE FOR ALL, REGARDLESS OF THE ABILITY TO PAY,

2 Didthe organization undertake any signliicant program services during the year which ware net listed on
the prior Form 880 or S80-EZ? oo e es (X e
if "Yes," describe these new sewvices on Schedude Q.

3 Did the organization cease conducting, or make significant changes in how it sonducts, any prograsm services? ... {:j\*’@s Mo
if "Yeas," deseribe these changss on Schedule Q.

4  Describe the organization's program service accomplishments for each of its ihree largest program services, as measilred by expenses.
Section 5071 (c}{3) and B0 1{c)4) organizations are required to report the amount of grants and allocations to others, the iotal expenses, and
vevenue, if any, for each program sswvice reporied.

2.‘?88038(}7” including grants of § } (Revenue 2’344?767" )

4a  {Code: } {Expences

THE UMMA COMMUNITY CLINIC PROVIDED COMPREHENSIVE ADULT AND PEDIATRIC
HEATLTHCARE SERVICE TO ADULTS AND CHILDREN WHO HAVE UTILIZED OVER 14,000

VISITS TO MAINTAIN THEIR WELL BEING.

4 {Code: } {Expenses $ including grants of $ } {Revenue § )
4¢  {Code: ) {Fxpences & intluding grants of $ } (Reverwu=$ ) )
Fu° Other progiarm services (Describe in Schedule O
(Expenses § includlng grants of § } {fievenua§ }
4o Total oroorsim gervice exneruses@“' 2 » 820 7 807 . )
Form G581 2012)

2383002



UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

‘ INC. | 95-4666712  Page?
| Gheokiist of Beguired Schedules
Yes | No
1 s the organization descrilved in section 501(c)}(3) or 4947 {a){1) (other than a ptivate foundation]?
1 "Yes," complate Schedule A . ... 1 | K
2 s the organization required to comp[ete Schwws B ‘;. .‘3:: JU!e of Gontr,fburors? o el X
3 Did the organization engage in divect or indirect political carnpaion activities on l:ehalf of orin op;:osmon i,a candldates ior
public office? ¥ "Yes," complete Schedule C, Part| - 3 X
¢  Bection B0T{cHN organizations. Did the organizaetion engage in Eobbymg ac’fl\fli‘lt‘s ar have a QE‘»C“OD ‘401 (h) elac’!!en in erfecl
during the tex year? If “Yes, * complete Schadule C, Partil |, 1 4 b
5 s the organization a section 501(c)(4}, 501(cH5), or 501 (c)es) argamzatton thczt recelves membershlp dues, a%ﬁﬁments. or
similar amounts as defined in Revenue Pracedure 88-187 Jf "Yes," complste Scheduls G, Part ill . .18 X
& Did the organization malntain any donor advized funds or any similer funds or accounts for which c*cno&s have S:ne nqhi to
provide advice on the distribution or investrent of amounts in slch funds or accounts? i "Yes," complete Schedule D, Parti | & i
7 Did the organization receive of hold a conservation easerment, including easemeants 0 preserve open space.
the environment, historic land areas, or histaric structures? if "Yes," complete Schedule D, Part il ... .o LT X
& Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedtie D, Partilf Jid )3
% Did the organization report an amount i Pad X hne 21 for GSGICW OF custcdsa! account llabmty, serye as a custodlan for
amounis not listsd in Part X; or provide credit coungeling, debt manageraent, credit repalt, or debt negotiation services?
If "Yas," complete Schedule D, Part IV 9 X
¢ Did the organization, directly or thiough a related on ggrstzaucn noid as.;ets in tempcraruly aeatr;st:d endm frrent permanent
endowments, or quaskendowments? If "Ves," complete Scheodufe D, Part V 4
11 If the organization's answer to any of the following questions is "Yes," then C:Qmp|cte Scheoule D Parts VI VEI VIII IX or ;{
as applicable.
a Did the oraanization report an amount for fand, bulldings, and squipment In Part X, line 107 /f “Yes,* complete Scheaule D,
Part V. . ia | X
i Did the crgan |zaiion repon an amoy nt for |nves‘imenis other sacurmes in Parz X ﬂne 12 that i 5/6 oF mote of l'[b tetai
assets reported in Part X, line 162 If "Yes," complete Schedufe D, Part Vi . . il X
= Did the organization repott an amount fof investments - program related in Par“ X fine 13 that is 5% oF morg of sts total
assets reporied in Part X, line 167 if “Yes, " compiste Schedtle B, Part Vil . fic X
¢ Did the organization report an amount for other assets in Part X, line 15 tha't is 5 % or move of |ts total aseets reported in
Part X, ine 167 /¥ *Yes, " complets Schedule D, PartiX . . 11d X
e Did the organizaiion report an amount for other 1sab|§|t|65 in Paﬁ X, ilne 25‘1‘ If Yes, “ comp!efe &che."u!e, U‘, Part}( ite %
i Did the organization’s separaie or consolidated financial statements for the tax year include afoctnoie fat addresses
the organization's flability for uncertain tex positions under FIN 48 (ASC 740)7 If *Yes," complete Scheditle D, Part X .. 19 | X
42a Did the organization vbialn separate, independent audited financial statements for the tax year? if “Yes," complete
Schedute D, Paris Xi and Xl . 12a | X
B Was the organization included in cqnsokdated mdawmm stadtted fil‘iaﬂ iaf slatem%ts forme ?aax year'-’
I "Yes, " and if the organization answered "No® to fine 124, then complating Schedule D, Perts Xt and X/l is cptionel ... . 120 {
13 [z the organization a sciool described in section 17O{INANIN? /f “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, o agents outside of the Uniled States? ... 14a X
B Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and.nrogram service activities outside the United States, or aggregate foreign investments valued at $100.,000
of more? I "Yes, " complete Schiedule F, Parts 1 and IV 14t X
48 Did the arganization report on Part IX, soluran (A}, line 3 more ihars $5 DOO of grants or assaotanve to any orqamzatlon
or entity located outside the United States? If "Yes, " compiete Schedule F, Parts i and IV . 115 pis
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis op a%tstance io {ndlwduais
lozated cutside the United States? If "Yes, " complete Schedule F, Parts i and IV oo | 38 b
17 Did the oraanization report a total of mote than $15,000 of expenses for professional fundralsing services on Part X,
column (A), lines 8 and T1a? If "Yes, " complete Schedule G, Fartl . L7 ¥
8 Did the organizzaiion report more than $15,000 total of fundralsing nvent gross income and contrrbuuons on F‘ar‘t Vili Imes
1 and 8a? If "Yes," cernplete Schedule G, Part il ... . 16 | £
413 Did the organization report more thian §15,000 of gross income from gaming actsvmns on F'*:t vllf fine Sat If "Yes,"
complete Schedule G, Partill | . ig s
20a Did the organization oparate one of more noepﬁa} f’acrle w67 ”Y@s " comp!ete Sc:hedu!m H e P08 ®
B H"Yes"to line 204, didt the organization attach a gony of s audiied financial stajements 1o this retuin? 20b
Forr 95 (2019
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Form

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
890 (2012) INC.

Ghecldist of Bequlrad Schedules eontinuad)

Yes | No
27 Did the organization report more than $5,000 of grants and other assistance to any goverament or organization in the
United States on Pait IX, column (A), line 17 ¥ "Yes," complete Sehadule |, Parts i and il 21 &
28 Did the organization report more ihan $5.000 of grants and other aseistance to mdsvmlu'aL, in tne dmtnd Sta’ @s on F’arz l,\,
column (), fins 22 if "Yes," complete Schadule }, Parts | and il . e X
25 Dld the organization answer "Yes" to Part Vil, Sestion A, line 3, 4, or & about compansarton of ihe orgqmi?atlon -] currem v
and formet officers, directors, trusieas, key employass, and highest compenaated employees? If “Yes, " conplete
Schedle J . o les 1 X
24y Did the orgamzaf:on have a ts:; exempi r*:md issue wﬁh an ouistqndmg r)nncnpai amou m‘ of more (han $ I GO OGO a8 o&’ the
last day of the year, that was issved after December 31, 200272 ¥ "Yes, " answer linss 24b throtgh 24d end complete
Schedufs K. If "No", go o line 85 e Zha X
% Did the organization invest any proceedq of ta,\ ewempt bonds bayond a iemporanr psﬂod exceptlon" 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any tirme during the year o defeaso
any tacexempt bonds? | " 24
¢ Did the organization aat as an "cm behaif m‘“ issuer fcr bonds cutstandang ai any ﬂme uurlng the yeaa‘? L 244
2%a Section 501 {c}3) and 501 {cIEF organizations. Did the organizatlon engage In an excess bensfit transaction w m'e &
disqualified person during the year? If "Yes," complste Schedule L, Parti | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction wath a dlsquaiif ed pe! SOf M a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes,* complete
‘Schsdule L, Part] e e ettt eeere | 200 hie
6 \Waz a loan to or by a current of former officer, director, frustes, key employes, highest compensated employse, o disgualified
perscn outstanding as of the and of the organization’s tax year? if "Vas," complete Schedule L, Part il ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustes, key employee, substantial
contributor or employee thereof, a grant selection cormrnittes member, of to a 35% controlled entity or family member
of any of these persons? If "Yes, " complste Schedufe L, Part il ...
@4 Was the organization a party 1o a business fransaction with one of the foliomng partizs (see Scheduk, L Part ]\f
instructions for applicable fling thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part V' v 28a ¥
b A family member of & cuirent ar former officer, director, trustee, or key employes? if "Yes," complete Scheaule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, frustee, or key ermployes {or a family mernber thereol) was an officer,
divector, trustee, or direct or indirect owner? If Yes, " complete Schecile L, Part 1V . 28¢ X
28 Did the organization recelve more than $25,000 In non-cash contributions? If “Yes," compiare Schedu!e M 2 | X
a0 Did the organization receive confributions of art, historical treasures, or other sirmilar assets, or gualified ccnsen:atlon
contributions? If "Yes, " complete Schedule M 30 X
1 Did the organization liquidate, terminate, ar d;sscive and cease operaigcrnsq
I "Yas, " complate Schedle B, Parfl et a1 )8
3z Did the organization sell, @change; dispose of, or transfer more than 25% of s et ass e’tfz fh‘ "Ye~ " cnmpistc
Schedule N, Partll . . 52 X
33 Didthe orgamzation own 100% of an enilly dlsreuarded as separa?e fi ont the orgamzatlon under Regulatlom
sactions 301.7701-2 and 301.7701-37 If “Yes,” complefe Scheduls A, Fartl | 33 p: 4
36 Was the organization related 1o any tax-exempt or taxable srtity? /¥ "Yes, " con plcfe Schedu!s R P‘:ﬁ'f !! !}t or W, aﬁd
Part V., fine 1 ag ki
%5a Did the organization have 8 control’“d anmy Wlﬂ’\ln the meamng of section 51 Z(b)(i 3)'? 363 X
B If "Yes" to line 353, did the organization recsive any payment from or engage in any {fransaction with a coniro!led entlty
within the maaning of section 512(){18)? If "Yes, " complete Scheduie R, Pari ¥, ine 2 o 35k
36 Section 501{c)i3} organizations. Did the organization make any transfers {o an exempt non-charrtab!e rela’teci orqamvatron’?
¥ “Yes, " cornplete Schedufe 5, Part V, line 2 35 X
37 Did the organization conduct mora tnan 5% crf 1ts aotwltles th;’ou\,h an ﬂnmy ih:\t is not g re!aﬁed orgamzaison
and that is treated as a padtosrship for federal income tax purposes? If "Ves, " complefe Schedwle R, Part Vi ... | 3F X B
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note. All Form 990 filers ars required So complete Schedule O s § 38 X

232004
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UNIVERSITY MUSLIM MEDICAL ASSQCIATION,
INC. ' 95-4666712

Page &

Statements Regarding Other IRS Filings and Tax Complisnce

Check if Schedule O contains a respense 1o any QUESHON It POt Y

Enter the number reported in Box 3 of Form 1088, Enter 0- ff not applicable | ... 1@
Enter the number of Forrs W-2G included in line 1a. Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportabile payr nenL. (o3 \'cndo and reponebls garaing-

R

{garniling) winnings {0 prize wirmers? ...
2a Enter the number of employass reporied oh l—om W 3 Ts ansmmai of Wagn. anci Tax Statementa,
filad for the calendar year ending with or within the year covered by this retum .. ]
o If at jeast one is reported on line 2a, did the organization file all required federal emp!oymem ’idx retums?
Mote. I the sum of lines 1a and 2a is greater then 250, you may b required to e-file (see Instructions)
32 Did the organization have unvelated husiness gross income of $1,000 or mors during the year?

B I "Yes," has it filed a Form 996-T for this yesr? If *Nu, " provide an explanation in Schedule O i
dn Al any tims during the calendar year, did e arganization have an interest in, or & sigriaturs or other authomy over, &
financial accournt in a forelgn country (such as a bani account, secuities account, of other financlal account)? ...
v If "Yes," enter the name of the forelgn country: B
Spe instructions for filng requirements for Form TD F 20:22,1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly to a prohitited tax shelter transaction at any time during the tax YEAI? i

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter fransaction?__. ...
[ “Yes," o line Ba or 8b, did the organization file Form 8866-T7

oWl

Ga Does the organization have annual gross receipts that are normally greater than $1 E}{I OOD, cmd did Ehe o*’gaﬁlzatron soirclt

any contributfons that were not tax dedustible as chavitable contributions?
B If "Yes," did the organization include with every solicitation an expreas statement ‘rha‘t such cﬁmrlhutions or gif‘ts

were not tax deductible? ...
7 Organizations that may recsive d@duaf‘it:h!@ c:mmsbmsons undelr secimn 'f 7@{9}

X

@ Did the organization receive a payment in excess of $75 made parlly 2s & contribution and partly for goods and services provided o the payor? | Fa
I "Yes," did the organization notify the doner of the value of the-goeds or seivices provided?

[~y

Did ihe organization sell, exchange, or otherwise dispose of tangible persenal property for which it was requu'ed

to file Form 82827 .
If “Yesg,* IndlcatethenumberofFcrnisEiE&Zfile:iGurlngiheye&r | 7d f

53

Did the organization receivs any funds, dirsctly or indirectly, to pay premiurms on a personal bensfit contract?

Did the organization, during ihe year, pay premiums, directly or indlrectly, on a personal benefit contract?

if the organization yeceived a contribution of qualified intelfeciual property, did the organization file Form 8898 as required? .

b B I -3

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10608.C?
8 Sponswring arganizations mainigining donor aguized funds and section G0E{a}3) suppurting arganixations. Did the supporting

arganization, ora doner advised fund maintxined by 3 spansoring organization, have excess husiness holdings at any time during the year?
8 Sponsering organizations maintaining denor advised funds.

Did the organization make any taxable distributions under saction 42887 ...
Did the organization malke a distribution to a donor, donor advisor, or related person'?‘ et
1 Section 501 (cHT) organizations. Enter:
= Initiation fees and capital contributions included on Part Vill, line 12 . s 18a
B Gross recelpts, included on Form 990, Part ¥l fine 12, for public use of c[ub facmt:e\s ,,,,,,,,,,,,,,,,,, pl
11 Section 501icH1 2} organizations. Enter;

s

&

a Gross lncome from members or shaveholders ... 11z
b Gross income from other sources (Do not ket amounts due or pald o other SOUFCes agﬁmst
amounis due or recelved from them.} .. SO U U OO OUUOTOURUP I & 1+
125 Seoction 4847{a}{1) non-exempt chariiable frusis. Is the organization filing Form 980 in tisu of Form 10417
& If *Yes," enter the amount of taxexempt inferest received or aconied during the year e b
18 Bection 501{c){29) qualitied nongrofil heslib insurance issuers.
a s the organizaiion licensed to issue qualified health plans in more than one stale? s

Mate. See the instructions for additional information the crganization must report on Schedule G.
% Enter the amount of reserves the organization is required to maintain by the stales in which the

organization is licensed to issue qualifisd health plans ... | 100
& Enter the amount of reserves on hand |, 13z

da

e treae e
14a Did the organization receive any paymentb for mdeor ianmng services rfuma ahL. '?'am ear’? .
B If "Yes,” hes it filed a Form 720 fo repont theae pavments? Jf 'No, * provide an gkefanglion in Scheduie O 1dh
Form 981 (2012)



UNIVERSITY MUSLIM MEDICATL, ASSCCIATION,
INC. 95 L666712 P‘a&ﬁﬁ
f for a "No" rzsponse

(2012}
Govarnance, Management, and Disclousurs For sach “Yes' response ie finss 2 througi 7 below, &

1o ling 8z, 86, or 106 below, describe the ciroumstsnices, procassas, of changss in Schedule O. See instmcﬁons.
Check if Schedule O confains a response 10 any guestion i this Palt VL oo g
Bection A. Governing Body and Management

[X]

ta Enterthe number of voting members of the governing body at the end of the taxyear ... | 12
if there are material differences in voting rights among members of the govesning body, ar if the go"smmg
body delegated broad authority 10 2n executiive commities or simillar committee, explain in Schedule Q.
b Enterthe number of vating membars included in line 1a, above, who ate independent ... [ 1B
2 Did any officer, director, trustee, or key employes have a family relationship or & businsss t‘,@]&!ioﬂ&‘.hi-p with any other
officer, director, trusies, of key employee? . e e e 2 X
3 Did the organization delegate coniral over managemem dutl cusioma’rily performad by or under the direct supervision
of officers, directors, or trustees, or key eniployees 10 a management company or other persen? _ 3 X
4 Did the organization make any significant changes 1o iis governing decuraenta since the prior Form 990 was flled’? 4 X
5 Did the organization becorae awars during the year of a significant diversion of the organization's assets? ... 8 p:4
6 [id the organization have rernbers or stockholders? . 8 X
Fa Did the organization have msmbers, stockholdsrs, or other persons who ilad the power to elem or appmnt ohe or
more mermbers of the governing body? ... - Fa X
B Are any governance decisions of the organization (asewed to (or subject to approval by) members aﬂac}/holders, or
X

persons other than the goveming body? .
8 Did the organization contemporaneously documend the meemgs hsld or wutten actmns underta en duﬁng the vear by the following:

@ The governing body? .

b Each comnities with authorit yto act ot behaif af ‘Ihe goveatring body‘? . )
S s there any officer, direstor, trustes, or key employee listed in Part VI, Section A, who cannot be reached al the

organization’s mailing address? If "Yes, " provide the names and addigsses In Schedle O v . ] X
Section B. Policles (This Section 8 requests information about policies not required by the infernal Revenue C odﬂJ

Yes | Ne

1 X

10z Did the organizaiion have local chapiers, branches, or affiiates?
B If *Yes," did the organization have written policies and procedures governing the acilvlt.as of such c‘haptefs, aff hales

and branches to ensure their oparations are consistent with the organization’s exempt purpoges? ...

11a Has the organization provided a complete copy of this Form 290 to all members of its govatning body befcre 'f;lmg ihe farm’?
b Descrbs in Schedule O the process, if any, used by the organization to review this Form 980,

i2a Did the organization have a writien conflict of interast policy? If "No, " go to line 13 99a | X
& Were officers, divectors, or trustess, and key smployees raquired to disclose annually intevests that could gwe meia cuniilcts'? s | X
« Did the organization regularly and consistently moniter and enforce eompliance with the policy? 7 "Yes, " describe
in Schedule G how this was done P OO OO UUUUUUUUOPOURROROR I £
13| ¢

Ll T

13 Did the organization have a wiitten wh!stleblower polic:y”

14  Did the organization have a written decument retention and de: &iwmaon pohcy”

15  Did the process for determining compensation of the following persons include a review and appr o‘-'ai by mdependent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officlal ..o
b Other offloers o ey employees oF the OrgaMZRIION i e s e e e oo e e
If *Yes” {0 line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets iv. or participats in a joint venture or similzr arrangement with a
taxable eniity during the year?
b i "Yes,” did the organization follow a wruten poisay o ps ocec&ura requmng the ergamzatlon 10 eva{uut& tts pamcapatlon
in jolnt venture arrangements under applicabls federal tax law, and take steps to safeguard the or ganization’s
exempt Stalus with respect 10 SUCH AT ANEITIEIIE Y o A A L A S S AR A A
Section €. Disclosur
17 List the states with which a copy of this Form 200 Is reguired to be filed BCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $96-T (Section 501{c){3}s only} avaiiable
for public ingpection. Indicate how you mads these avalable. Check all that apply.
Own wehsile {1 Another's website w Upon request [ other {explain in Schedule G)
19 Describe in Schaduls © whather {and if 5o, how), the organization made its governing desumants, conflict of interest policy, and financlal

statements availaizle to the public durlng the iax vear,

26 Siate the name, physical address, and telephone numbar of the person whe pessesses ihe books and records of the organization: B
DR. FELIY¥ AGUITAR - 3723-987--0375
1704 ®, VMANCHESTER AVE, SUITHE 211 . LOS ENGELES, Ch 90044




UNIVEREITY MUSLIM MEDICAL ASSQCIATION,
INC. 9545666712 page’
| Compsnsation of Officers, Directors, Trustsss, Koy Braployess, Highest Compenisatad

Emplovess, and dependent Contraators

Check i Schedule U coniains aresponse to any question Inthis Part Vil ... T A
Beotion A, Ghicers, Direstors, Trugises, Koy Bmployees, and Highest Compensaied mpiayees
a GComplste this tabie for ail persens equired to be listed. Repori campensation Tor the calendar vear ending will o¢ within the arganization’s tax year,

@ { st zll of the organization’s currend officers, direciars, trusteas (whethar individuals or arganizations), repardless of amount of compensation.

Enter -0+ in columns (D), (B}, and (F) if no ucmpensatlon was paid.
& List all of the organization's current key emplovees, if any. See instiuctions for definition of "key employas.”

@ List {he organization’s five current highest compensated employees {other than an officer, director, trustee, or key amiployes) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more thar $100,000 from the organization and any refafed organizations.

2 List all of the organization’s former officers, key employees, and highest compenseted smployees Who raceived mors than $100,000 of
reportable sompensation from the organization and any related organizations.

@ List all of the otganization's fornase divectors or rustees that recelved, in the capacity as a former director or trustes of the orpanization,
miore than $10,000 of repertable compensation from the organization and any refated organizations.,
List parsons in the following order: individual trustees or directors; Institutional trusiees; officers; key employess: highest compensated employeas:
and former such péersons.

l:j Check this box if neither the organization nor any related organization gompensated any current officer, director, or trusies.

() {8 {C} oy {E} )
Name and Title Average | o chF; oo one Reportable Repoitable Eefimated.
hiours per | tox, unisss person is ok an compensation commpensation amount of
wesk ‘fﬁ”a" £nd & dirsctorftrusiee) from from related other
(istany | § the organizations compensation
hoursfor |21 B organization {(W-2/1069-MISC) from the
related | é ) B (W-2/1088-ISC) organization
organizations| = | g g gg and related
below 315|518 gs 5 organizations
line} E1Zls |8 2E(8
(1) MURTPAZA SANWARI, MEH 2.60
CHAIRMAN X X 0. 0. 0,
{2) PAUL WONG, ESQ. 2.00
VICE-CHATRMAN ¥ X 0. d, 0.
(3) RAZIYA SHAIRH, PHD 2.00
TREASURER ¥ X 0. 0. 0.
(4) NORMA ARRHBULA 2.00
SECRETARY X X 0. 0. 0.
(5) MUNAF KADRI, M 2,00
BOARD MEMBER X 0. 0. 0.
(6) LI'T ISDKO FURUMOTO 2.00
BOARD MEMEER X 0. Q. 0.
{7) RASHEEDA HOGERS 2.00
BOARD MEMBER X . 0. 0. 0.
{8} NAIM SHAH, SR, 2.00
BOARD MEMBER X 0. Q. (.
(9) XHALIQ SIDDIQ, HD 2.00
BOARD MEMBER X 0. 0. 0.
(10) ADRIAN CID URIBE, ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
(11) VIVIANA TRUJFEBLO 2.00
BOLRD MEMBER X 0. 0. 0.
(12) NADINA ALPARMIRANO 2,00
BOARD MEMBER X g, 0. 0.
(13) YASSER AMAN 40.00 : '
CEG * 132.056. 0. 0.
(14) DARBA CESAR 40,00
CHIEZF MEDICAL OFFICER X 175,451, g. g.
{15) MICHABL WARDEN 40 .00
FINANCE DIRECTOR k4 103,483, 6.l 0.
{16} ELIGIO WHITE 44 .00
INCERIM CEQ ps 22,868, J. 0.

Forra §943 2012



UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 890 (2012) INC. GR-4666712  Paged
1 Seciion 4 Dificers, Diresters, Trustees, Kev Employess, and Mighest Gowmpensated Emplovees (confinued)
{4} B} G o {El {f)
Narvie and fitle Averags R e cae Repertable Reportable Estimated
NOUTE REY | pox, unless person is both an corpensation sompensation amount of
week officer and a dirsctor/irustes) from fror related other
{list any § the organizations compensation
haursfor |8 5 stoanization {201 088-14180) from the:
refated | g | & z (/-2/1099-MISC) organization
organizations| £ | 5 ) £ and refated
below |22 |8 §§ 5 organizations
line)  1E|Z 5 8|85
th Sub-tetal ... e, B 433,858, 0. 0.
o Total from eanimuatmn she&!c‘ te:a P‘arz ’ef!i Sue,s:%mm A S 0., 0. 0.
d Total fadd fines 1b and 1} .. B 433,859, 0. 0.

2 Total number of individuals (mc!udrng bust not Esm;ted io those hstecz a!f‘o\fe) who recelved rmore than $100,000 of reporiable
compensation from the organization ¥

4 Did the organization fist any farmer officer, director, or trustes, key employse, or highest compensated employse on

line ta? If "Yes, " complete Scheduie J for such individual .. ...
& For any individuat listed on Tine 1a, Is the sum of reporteble compensatlon uE‘d othe; r.;o-npensatfon 1‘ rom sha ci’gcimzation
and related organizations greater than $150.,0007 ¥ "Yes, " complete Scheduls Jfor s suchfndividual
Did any person listed on line ia receive or accrue cormpensation from any Unrelated organization or individual for sevvices
rendered to the organization? I "Yes, " complete Schedule J for such persort .

Baction B, independent Conlraciors
1 Complete this table for your five highest compensated independent contractors that received more than 100,000 of compensation from

the craanization. Report compensation for the calendar year ending with or within the organization’s fax year,

i

A {B} (23]
Name and buziness address Description of services Compensation
THURLOW ASSQCIATES
P.0O. BOX 575, LAWNDALE, CA 50260 CONSULTING SERVICES 152,325.

# Total number of indepandent sontractors (including but not limited ta thosa fisted above) who teceived maore than

4

$100.000 of compensation from the orgenization [

Form 980 (2012)

232008 _



YNIVERSITY MUSLIM MEDICAL ASSOCTIATION:
Form 920 (2012 INC. 95-4566712  Paged
Bistement of R&“eﬁue

if Schedul i { forcinthis Part VIl oo e
) {E} {C} )]
Tolai revenue Related or Unrelated R?\'IBTIUB exclgﬁed
axempt function business é%‘&?é“sﬁ i9F
revenue revenue 513 or 514"

%\g a Federated campeigns
g é b Membarship duss ..o
g c Fundialsingevents . ..o
g_ﬁ 4 Related organizations .
) a‘% a Governrment grants (ccnmbutsons} 1af 778,088,
2 5 £ All other conteibutions, gifis, grants, and
a5 sirilar amounts not included above ., L, 494,641,
%% & Noncssh contributions included in fines ta-11 § 2 i J. g 096 «
o8 h Total Add lines 1a1f .o B
Business Cod
® | 2a NET PATIENT REVENUE 300099 [2,301,284.2,301,284.
§5 d
& § Al other program service revene ...
o__Total, Add lines 2a-21 . s o » 2,301,284
3 Investment income (mciudmg di\lldend@ mterest and
other similar amounts) ... L B 2. 2.
4 Income from investment of tawexempi bornd pvoceedq B
5 Royalties oo B
i Real (i) Personal
Ga Grossvents ...
b less:rentalexpenses ...
¢ Remial income or floss) ...
d Net vental income of {088) oo T
¥ @ Grossamount fromsalesof | {} Secuﬂtles {i} Cther
assets other than inventory
k Less: cost or other basis
and sales expenses
& Gain or (loss) |
d Net gain or Ioss} e B
@ | B a Gyossincome fmm ELndi‘éﬁail’lg cventa (nm
% including $ 53,000, ¢
é contributions reporied on line 1c). Ses
o Pt IV, 0@ 18 . @] 653,000,
- b Lese: direct expanses ... B 7,023.
& Net income or (foss) from fundra!sing events. ............... B
g a Gross income from gaming activities. See
Part V. line18 ... @
b Less: direct expenses B
¢ Net incorae or (foss) from gamlng actnvmes RO
18 @ Gross sales of inventory, less returns
and aflowances | e B
b Less cost ofgoods so!d RTTUURURRENRUPTOR <3 I
2 Net income or floss) from sales of nventony ... e
hiscellaneous Revenue Business Godgk
97 » OTHER INCOME 04099 43,483.
B
[
g Allcthermevenus ...
o Total. Add lnes 11adtd . e, B 43,4832 .¢
12 4. 588 TSHUCHONS. oeinnsei s 1 e 128, 475 .2, 57:279.
237009 Forrt S8 (2012)




UNTYERSITY MUSLIM MEDICAY, ASSOCIATION,
Form 990 (2012) INC. '
Staterment of Funcilonal Expenses
Section 501{ck3) and 501{c)(4) oroanizations must complete alf columns. Al other organizations must complete columir (4),

Check if Schedule O contains a response 1o any question jo this Part X E:l
Do pat inefudo amounits reporfad o fines 68, {8 ) . 1 &)
76, 8B, 95, and 105 of Part VI, Total expenses Pi og}g;rgniignce Mz ﬂagiament ancl F:;déﬁasségg

4. (rants and other assistance to governmenis and

organizations in the Usiten States, Sse Part IV, fing 21

Grants and other assistance to individuals in

the United Siates. See Part IV, line 22

% Grants and oinher assistance fo governments,
organizations, and individuals oulside the
United Stales. See Part [V, lines 15 and 16

4 Benefits paid {0 or for members ...

»y

& Compensation of current offfcers, directors,

trustees, and key employess ... 433; 859.= 253;259« i32,,63€}0 47;:966::
8 Campensation not included above, to disqualified

persons {as defined under section 4958(i)(1}) and

persons described in section 4958(c){3)(8)
7 Other selaries and wages ... 13450,9233:: 1y’14474:g6“ 232@ 799, 82,938°
8  Pension pian accruals and contributions (mclude

section 401(k} and 403{b) employer contributions)

& Other employee benefils . 1449?79‘; 84;5089 443259. 16:;012«
1B Payrolltaxes ... 155r490a 90,760, 47,533, 17,197,
1 Fees for services (non~employees)

a Management | ...

b otegal ...

< Accounting . 3152790 31.;,-279o

d Lobbying .. B

e Professional fundratsmg ssrvices. See Par‘é N ime 1/

T investment managemeni fees

g Other. (If tine 11g amoint excesds 10% m‘ lme 25

coluran {A) amount, list line 11g expenses on Sch 0.) 643,384, 385,559, 100,433. 157,392,
12  Adveitising and promoBion ...l
13 Office eXPEnSeS . s 122,118, 88,749, 21,746, 11,623,
14 information technology ..o
18 Royalties ..
16 OCCUPABCY ....ooiviviiieee oo eeesmeserece e 96,854, 41,223. 25,631,
17 Travel o S 12,203, 3,688, 6,637, 1,878.
18 Payments of trave! or entenam mem expenses
for any foderal, state, or lcaal public officials

18 {Conferences, conventions, and mestings _,.... 2 ¢ 621. 3,62 1.
20 [nterest e
21 Payments to affi J;aips
95 Depreciation, depletion, “and amortization ... 98,258, 76,805, 17,5 0:? - 3,946,

75,488.

23 Insurance .
24 (Othar expefises. Et&mlze egpanses nnt covemd
above. {List misceflaneaus sxpenses in line 24¢. If fing
24g amount excesds 10% of ling 25, cofumn {A)
amount, list line 24g expenses on Schedule 0} ...

=« REPALR AND MAINTENANCE 228,024, 157,328, 68,321. 2,375,
» SUPPLIES 203,500, 185,985, 17,263, 252,
« QUTREACH 193,927, 86,252, 1,531, 106,144,
o INKIND EXPENSES T 119,090. 116,090,

e All other expenses 149, 314. 99;017-.» 49, 165, 1,132,

177,421, 2,880,807, " B45,746. 450,868,

25 Tota! fusstongi expenses, Add tines 1 through 24e

28 Joint gosts. Complate this ling only if the organization
roported in colurnn (B joint costs from a combinet
educational carnpalgn and fundralsing solicitation.
Check s 8 l—,_-l if fesaing BOF £5-2 (ASC 858-720)

o AR AF A




UNTVERSITY MUSLIM MEDICAL ASSOCIATION,
(20128) INC.
1 Balance Sheet

N
o

5-4666712 page it

L]

Cheok if Schedule O contalns a response toany question nthis Part A e
{4} (=)
Beginning of year End of year

1 Gash - non-interest-bearing .o L 102,359’; 3 1:-526, 343,
2 Bavings and femporary cash ;nvcstmenia 2
% Pledges and grants recelvable, 8F e 118, 5 35.] 3 56,366,
4 Accounts recsivable, net ... ISR & 262,852
5 Loans and other receivables from cu nerﬁ aﬁd former off!cers dlrcc‘tors.

trustess, key employeas, and highest compensated employess. Complais
Part | of Schedule L

8  Loans and ather receivables from other cirsc&uakﬂed persons (as defmed Lmder
section 4358(fi(1)), persons described in section 4858{cH3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
employees' bensflciary organizations {see instr). Complete Part Hof Sch L |

"§ 7 Notes and loans receivable, REl ...
£ | 8 Inveniorles forsaleoruse ... .
2  Prepaid expenses and deferred charms
10s Land, bulldings, and equiprment: cost or other
basis. Complete Part Vil of Schedule D . [ il 2,1 65,604,
b Less: accumulated depreciation ... 10b 39§,517. 1,773:973.]10e 1,767,087
41 Investrnents - publicly traded sacuritles ... 11
12 Investments - other secutities. See Part [V, line 11 . 12
18 investmenis - programi-telated. See Part IV, line 11 13
14 Intangible assels ... i4
15 Other assets. See Part Y, iine H 119,406.] 18 132,797,
1§ Tolsl assets, Add inss 1 through 18 xmug‘{ egu.zl lme 34} 3,354,031.] 18 3,819,902,
17 Accounts pavable and accrued eXPEOSES ... 222 ¢ 342 .0 229,165,
8 Grants payable | 18
18 Deferred revenuUe . L 623#9480 1% 531 f9420
28 Tax-exempt bond Irabﬂ*il%
@ |21 Escrowor custodial account fiabifity. Compiete Part IV sz Schedu*@ D
'*_5’ 29  Loans and other payables to current and former officers, directors, trustess,
fé key employees, highest compensated ernployees, and disqualified persons.
- Complete Part 1] of Schedule L

2% Secured morigages and noles payab{e o unreiated thn'd pames .
24  Unsecured notes and loans payabls Yo unrelated thivd parties ...
25  Other llabilities (ncluding federal income tax, payables o related third
parties, and ofher fiabilkies not included on lines 17-24). Complete Part X of
Schedule D .
26 Total Habilities, Add Ilnea 1? thxr.mah 95
Organizations that fellow SFAS 147 (ASC 958), chesk here B LK} ond
complete Hnes 27 through 28, and lines 33 and 34,
Unrestricted Net @Ssets ... e e
Temporarily restricted net assels . e
Permanently restricted nei assels
Crrganizations that do not foliow SFAS 1§ r? (ASC %&}, chea& hare

24

2,230,177,
828,618,

1,856,468,
651,273,

RS
~

ned Balanecss
oy
2B

=
v

B and complste Bnss 30 through 34,
5,5 A8 Capital stock or trust principsl, or current funds
Eé 31 Pald-n or capital surplus, or land, bullding, or equlpment fund .
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
T 133 Total net assets or fund balences .o 2,207,743 ] 35 3,058,785,
__ 134 TotalJiabilities and net asgste/fund palances. 3,354,031.) a4 3,819,902,
Form 888 (2012)

232001



UNIVERSITY MUSLIM MEDICAL ASBSCCIATION,

(2012 INC . 935-4666712 pogei?
1 Reconciliztion of Net Assels
Check if Schedule O contains a respanse to any question nthis Pant Xl i [ ]
1 Total revenue {must equal Pait VL, column (&), line 12) 4 4,728,4 75.
£ Total expenses (must equal Part IX, calumn AL INe 28] 2 4,177,421,
3 Revenue less expenses. Subtract fine 2 from ling 1 s 3 551,05 4.
4 Net assets or fund balances at beginning of year (must f*mza! Pari )( hne 33 L,o‘umn (A)) 4 2,507,741,
5 Net unrealized gains (losses) on Investmenis 5
& Donated services and use of faciities B
7 Investment expenses 7
B Prior period adjustments ... 8
§  Other changes In net assets or fund balances (axpldln in Schedule O) 2 0.
10  Net asaets of fund balances at end of year. Gombine lines 3 through 8 {muut equal Paﬁ /( Ime 33.
column (B)) 19 3,058,795,

H Financial sﬁatezm@ms and ﬁ@paﬁmg
Check if Schedule O contains a response 10 any guestion inthis Part Xl .o

1 Accounting method used to prepare the Form 990: E:] Cash Avorual D Gther
Jf the organization changed its method of accounting from a prior year or checked “Gther,” explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independsnt accountanmt? .
If "Yea." check a box below 1o indicate whether the financial statemants for the year were complied or reviewed on a
separate basis, consolidated basis, or both:
E:] Soparate basis [__] consdlidated basis [:j Both consolidated and sepavate basis
b Were the organization’s financial statements audited by an independent accountant? ... .
if "Yes " check a box helow to indicate whether ihe financial statements for the year were aUdli%d ona S&D‘él’&iﬁ L..-.s.s,

consolidated basis, or both:
X] Separate basis Ej Consolidated basis [ Both consolidated and separate basis

& If "Yes" toline Za or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .l
If the organization changed either its oversight process or selection process during the tas year, explain in Scheduls Q.
32 As aresult of a federal award, was the organization required to underge an audit or audits as set forth In the Singls Audit

Act and OMB Giroular A1337 . a ] X
# i "Yes,® did the organization underqo the requlrec! audli oraudﬂs” if the orgamzatlon dtci not unaeago the requ;red audn
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audils ag | X

Form 980 (2012)
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[ OMB No. 1545-0047

iﬁii@aﬁﬁ_m Public Charity Stetus and Public Support
Zompiats If the organizstion is » seotion B01{cH3) crpanizativn or a section
Department of the Treasury 484T{z){1) norexenpt chariiable trust.
Intermnal Revenus Service B Attach to Foym 228 or Form 380-EZ. P See separale instructions.
Mame of the erganization UNIVERSITY MUSTITM MEDICAT, ASSCCIATION, Emplover identification numibe
INC. 954666712

Beascn for Public Charily Siatus @l organlzations must complets this patt.) See insiructions.
The arganization s not a private foundation because it is: {For lines 1 through 11, check only ane bosx.)

4 D A church, convention of churches, of assaciation of churches dessribed in section 170{BTHANT.

2 [} A school described in section 170{B)1HANI. (Attach Schadule E.)

s [ ]a hospital or a cocparative hospital servics organization descitbed in section 170{pj(1HAH.
a [ 1 Amedical ressarch organization operated in conjunction with @ hospital described in sestion TT0{BYIHANE. Enter the hosphtal's name,

city, and state:

3 E:} An otganization operatad for the bansfit of 2 college or university cwned or operated by & governmental unit descrbed in
section 170b}(11{A) v}, (Complete Part L)

g [ ]a federal, state, of local government or governmental unit described in section: TTREHTHAN .

7 f:| An organization that normally receives a substantial part of its support from a govermnmental unit of from the general pubiic described in
section 1 ¥OERTHAMYE. (Complete Pari 11}

s 1A community trust described in saction 170}THAN. Complete Part 1)

5 An organization that normally teceives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross rsceipts from

activities related 1o its exempt fungtions - subject to cartain excaptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated huslness taxeble income {less section 511 tex) from businesses anquired by the oraanization after June 30, 1975,

Sze section SG9{MAL (Complete Fart 1)

An organization organized and operated exclusively to test for public safety. See seetion B08{a}4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of oneg or

more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See sestion 502(a}(3). Check the box that

describes the type of supporting organization and complete lines 1 Te through 11h.

al ] Typel al ] Typell NI Tywe HI - Functionally integrated al ] Type I - Non-functionally integrated

el | By checking this box, | certify that the organization is not controlied directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or mors publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

%

{ If the organization recelved a varitten determination from the IRS that it is a Typs |, Type |}, or Type
supporting organization, checkthisbox _ . ]
g Since August 17, 2006, has the organization aco eptcd any glft or conmbutlon fmm any oI the foi{owmg persons'>
fit A person who directly or indirectly controls, ¢ither alone of together with persens described In {iy and {ifl) below, ¥es | Mo
ihe governing body of the supported organization? | ... .. et eranee e | VIR
i) Afamily member of a person descrbed in ) @bOVE? ...t LGB
fiii} A 35% controlled entity of a person describad in §} or (i} above" e rer et esseenennnenee L1 LEIQHIE
1] Provide the Tollewing information about the supported or gamzatson(s).
{i} Name of supported {ii) £ {ifi} Type of organization (1) 1S the organization) {v} Did you natily ihe j fga::s’zi:latl%zlhf?l col, | (¥} Amount of monetary
organization idescribad on tings 1-8 fu col. {i) fisted In your| qrganlzatlon i col. {i) orgamzed in the support
above or IRC section  juovering document?| (i} of your suppott? 3.7
(see instuctions)) Yas 18] Yoz e Yes Mo

Tatal
LHA For Faparvwork Hed
Form 890 o 820-EZ,

hedule A Form

offon &ot MNotice, see the Ing

232921 _



dule A (Foim 980 or 890-EZ) 2012 - Page &
Support Schedule for Organizetions Desciibed i Sections 170{0) 1 AN} and 170{bBH1HANY)
({Complete only if you checled the box on fine 5, 7, or 8 of Part | or if the organization faifed to qualify under Pait . if the organization

fails to qualkify under the tests listed below, pleass complete Part 1)

Sectien A. Publle Support
G:alendar year (or fiscal year begioning in) B fa} 2008 (i} 2009 {2) 2010 fay 2011 &) 20172 {f) Total
1 Gifts, grants, contritrutions, and
membership fees recsived. (Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
fzation’s beneilt and sither paid o
orexpended on lts behalf
The value of setvices or facllities
furnished by a governmental unit to
the organization without charge
4 Total Addlines 1 through 3 .. ..
& The portion of total contrikeiifons
by each person {other than a
governmental unit or publicly
supported organizaiion) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
colamn ()
8 Pubdic suppord, Subtrect jine 5 from line 4.
Section B. Total Support
Galendar year (or fissal yeay keginming in) B {a} 2008 3 2008 {o3 2010 {ef) 2011 {e} 2012 #} Total
7 Amountsfromlined ...
& Gross incoms from interest,
dividends, payments recelved on
securities loans, rents, royaliies
and income from similar scurces
Net income from unrelated business
activities, whether or hot ithe
business is ragularly carried on
1 Other income. Do not Include gain
of loss from the sale of capital
assets (Explain in Part IV ...
1% Total suppoert. Add lings 7 through 10

12 Gross receipts from related activities, ete. (see instructions)
13- Fivst five years: If the Form 890 iz for the organization's firet, sef'ond *hxrd faur’(h or ﬂfth tax 'year asa smrtien BO1(CH3)

£

2]

____organization, checl this box and slep herg ]
Section €. Computation of Pullic Suppoﬁ Percenizdge
14 Puhlic support percentage for 2012 (ine 8, column {f) divided by line 11, columna () ., [ 14 %
45 Public support percentage from 2011 Bchedule A, Part 1, line 14 45 %
168 33 1/3% suppott test - 20492 if the organization did not check ihe iao,\ on Ime 13 and |ir|e 14 is 33 1/3% o nore, check this box and
sten here. The organization qualiiies as a publicly supported organization el ]
b 33 1/3% support fest - 2841, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1!3% oF more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
1Fa 10% -facts-and-sireumsizncss test - 2092, If the organization did not check a box on Elne 131 16a‘ or 'Eab ancl Ime 14 is 10% ar more,
and if the organization meets the "facts-and-circumstances” test, checlk this box and stap here. Explain in Part 1V how the organization
meets the "facts-and-ciroumstances” test, The organization qualifies as a publicly supported organization . L B ]
% 10% -facts-and-circumatances fast - 2011. If the organization did not check a box on ling 13, 162, 16b, ot 179.. and llna 15 is10% or
more, and if the organization mests ths facts-and-circumstancas” test, check this box and stop hare. Ex plain in Part [V how the
organization mests the "facts-and-circumstances test. The organizedion qualifies as a publicly supportert organization ]
18 _Private foundation. If the oroapization did not gheck a box on ling 13, 18a, 18b, 178, or 17b, check this box and gee inshiuctions ... e D

Sohoolule A Form 880 or B9R0-E2) 3042
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UNIVERSITY MUSLIM MEDRICAT, ASSQOCIATION,
A (Form 890 or §00-£7) 2012 INC.

quality under the tests lisfed balow, please complete Part 11}

Saction A, Public Suppori

Support Schedule for Orgenizations Bescribed in Section 5082}
(Complete only if you checkad the box on line © of Part | or If the orpanization falled 1o qualify under Pait Il i the orgaaixaiion fails to

Galendar year {or fiseri ysar beginning in) B {u} 2008 i} 2008 {3 2010 {g; 2011 {e} 2012 {6} Total
1 Gifts, graris, conirlbutions, and
membership fees received. (Do not
include any "unusual grants.y | 1221109, 1697546, 2105227, 2136335, 2385526.] 9545743,
2 Gross receipts from admissions,
erchandise sold or services per-
formed, or facilities furnished in
P ot IATE o T
e e | 736,889.] 896,133.] 1198060.| 1319645.] 2301284.] 6452011.
3 Gross receipts from activities that
are not an unrelated frade or bus
iness under section 513
4 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on ite behalf
5 The value of services or facilitios
furnished by a governmental unit to
the organization without charge
5 Totel Addlines T through 5 ... | 1957998. 2593679.] 3303287, 3455980.; 4686810.]15997754.,
Ta Amounts included on fines 1, 2, and
3 received from disqualified persons 0.
& Amounts included on lines 2 and 3 received
froin other than gisqualifietf persons fiat
exceed ihe greater of $5,000 o 19% of the
amount on tine 13 fortheyear | . .. ... 0.
cAddlines 7aand 7b ... 0.
8 Public support Subtactiine T fromling 5) ____5 ER) ?_7 54.
Section B. Total Support
Catenday year {ov fissad year baginping In) B> I 2008 &) 2009 {1 2010 {2011 {1 2042 {f} Total
8 Amounisfromline® | 1957998, 25923679.] 3303287 .| 3455980.| 4686810.,115997754.
1Ga Gross income from inierest,
dividands, payments received on
securilies loans, rents, royaltiss
and incorae from simdlar sources 2. 2.
by Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
© Add lines 10aand 10b ... 2. 2.
1% Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried o .
12 Other incomea. Do not Include gam
e e .. 47,252.| 26,740, 15,317.] 18,917, 43,483, 151,709,
13 Total SURNOM. (aad tines 5, 10c, 11, ana 12y | 2005250 .| 2620419.] 3318604.] 3474897, 4730295.[16149465.,
4 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,
chegkthis boxand step BeMe ... R e I
Section ©. Compuliztion of Publm U!,i?{ii)@?"@ Peroentage
18 Public support percentage for 2012 (fine 8, column () divided by fine 13, column @) ... |36 99.06 %
18 Public suppott percentage from 2011 Schedule A, Part i, ne 15 i8 98,32 %
Section D. Computation of Investinent Inceme Perceniage
17 Investrent income percentage for 2042 (fine 10c, colurmn () divided by fine 13, colemn ) 17 00 o
18  Investmeni income percentage from 20371 Schedide A, Part Il line 17 . 8 %
198 33 1/3% sbpport tests - 2012, If the organizetion did not check the box on the 14, ;mcf ime 1b is morg than 33 /3%, and lins 17 is not
»

moie than 33 1/35%6, check this bost and stop heara. The organization qualifies as 3 publicly supported organtzation ...
- 2011, If the organization did not check a tox on line 14 or kre 184, and fine 18 e more than 33 1/3%, and

line: 18 is not miore than 33 1/3%, chack this ox snd stop kere. The arganization qualifies as a publicly supported organization
Frivale foundation. f the organizailon gid net checlk a box on ling 14, 138, or 180, ¢heok this hox end seg insiructiong -

B B3 1/3% support tests

B
e

A mmmmas o s e
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Schedule B Schedule of Contributors Wi b 1545.0047

{Form $90, 990-EZ,
or 880-PF} B Attech io Form 360, Forr 990-EZ, or Farm BBH-BF, @ @eg 2
P4 :

Department of the Treasury
Intemat Revenue Setvice

Name of the arganizaticn
UMIVERSTTY MUSLIM MEDICAL ASSOCIATION,
THC. 95-4666712

Oerganization typeleheck one)

Eragioyer idantification number

Fiters of: Zection;
Form 930 or 990-EZ 501K 3 ) {enter nuriber} organization

4847(2)(1) nonexempt charitable trust awt treated as o ivate foundation
527 politlcal organization

B {)B) exempt private foundation

Form §80-PF

4947(z){1) nonexermpt charitable trust treated as a private foundation

0o

501 (£)(3) taxable private foundation

Check ¥ your organization is covered by the Genaral Rule or a Spesial Ride.
Note. Only a section 501(c)(7), (8), or (10) orgarization tan check boxes for beth the General Rule and a Special Rule. See instructions.

Genearal Hule

For an organization {iling Form 990, 990-EZ, or 980-PF that received, during the vear, $6,000 or more {in money or propeity) from any one
contributor. Complete Parts 1 and i,

Speciai Rules

:] For a section S01{c)(3} organization filing Foren 880 or 890-EZ that met the 33 1/3% support test of the reguiations under sections
508{=)(1) and 170X and recsived from any ane contributor, during the year, a contribution of the greatet of {1} $5.000 or {21 2%
of the amount on ) Form 990, Part VI3, fne 1, or (i) Form 8B0-EZ, line 1. Gomplete Partz | and L.

1 For a section 501 {c)(7). {8). or (10} arganization {iling Forn 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, fiterary, or educational purposes, or
the pravention of crissity o children or animals. Complets Paris |, I, and 11

[ 1 Forasection SOT{QK7). @), or (10} organization filing Form 990 or 990-EZ that recelved fiom any one contributer, during the year,
aontributions for use exclusively for religious, charitable, ete., purposss, but these contributions did net total to rmore than $1,000.
t this box is checked, enter here the total contributions that were received during the year for an exclusfyely teligious, chariiable, ete.,
purpose. Do not complete any of the parts unless the Gieneral Fule applies to this organization because it received nonexclusively
religious, charitable, ate., contributions of $8,000 or more during the year B3

Caution, An orgenization that is not covered by the General Rule and/or the Special Rules dozs not {ile Bchedule B (Form 880, 99G-EZ, or 990-PF),
Hut it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on Part |, ine 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 850-EZ, or 390-PT).

LHA For Paperweark Feducstion fict Nofice, ses ths Instruciions for Form 990, 800-EZ, ov $90-FF.  Schedule B {Form 890, 8D0-EZ, or GQ0-PF) (2012)

223451
44 a4 wa



Schedule B (Forrm 980, 980-EZ, or $80-PF) (2012}

Page 2

iame of organization
UNIVERSITY MUSLIM MPDICAL ASSOCIATION,

Ewmiayer idanlifivation rumier

INC. 954666712
Gontributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
(s} i} i} {c)
R, Maie, addrass, and ZIP + 4 Total sentributicas Type of sontribution
US DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Parson
Payroll ||
5600 FPISHERS LANE, 595,984, Noncash [ |
{Complete Part it if there
ROCKVILLE, MD 20852 is a noncash contrlbution.)
) (Bl (e} {A
No, Name, address, end ZiF 3 4 Total conteibutions Type of contribution
2 | THE CALIFORNIZ WELLNESS FOQUNDATION Person
Payroli C_:]
6320 CANOGA AVE., SUITE 1700 203,291, Moneash [ |
(Complete Pant |1 if there
WOODLAND HILLS, CA 21367 Is @ noncash contribution.}
{a} (& {ed &)
Mao. Mame, address, and ZIP + 4 Total contribuiions Type of conivibution
COUNTY OF LOS ANGELES DEPARTMENT OF ,
3 | HEALTH CONTRACT SERVICES Person
Payroll [::l
C/0 UMMA 711 FLORENCE AVENUE 182,104, Moncash [ |
{Complete Part l if there
LOS ANGELES, CA 20044 is a noncash contribution.)
@ ®) fe) )
e, Mere, address, and 2P + 4 Total coniributions Type of eontribuiion
4 | KAISER PERMANENTE Person
Payroll {:]
ONE KATISER PLAZA 21 BAVSIDE 150,000, Koncash [ |
{Complate Part |1 if thers
OAKLAND . CA 24612 is a noncash contribidion.)
{al ] {o} {di
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribulion
5 | CALIFORNIA COMMUNITY FOUNDATION Person X
Payvoll [
221 §. FIGUERCA ST., STE 400 125,000, | MNoncash [ ]
(Complete Pari ll if there
LOS ANGRLES, CA 90071 is & noncash confribution)
{8} {) {o} i)
Mo. Mame, address, and ZIP + 4 Total centribuiions Tyne of candribiiion
6 | VARIOUE Peraon ]
Paywoll 1
C/0 UMMA2 711 FLORENCE AVENUR 115,288 Moncesh [ X ]

LOS ANGELES. CA 90044

{Cornplete Part Il f thete

1.

sehadniz B {Farm 400, G88-EZ, gy 880-PTY

¥4



Schedute B {Form 890, 880-EZ, or 880-PF} 2012}

Page &

Nama of organizatio
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Ergpivyer Wentifieation nyindier

95-4666712

INC.
Contriblnrs (see insiructions). Use duplicate copies of Part | if additional space 1s nesded.
(al i} {1 {a}
Ma. Namg, sddress, and ZIP + 4 Toial contyibuiions Type of contritution
7 | DIRECT RELIEF INTERNATIONAL Person ||
Payroll [:l
27 &. LA PATERA LANE $ 95,798. Mongash
{Complete Part Il if there
SANTA BARBARA, CA 93117 is a nioncash contribulion.)
{a} {2l fol ()
Ko, MName, address, and 2B + 4 Total contiibulions Type of contribution
§ | THE CALIFORNIA ENDOWMENT Person
Payroll !:l
1000 NORTH ALAMEDA ST., $ 91,451, Moncash [ ]
(Complete Part I if there
1L.OS ANGELES, CA 20012 is & noncash contstbution )
@ o) @ ' )
fo. Name, address, and ZIP + 4 Todat contributions Type of coniribution
9 | SHIRIN & MAHMOOD MICHAEL AMIN Person LX)
Payroll [::}
12400 WILSHIRE BLYD., SUITE 1455 % 70.000. Nomcash [ |
(Complete Part [ if there
LOS BNGELES, CA 20025 {8 a noncash contribution,)
fa} ib} {c} {o}
Mo, Wame, address, and £iP + 4 Total coniribuiions Type of ceniribytion
10 | YASMINE XOLAHI Priaon
FREDAKO FARMS LLC 425 W. BARRINGTON Payroll ]
AVE, $ 50,000, Noncash ||
' {Complste Part I if there
LOS ANGELES, CA %0045 i¢ & noncash contribution.)
{al (=} {s) G
M, Name, zdgress, ant ZiIP + 4 Total contributions Type of contribution
11 | PFLORA GHASSEMIEH Berson
Payroll 1
425 N. BARRINGTON AVE. 4 50,000. MNoncash [ ]
{Gomplete Part {1 if there
T.OS ANGELES, C& 20049 is a noncash contribution.)
{a) =) {c} @)
B, Name, adidress, and ZIP + 4 Total contributions Type of contribution
12 | THE AHMANSOM FOUNDATION Persas
_ Payroli }:I
9215 WILSHIRE BLVD,., & 41,160, Moncash [ |
. Complete Part [ if there
BEVERLY HILDS, Ca 20210 is & noncash contribution.)

an

sufgduie ¥ (Form 104, 360-E2, ov B90-PF) {202]



Scheduls 8

(Form 80, 880-EZ, or 990-FF) (2012)

Page 2

ttame of orggnization

Emnioysy ideniitication numbier

UNIVERSITY MUSLIM MEDICAL ASROCIATIOCN,
INC . §5-4666712
Contributors (see instructions), Use duplicate coples of Part | If additional space Is needed.
fi) ’ i S
Mamn, addreas, and 2P+ 4 Total contibutiong Typs of contribution
13 | DANIEL A. CAPEN Person | £]
Payroll  [_|
3416 THE STRAND $ 40,000, MNongash ||
{Complete Part Il if there
MANHATTAN BEACH, CA 90264 is a noncash contribution.)
{2l {3 3] (et}
Bo. Name, address, and ZiIP -+ 4 Total contribuiions Type of contribulion
14 | BIJAN & SORAYA AMIN FAMILY FOUNDATION Person
Payvoll
10203 SANTA MONICA 3RD FLOOR [ 25,000. Monossh [ |
{Complete Part il if there
LOS ANGELES, CA 90067 is a noncash contribution.)
fa} (o} {c} ()
No. Name, address, and ZIF + 4 Total contributions Type of confrikution
15 | CRATL~JOHBNSON FOUNDATION Peraan
Payrol E:l
4 6 ]_ WEST GTH STREET £ STE 300 $ 2 5 ¥ 06 D s ?ﬁﬁﬁﬁmsh [::]
{Complete Part I1if thers
8AN PEDRO, CA 90731 is a noncash contribution.)
fal (o ) @
Ne. Name, address, and ZIF + 4 Teial coniributions Type of contribution
16 | BLUE SHIELD OF CALIFQRNIA FOUNDATION Person
Payrall ]
50 BEALE 57., 147H ¥FLOOR & 20,000, Weneash [ ]
{Complete Part 1 if there.
SAN FRANCISCO, CA 94105 is a noncash contribution.)
{e (b {e) i
[N fame, address, and 2P + 4 Tots! contributiens Type of contribution
17 | SIOBHAN AMIN Person
Payral] D
1515 COURTNEY AVE. N 19,000, MNeucash [ ]
(Complete Part l1if there
LOS ANGELES, CA 90046 i & noncash contribution.)
e b 1] {<l}
Ne. Name, addrass, and ZIP 4 Total contributions Tyne of conirbution
18 | TARIQ & ANISA BICKYY¥A
7
21232 B. VALLEY VIEW DH. & 12,500. Moncesh ||
{Complete Part I if there
m—g’ NUT, CA 217889 iz a nencash cantribution.)

[T Y

Sehadule B {Farm 300, GE-5F, ar 080-PF) (2012)



Schedule 8 (Form 990, 830-EZ, or 990-PF) (2012}

Page 2

Mame of arganizatios

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Empioyar Wentilicalion murher

95-4666712

INC,
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(& = (e} {d
Mo Name, addrass, and ZIF + £ Teist contributions Type of contribution
19 | BILAL KHAN Person  |[X]
Payrolt |:E
226 INDEPENDENCE DRIVE 3 10,000, Noncash [}
{Complete Part |l if there
CLAREMONT, CA 21711 is 2 noncash contriisution.)
ia} {l e} {oj
Ns. Name, address, and ZiB + 4 Totat confributions Type of contrilution
20 | OMAR AHMED Fetson
Payroll D
1246 OAK ST. & 10,000, Noncash [ |
{Complete Part il f there
UPLAND, CA 91784 is a noncash contribution.)
{al {b} {=} {chh
Ma, HMame, address, and 2P « 4 Tota] conbithutions Type of contripttion
21 | DUNIA RAMADAN Person  LX]
Payroil D
1246 QAKX 87T, % 16,000, Noncash [ |
{Comptlete Part 1| if there
UPLAND, CA 91784 is a noncash coniribution.)
{2} {®) fch {d}
Meo. Name, addrass, and 2P+ 4 Tolal corndributions Type of contribulion
22 | LAURA CHAVERS Person
Payrell [;j
381 VAN NESS AVE # 1510 $ 10,000, Ronmeash ||
{Complete Part | if there-
TORRANCE, €A 90501 is a noncash contribution.}
{a} {is} b {ed}
Mo, Name, address, angd ZIP + 4 Total eontribuiions Type of contribution
23 | PEYMAN PAUL DANESHRAD Person [ A
Paysoll E::j
420 N. ROXRBRURY DR # 1050 $ 6,000. Noncash [ ]
{Compiete Part It If there
BEVERLY HILLS, CA 90210 is & noncash contribution.}
{a} (b} e {di
No. MName, address, and ZIF . 4 Totat contribulions Type of contrikaticn
24 | REZA AMIN Ferson %]
Payroft I:]
27 00 COLORADO AVENUE $ 5,000, Monezsh ||

SANTA MONWICA, CA 90404

{Complete Pait I if there
is & noneash contribution.)

Sehginie B {Form 984, 280-EZ, or 080-FF (31 2)



Schedule B (Form 9380, 990-£7, or 980-FF) (2012)

Pags &

lame of organization

Ernplayer isentiileation number

UNIVERSITY MUESLIM MEDICAL ASSOCIATION,
THC. 95—-4666712
Coniribulors (see instructions), Use duplicate copies of Part 1 if additional space is needed.
&} (s} ]
hame, address, and ZIP « 4 Total contributions Type of contribution
25 | HOMA KOLAHI Persan
Payroll ]
9255 SUNSET BLVD., $ 5,000. Wonaash [ |
(Complete Part |Hif there
W. HOLLYWOQD, CA 2008695 is a noncash contribution.)
{al {& {e:} 5]
Pio. Mama, addrass, and ZP + 4 Toia! contributions Type of contriliution
26 | FERIDOON FRED GHASSEMIEH Person
Payroll [:I
1919 LAUREL WAY [ 5,000, Moncash [_]
{Complete Part [l i there
BEVERLY HILLS, CA 20210 is & noncash contribution.)
(@) {v) {c} {d)
Mo, Mame, address, snd ZIP + 4 Total contrilutions Tyna of contribution
27 | MEEDI MOTAMENT Pergon
, Baveoll [}
12520 PROMONTORY ROAD $ 5,000. Mongash ||
{Complete Part I} if there
LOS ANGELES, CA 90049 i& a noncash contribution.)
{= i) { {d}
No. Hame, address, sad ZIF + 4 Taotat soniributions Type of contribution
Parsan £
Payralt [
3 Nongashs [ |
i {Complete Part U if there
is a noncash contribution.}
{a) {b) {e} {d)
Mo, Mame, adldress, and ZIP + 4 Total coniribuiions Tywe of gontribution
Person !:i
Payroll [:f
% Noneash [ ]
{Complete Part il if there
is a noncash contribution.)
el {2} {ch (d}
SN Hume, address, and Z1P + 4 Fotal contrirntions Type of contribution
— Fergon ]:i
Paywoll [

Momcash ||
(Complete Part | there
is a noncash sontribution.)

Spheduia B {Faim

am, 8R0-EZ, or US0-FF} (20719}



Schedule B (Form 880, B80-EZ, or 980-PF) (2312)

Page 3

Haivie of organization
UNIVERSITY MUSLIM MEDILCAL ASSCCIATION,

Employsr identiilcatinn nuraber

INC. 5-46606712
Noncash Property (see instiuctions). Use duplicate copies of Part Il if additienal space is nesded.
{a)
3]
::k;’ Bescrioti o &) " L FRY (o1 estimate) Bate ::Zzei e
pr:m escripiion of noncaskh property given see instructions) ) v
MEDICATION
G
5 115,298, 12/31/12
{a}
¢ {c
fNo. Besoriotion of B . o FRY for estimate) ate r{:iewe "
p;o;;ni escripiion of noncash properiy given (see Instructions) ) ey
MEDTICATION
7
5 95,798, 12/31/12
{a)
{e}
:‘IQ' ' e {m_#, et o FRAY (or estimate} Date ::ieiv g
a:iﬁg; Description of noncash proparly given Isee instructions) ¢ zive
Pkt
$
{a} {
<3
BEo, » th o ) FMY {or estimate} Dat r[d} fod
;r:?g Bezcription of noncssh properiy given fsea instructions} ale receive
t
$
1G] @
<) »
fNG' Dessortotion of EE} o ) FIV (or ostimate) Date cfa:iei\re d
p::Tg ssenption of nencash progerty given {see instructions) ¥
&
fe) fe)
TN@. o s} o ) FRAY {or estimate) Frate ::ieiw d
Prc'a:n} Descriplion of noncash groperty given foee instructions) Tiate re @
arg
3

Sehedula 8§ Tom 83

£ oy 8490-PFY 2121



Schedule B {Form 930, 290-EZ, or 380-PF) (2012}

Page 4

Nama of orgakization
UNIVERSTITY MUSLIM MEDICAL ASSOCIATION,

INC

Empicyer identiiication aumber

85-4666712

Use dupligaie copios of Pait Uil if additionat space iz nesded.

Exchusivoly telginus, chariabie, el., matvidua) contriniions (e section 501(e)(7}, {8}, ot (18} arganizations fat fotal imare then §1,00€ tor the
year. Complate columns {a) through {e) aud the following line entry. For organizations completing Part 1K, enter
the total of exclusively religious, charitable, ele., contributions of §1,008 or Jess for the year. Eoer tisinfemation enee)

{a} Ra.
;;‘;;““, {2} Purpose of gift {a) Use oF gift {0} Description of how gift is held
{e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Felationship of fransferor {o transferee
{z) No.
gor?‘*l {l) Purpese of gifi {o} Use of gift {e}) Deserigtion of how gift is held
]
{e} Transfer of gift
Transisres’s name, address, and ZIF + 4 Relationshio of trargisror to transicres
{a} No. R R
;FG;;‘?I {&) Purpose of gift i} Use of gift {ch Bescription of how gift is held
&
fe} Transter of gift
Transferee's name, address, and ZIF + 4 Relationship of ransferor o transieres
{a) No. . .
Egmtfi“! {&} Puipose of gifl {o) Use of gift {d} Descripiion of how gift is held
al .
{e} Transfer of gifi
Trangferse's nams, addrgss, or 4 Relationshin of ransfercr to ivansiores
Srheduls § (Form 990, 980-52, ur 300-5F} (2018}



OB Ho. 1846-0047

SCHEDULE D Supplemental Financial Statements .

{Forra 980} B Complate if the argenization snswersd "Ves," to Form 950, 2 !@ 2

Bepartmant of the Treasury Part Y, Ene 8, 7, 8, 5, 16, 11a, 11k, T, 1id, 19e, 1, 125, or 12k,

Internat Revanue Servios B itach to Form 590, B> Soe separate instructions.

Name of the orgenization UNIVERSITY MUSLIM MEDICAL ASS0CIATION, Ermployer identification number
INC . 85-4666712

Organizations Msiniaining Doner Advised Funds or Other Shmilar Funds or Accounts. Complete if the
otganization answered "Yes' to Form 990, Pait IV, line &

L o ]

8

[ Y

R

o

{2y Donor advised funds B} Funds and other acccounts

Total number at end of year ..

Aggregate contributions {o (durmg year)

Aggregate grants from {duting year)

Aggregate value at end of year

Did the organization inform all donors and donor aciwaor‘fs in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive lsgal control? | ... e l:| Yes E.::f Mo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used an ly

for charitable purpesas and not far the benefit of the donor or donor advisor, or for any other purpese canfering

impermissitle private bonefil? e

Conservallon Easernents. Ccrnptste ;r the orgamzaalon answered ”Yes" 10 Form 990, Pari IV, line 7.

Purposefs) of conservation easements held by the organization (cheek ail that apply).

[ Preservation of land for public use (e.g., recreation or education) {1 preservation of an historically important land area
Protection of natural habitat [:] Preservation of a ceriified historic structure

[ preservation of opel space
Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the forma of a conservation easement on the last

day of the tax year.
ey Held at the End nf the Tax Year
Total number of conservalion asemieNIS .. ... ... e e 2z
Total acreage restricted Gy cunservation easements ... [SURUURUIOTUOUUROR .
- Number of conservation eassments on a certified historic vtrucmre mciu:;cd in (a} 2g
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a hlstorlc s‘trucmre
listed in the National Register ... 24

Numiber of conservation easements mox.lfled transfer red releaved extmgulshed or ’termmated by the o gam?a‘non during the tax

year &

Nember of states where propsity subject to conservation easement is located B

Does the organization have a wiltten policy regarding the perfodic monitoring, inspection, handling of .
violations, and enforcement of the congservation sassments it holds? ... SRUPTOOT D Yes E_' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforeing consemanon easemen’(s durmg 'Ehe year @’ B
Amount of expanses fncurred in monitoring, inspecting, and enforcing conservation eagernenis during the year B g
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{4B)(H)

and section 170()ABIE . . Lves [Clwe
in Part Xill, describe how the orgamzatzon reports conservafmn ea&.emen‘ts in lts revenue and e}.penae statement, and balance sheet, and
include, if applicatie, the text of the footnote to the organization's financial statements that describes the ergankzation's accounting for

»onservation easemenis.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Siimilar Asssets.

Complete if the organization answered "Yes" to Form 280, Part IV, line 8.

ia

if the organization elected, as permitted under SFAS 116 (ASC 988), not fo report in its revenue statement and balance sheet works of art,
historical treasutes, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pait X,
the text of the footnote to its financial statements that desciibes these items.

I the organization elected, as permitted under SFAS 116 (ASC 858, to repott in its revenus statement and balance sheet works of ar, historlcal
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: .

i} Revenues included In Form 880, Part VILIMe 1 .. 5§

(i} Assets nciuded in Forem 990, Fart X . B §
If the organization recelved or held works of ar, hlstnncﬂi ‘ﬂﬂ'&aure‘:, af uther snm;?af assets for financial gain, prowde

the following armaunis required to he reported under SFAS 116 (ASG D58) relating to thess ltems:

a Revenues ncludad in Form 280, Parl VHL e T o ettt vis e B
By Assels Ieiuded I Form D00, Fart X oot B2
LHA For Paperwarl Medusijon Act Molies, see the Instruclione for Forrs 280, Gohedule (Y Form 300 2015

232053



UNIVERSITY MUSLIM MAEDTICATL ASSOCIATION,
Schedule D Form 990) 2012 INC. 954666712 pPage?
Organizations Maintaining Gelle Glions of Art, Historics!l Treasures, or Other Similer Assstsconifnved
3 Using ihe organization’s acquisition, accession, and other racords, check any of the foliowing that are a significant use of its collection ftems
{check all {hat apply):

@ [::l Public exhibiticn & [ lioanor exchange pregrams

2] [:] Scholarly research e [_totner

IS E:] Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they furher the organizafion's exempt purpose in Part Xil,
5 Durlng the year, did the organization solich or receive donations of art, historical treasures, or other sinilar essets
2 sold to raise funds rather than to be malntained as pant of the orgenization's colleglion? v [ Jves [ Jne
Escrow and Gustodial Arrangements. Complete if the organization answered "Yes“ to Fom QQO Part IV, fine 9, or
reparied an amount on Forr 80, Part X, line 21.
ia ls the organization an agent, trustes, custodian or other intermediary for contrilbutions or other assels not included

on Form 880, Pant X7 | [:j Yeu [ Jwe
b i "Yes," explain the an rangernant in Part )(Ili and ccmpiete the fo!iowmg aable
Ameunt
€ BeginnIng DAIBNCE oo oot ettt bbb e | VB
@ ADGRIONS SUIING TG YEEY oo e ettt evsene s s srarenesecereenanneenens |18
& Distributions during the vear (15
{ Ending balance __ kil
2a Did the orgamzafion snclude an .arrount on Forrn 990 Part X Eme:ZI" !:] Yos [_INe
& If "Yes," explain the arrangement in Part XIli. Check here if the explanation has b sn ﬁrovided W Part XL i F

Endowment Funds. Complete if the organization answered 'Ves' to Form 880, Part IV, line Y0,
{a} Gurrent year ih) Prior year e} Two vears back | {di Three vears back | {e] Four years back

in Beginning of year balance
b Contributions ...
¢ MNet invastment sarnings, gainsg, c\ﬂd Imsses
4 Grants or scholarships ... ...
e Other expendituras for facilities
and programs
f  Administrative expenses
g End of year balance )
& Provide the estimsted r.sercentage of tho cun'ent year end balance (ine 1g, column () held as:
& Board designated or quaskendowment B %
b Permanent endowrnent B %
Temporatily restricted endowment B %
Tha percentages in lines 2a, 2b, and Zc should equal 100%.
Fe Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | Mo
(F  URPEIAEEM OFGBNIZAUOND oo oo oo eeie st ee e v ees et saamemeeeemme et ra e SO
{ii} related organizations ... Safii}
b if "Yes" tg 3afl), are the related o gomza,iicns hsted as requ!red an Sch duio R’? .................................................................. 3b
_4 _ Describe in Part XiH the intendsd uses of the organizetion’s endowent funds.
Land, Bulldings, and Equipiment. Ses Form 980, Part X, line 10.
Description of property {a} Cost or other {is) Cost or other {&) Acoumulated {d) Book value
basis (investment) basis {other) depreciation
1o Land | 656,000, 656, 000.
B Buudﬁgs 9’610'659- 46,784, 914,875,
< Leasshold ;mprwements 16,078, 2 755, i3, 323,
d Equipment 531,867. 348,978, 182,889.
e Qther .
Total. Add Elnes 1a through 1e ;cmun in {d} st equa: Form 980, Part X, colurmn (3), line 10(ch} . ke 1,767,087,

s;?g hedule D [Form 980} 2042



UNIVERSITY MUSLIM MEDICAL ASSCCIATION,

95-48666712 peced

Schedule D (Form 890) 2012 INC .

Inveshments - Other Securities. Sse Forrm 800, Part X, lne 12.

{a} Description of sacurtily o calegory (incuding name of sesusty

ik} Bool value

o) Method of valuation: Cost or end-ofyear merkei value

(1) Financial derivatives
{2) Closelyheld equity interests
{3 Other

(A}

&

()

(&)

(E}

{r)

(@)

)

()

Total

Col, {b) must gqual Form 990, Part X, cal. (B} line 12.) >

i Investments - Program Relaiad. See Form 990, Part X, fine 13,

- {o} Description of investment type

{6} Boak value

{c} Method of valuation: Cost or endkofvear marlket value

1

23]

)

4)

(&}

6)

(]

(&)

©)

(10}

b) must equal Fose 990, Past X, col. (B) fing 13.) B>

Other Assels. See Form 990, Part X, line 15.

{z} Description

{6} Book value

)]

)

)

4

(@)

)

{7)

&

)

(10} .

Cotumn (b} must equal Form 880, Part X, cob (B g 380 i

her Liahilities. Sse Form 890, Pat X, line 25.

. {a) Dascription of liabilily

{i} Book value

{1) Fedsral income taxes

@

)

(4)

)]

{6)

{7)

]

{9)

(o

{11}

Tatal. (Column (b) must equal Form 890, Pait X, col. 8 ing 85} oo B

2. FIN 48 (ASG 740) Footnote, In Part XH|, provide the L of the footaote to the organization™s financial statements that reports the organization’s
fiability for uncertain tax positions under FIN 48 (ASC 740). Chaoik hare if the 1ext of the fooinote has been provided in Part XX,

232053
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UNIVERSITY MUSLIM MEDICAIL, AS3QCIATION,
D (Form 990) 2012 INC. 954666712 puged
e Reconclliation of Bovenue per Audited Financial Statements With Bavenus oer Relurmn
T Total revenus, gains, and other support per audited financial STALEMSAIS e
2 Amounts included on line 1 but not on Forrm 3906, Part Vi, line 12:

4,822,301,

@ Net unrealized galns on investments ... | 28

& Donated sarvicesanduse of facilities . 28 93,826.

o Recoveries of prioryear grants e, | 20

d Other Pescribein Part XHL) e, L 26

e Add linas 2a through 24 . 93,826.
B BUbACtine 28 FrOm NS T e e 4,728,475,

. Ameunts included on Form 890, Part Vill, line 12, but net on line %:

a Investment expenses not included on Form 890, Part Vil line 76 ... | 4a

b Other (Describe In Part XI) e, 4B

¢ Addlines 4a and 4k . 4c g.
5__ Total revenue. Add fines 3 and 40 (Fh!s musreaua/Form 990 Pczrti ﬂne 72) 5 4,728,475,

) Reconciliation of Expenses per Audited Financial Statements With Exg}fﬂﬁse& p@r Heturn

1 'Iota! expenses and losses per audited financial SIEEMENtS .. e 4,271,247,
2 Amounis included on line 1 but not on Form 880, Parl X, line 25;

8 Donated services and use of faciities .. ... e | BB 93,826.

b Prioryear adjustments ... |2

¢ Otherlosses . .. e ettt |

d Other {Describe in Parit Xl'l} BT OO U OO UUU DU T VU PR URRRRROPROPPUUDE S -1

& Addlines2athrough 24 .. 93 ;826
3 Subtract line Ze fromfiine 1 .. ... . 4 £ 177 z 421.
4 Amounts included on Form 899, Pan IX Ime 25 uut not on !me 1:

a Investment expensss not included on Form 990, Part Vit line 70 ... { 4=

b Other{Descitbein Part XHL) e S

& Add lines 4a and db €.

otal expenses. Add Imss‘%aﬂ“ 4:: (st st egua! Form 990 Pan’l rme 'i&) e 4,177,421,

Supplemental Information
Complete this part to provide the descriptions requirad for Pat i, tines 3, 5, and 9; Part {ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Hne 2; Part X1, lines 2d and 4b; and Part X{|, lines 2d and 4b, Also complete this part to provide any additional information.
PART X, LINE Z: THE CORPORATION QUALIFIES AS A TAX EXEMPT ORGANIZATION

UNDER THE INTERNAL REVENUE CODE SECTION 501{(C}(3} AND CALIFORNIA REVENUE

AND TAXATION CODE 23701D.

THE CORPORATION HaS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS 10

WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY

TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS., THE PRIMARY TAX

POSITIONS EVALUATED RETLATE TO THE CORPORATIONS CONTINUED QUALIFICATION AS

A TAX--EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME
Sehedule D (Fovim 960) 2042

232054



UNIVERSITY MUSLIM MEDICAL ASSQCIATION,
Schedule D (Form 890) 2012 INC. 85-4666712 pages

] Supplemental formation ontinued)

ACTIVITIES THAT WOULD BE TAXABLE. MRNAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT (>50%% BE SUSTATHED UPOW

POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURE OF UNCERTAIN

INCOME TAX POSITIONS ARE REQUIRED.

THE CORPORATION FILES INFORMATION RETURNS IN THE US FEDERAL JURISDICTION

AND THE STATE OF CALIFORNIA. WITH FEW EXCEPTIONS, THE CORPORATION IS5 NO

LONGER SUBJECT TO U.H. FEDERAL AND STATE EXAMINATIONS BY TAX AUTHORITIES

FOR VEARS BEFORE 2008.

Sehedute O Form 8991 2012
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SGHEDULE G Supplemental Information Regarding | _ove o resso0ar
{Farm 990 or 990-EZ] Fundraising or Gaming Activities ‘

Complele if tha sroanization answerasd "Yes" to Form 990, Part IV, lines 17, 18, 0r 15,

Depariviant of the Treasury

I ormak Feveriue Send or if the organization enlered more than $15,808 on Form 980-EZ, line Ga.
niemal Hevenue Senos B Attach lo Form 980 or Foum 820-EZ. B See separate insfruclions, :
-Name of the organization UNIVERSITY MUSLIM MEDICAI ASSOCIATION, Employer identification ntmber
INC. 954666712

Fundratsiitg Activities. Complate If the organizalion answered "Yes® 1o Form 980, Part IV, line 17. Form S20-EZ filars are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the folfowing activities. Check all that apply.

a [l mai solicitatlons s L1 soficitation of non-governmem grants
e ] Internet and emall solicitations ¢ [ solicitation of govemment grants
e [ Phone solicitations g ] Special fundraising events

a ] In-person solicitations
2 a Did the organization have a wiiften or oral agraement with any individual (fncluding officers, diractors, trustess or
key employees listed In Form 880, Part Vi) or entity in connection with professional fundralsing services? [ 1 ves {::[ Mo

b If "Yas," list the ten highest paid individuals or entities {fundraisers) pursusant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i indivi i) i . ) {u} Arnount paid : ;
{iy Name and address of individual e e fésﬁd)raisigr {iv} Gross receipts | to {or .-eta{ne‘é by | Ll Amount paid
or entity {fundraiser) {H) Aotivity havecustoty | from activity fundraiser to for retained by)
SOMGE O . Y
contrbutions? listed in col. organization
Yes | Ho
Total ... ettt OO

3 List ofl states in which the organization is registersd or ficensad to solicit contiibutions or has been notified t Is exempt fror reglstration
or leensing,

Pageryork Redustion Act Noties, ses the Instructions for Form 980 or $84-EE. Sehaduls 4 {Form 990 o §80-E2) 2012



UNIVERSITY MUSLIM MEDICAL ASS0CTIATION,

Schedule G {Form 890 or 980-E7) 2012 INC . 954666712 pagez
Fundraising Events. Complete If the organization answersd “Yes® o Form 990, Part IV, line 18, or reported mors than $15,000

of fundraizing event contributions and gross income on Form $80-EZ, lines T and 6. List events with gross recelpts greater than $5,000.

fa) Event #1 {b) Event #2 (s} Gther events
{d} Total events
?REMDNT NONE (add col. {a) through
LUNCHEON col. ta)
® {event type) {event typa} (total nurnbe}
=2
<
()] r
513 T Gross receiotS 118,000, 118,000.
2 Less: Contributions ... 53 7 000 . 53 ¢ 000.
3 Grossincome (ine 1 minusline2) ... 65,000. 65,000,
4 Cash prizes ...,
§ NoncashpiizeS ..o,
B |6 Rent/faciity GOSIS ..o,
&
B 7 Food and beverages 7,023, 7,023,
E
8 Entertainment .
£ ther direct e.\pﬂnseﬁ
16 Direct expense summary. Add fines 4 ihrougn 8 in column () ISR - K 7,023,
Net income summary, Combine line 3, coluryn (), and ing 10 . B h7,977
Gaming. Complete if the organization answered "Yes' to Form 990 Parf IV I!ne 19 or reportad more than
$15,000 on Forrn 880-EZ, fine 8a.
. i) Pull tahsdinstant . {d) Toial gaming {add
3] v el
2 (2} Bingo hinge/pregressive bingo 6] Qther gaming cal. [a} through col. (o))
5
[eo8
1 Gross revenue ...
@ 2 CastiplzesS ...
o
&
L%- 3 Noncashprizes .. ...
s
% 4 RentAaciiity costs
5 Other direct eXpenses ...,
L | ves 9% | Yes 9% [[_J fes
8§ Volunteerlabor ... [ Ino [ Ine Dl\k}
7 Direct expanse summary. Add lines 2ihvough SIneolumn (O} e B i )
& Net gaming income summary. Combine line 1, coluran d, and line 7 b
& Enfer the state(s) in which the organization operates gaming activities:
E] Yes || No

a s the organization licensed to opsrate gaming activities in each of thesestates? .
% M "No," explai:

[Ives [ Ine

$0a Were any of the organization’s gaming licenses revoked, suspendad or terminated during the taxyear? ...
B If "“Yes," sxplain:

232082 01-07-13 Schedule G [Form 889 or B20-EZ) 202



UNIVERSTTY MUSLIM MEDICAL ASSOCIATION,

Scheduls G (Form 990 or 990-E23 2012 INC . _ 95-4666712 page3d
14  Does the organizaiion ocperale gaming acijvities with nonmembara? e [ Tves D Mo
12 |5 the organizatien a grantor, heneficiary of frustes of atrust or a m&mbf r Of a pad’mr*hip or Oiﬁer eﬂﬂly formed

to administer chatitable gaming? [ Ives [lwe

1% Indicate the percentags of gaming aG'thIiy c:perated in:

a The organization’s facility i3a Y%
b An outside facility ... 13b %
4 Enter the name and address of tha parson who prspares lhe orgamaicon 8 gamtng/speclat events bock:. and records
Name &
Address B
Bs Does the organization have a contract with a third party from whom ihe organization receives garming revenue? ... ... CYes [ Ino

b If “Yes,” enter the amount of gaming revenue recelved by the organization B § and the amount
of gaming revenue retained by the third party ¥ $
o If "Yes," enter name and addreas of the third pary:

Name B>

Address B

14 Gaming manager information?

Name B

Gaming manager compensation & §

Description of services provided B

[ 1 birectoriofficer (] Employee E___I Independent contractor

17 Mendatory distributions:
a ls the organization raguired under state law to male charitable distributions from the gaming proceeds fo ]
vetain the state gaming license? . e D Yes D N
iz Enter the amount of distributicns requ ued under state law to bo distrmuted to other exempt organwatmns or -apant In the
ciganization's own exerapt activities during the tax veay 238
Supplemenial Infarmation. Complete this pant to provide the explanations required by Part |, ine 2b, columns (i) and v}, and Part i,
lines 9, Bb, 1Gb, 15b, 15¢, 18, and 17b, as apolicable. Also complete this part to previde any additional information {see instruclions).

Eedueritde & Hnven G010 or BONEFY 20052



SCHEDULEJ | Compensation Information
{Form 880) For ceriain Oificers, Uireetors, Trustess, Key Employess, and Highest

Sompensaied Emsloyess
B Complete if he organization akswered "Yes" to Foria 980,
Bart Y, line 23,

O3 No, 1545-0042

2012

Dapartraent of the Treasu

Entgrf\al ggv;m::asgwice i B Attach to Form 980. B Ses sepavete instiuctions, ..

Name of the organization UNIVERSITY MUSLIM MEDICAYT, ASSGCIATION, Employer ientification number
INC . 954666712

e

2

oW

S

Y

7]

ey

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a, Complele Pari Ilf to provide any relevant information regarding thase iterns,

E} First-class or charter {ravel [:] Housing allowance or residence for pargonal use
[:] Travel for companions i::] Payments for business use of persenal residence
I::] Tax indemnification and gross-up payments r:] Health or scolal club dues or initiation fees

[:i Discretionary spending account E_—j Personal services (e.q., maid, ehauffeur, chef)

If any of the boxes on line 1a are checked, did the arganization follow a wriiten policy regarding payment or

relmbursement or provision of alf of the expenses desctibed abave? If "No,” complete Part Hi fo explain

Did the organization require substaniiation plor to refmbursing or allowing expenses incurred by all ofﬂc\.rs duector

tiustees, and the CEO/Executive Director, regarding the items checled in line 187

Indicate which, if any, of the following the filing organization usad 1o establish the compensation of the organization’s
CEO/Executive Director. Ghack all that apply. Do not check any boxes for methods used by a related organization to

entablish compensation of the CEQ/Exscutive Director, but explain in Pait itl.

] Compensation committee [ written employment contract
Independent compensation consultant L] Compensation survey or study
[ 1 Form 990 of other organizations Approval by the board or compensation commities

During the vear, did any person listed in Form 980, Part Vil, Section A, ne 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Paricipats in, or recelve payment from, a supplemental nonqualified isurnmeni pEan"
articipats in, or receive payment from, an equity-based compensation arl rangameni') .
If "Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Pan III

Only seation S01{c}3) and B01{c){4) organizations must compiates lines 5-9,
For parsons listed in Form 980, Part Vi, Section 4, line 1a, did the organization pay or acerue any compensation

contingent on the revenues of:

RL Ry e =t 72 (1o N U OO OO U O SO PUURTUUUPTOTURRUUI

Any related erganization? B S
If "Yes" toline 5z or Bb, desc:'fbﬂ in Pari Ill
For persons listed in Form 990, Part Vil Saction A, line 1a, did the organization pay or acorue any compensation

contingent on the net eamnings oft

T O AN AN 7 ot e e et e et e e e e ettt et e e Aot e et —e e e s atr s ren e e s

Any related organization?

1T "¥Yes" to line 6a or b, describe in Pari {IP

For persons listed in Form 990, Part Vi, Section A, line 13, did the organization provide any non-ixed payments
not described in lines 5 and 87 If “Yes," describe in Pad HI | . .
Were any amounts reported in Form 988, Part VY, paid or aocued purf-uam to a s.entsas‘i tha% was sub;ec*% to ihe

initial contract exception describad in Regulations section 53.4958-4(@){3)7 f "Yes," describein Part 1l ...

if "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

7 £
8 X
8

1HA For Paperwork Reduction Act P\;Q‘h sae the Instructsons ﬁur rmm fﬂ@

292771 _
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SCHEDULEM | Noncash Confributions | ovs . tais oo

{Forn: 890} Z % ?

B Coraplete if the organizations answered "Yes" on Form
580, Paret IV, lines 28 or 30

Depariment of the Treasury

Intemat Revenue Sevice %_ Altach to Form 590,
Name of the organization  UNIVERSITY MUSLIM MEDICAL ASSQOCIATION, Employer identification number
. INC. 954666712
Types of Property -
{a} iy {c} 5]
Cheek if Number of Noncash contribution Method of determining
applicable | contributions or | amounis repoarted on noncash contribution amounts

litems contributed) Form 890, Part Vili, ine 1g

A -Worksofart ...
Ard~ Historlgal treasures ol
Art - Fractional interests ... ...
Books and publications ...
Clothing and household goods
Cars and other vehicles .
Boatsand planes ... ...
intellectual property ...
Secutities ~ Publicly traded ... ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interesis
12 Securities - Mrsoelianeom et
13 CQualified conseyvation contﬂbutfen -

Historic structures .
14  Qualified conservation contrlbuﬂon Other,_,
18 Real esiate - Residential
16 Real estate - Coramercial ...
17 Realestate-Other ... .
18 Collectibles ... ...
10 Foodinventorny ...
2 Drugs and medical supplies ..
81 Taxidermy e
22 Historical artifacts
23  Scientific Specimens ...

R =4

O N oot S

P
(=]

-
wh

24  Archeological artifacts ..
25 Other B PHARMZ-\(,F‘UTICP\ ) b4 0 211,026, FMV
26 Other B y
27 Other B ( )
28 Other B { )
29 Number of Forms 8283 recelved by the organization during the tax year for contiibutions
for which the organization completed Forr 8283, Part IV, Donea Acknowledgement .. | 28

30a During the year, did the organization receive by contiloution any pioperty reporied In Part |, lines 1-28 that it must hold for
at least three years fram the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? |

b If "Yes," descrige the arrangemunt in Par! II
31 Doees the organization hava a gift accepiance policy that requires the revisw of any nonrstandard contributions? ...

322 Does the organization hire ot use third parties or related organizations to solicit, process, or sell noncash

30a A

contributions?
B If "Yes,” describe in Part I! .
33  |f the organization did not repart an amount in cofurmn {0} for a type of property for which solumn (a) is checked,
describe fn Part 1. i
LHA  For Paperwork Reduction At Notice, see the Instruciions for Formm 880,

Schedule M (Forrn 8903 {2098}

232141



OB Mo. 1345-0047

SCHEDULE O Supplemental Information 1o Form 880 or 990-EZ

{Form 920 or 850-EZ) Complete {o provide Information Tar responees (o specific questions on

Ospartmant of the Treast Forrs 880 or 988-EZ or to grovide any adaifional mformation.

Informel Boventic Service B Attash tn Form 890 or 988-FZ A
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCTATION, Employer identifiation number

INC . 95-4666712

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

TO PROMOTE THE WELL BEING OF THE UNDESERVED BY PROVIDING ACCESS TO HIGH

QUALITY HEALTHCARE FOR ALL, REGARDLESE OF THE ABILITY TO PAY.

FORM 990, PART VI, SECTION B, LINE 1l1: THE FORM 990 IS PREPARED BY THE

EXTERNAL AUDRDITOR UPON COMPLETION OF THE INDEPENDRENT AUDIT. ITS REVIEWED BY

THE FINANCE DIRECTOR, CEC AND FINANCE COMMITTEE BOARD MEMBERS. UPON REVIEW

AND APPROVAIL BY THE FPINANCE COMMITTEEy IT IS PRESENTED TO THE FULL BOARD OF

DIRECTORS FOR APPROVAL PRIOR TO FILLING WITH THE INTERNAL REVENUE SERVICES,

THE FORM 990 I8 POSTED ON UMMAS WEBSITE AND IT IS8 ALSO LOADED INTO GUIDE

STAR.

FORM 990, PART VI, SECTION B, LINE 12Cs: UMMA REQUIRES I8 DIRECYTORS,

OFFICERS, EMPLOYEES AND VOLUNTEERS TO OBSERVE HIGH STANDARDS OF BUSINESS

AND PERSONAL ETHICS IN THE CONDUCT OF THEIR DUTIES AND RESPONSIBILITIES.

THE PRIMARY OBLIGATION OF ANY PERSON SUBJECT TO THIS POLICY WHO MAY BE

INVOLVED IN A& CONFLICT OF INTEREST SITUATION IS TO BRING T'f TO THE

ATTENTION OF THOSE DESIGNATED UNDER THE DISCLOSURE PROCEDURE TN THIS POLICY

AND CAN RE EVALUATED AND ADDRESSED. CONFLICT CF INTEREST DISCLOSURE FORMS

WILL BE SUBMITTED TO THE CHAIRPERSON OF THE AUDIT, EXECUTIVE, AND

GOVERNANCE COMMITTEE AWD THE CHAIR COF THE BOARD ANNUALLY, AND WHEN

APPROPRIATE, AT OR PRIOR TO ACTION ON RELEVANT BUSINESS TRANSACTIONS.

FTORM 990, PART VI, SECTION B, LINE 15: UMMAS HR SPECIAULISTS MEETS AND

FROVIDES SALARY HISTORY TO QUTSIDE CONSULMTANT, WHO IN TURN DETERMINES

SAELARY RANGES FOR ALL PRERSONNEL { INCLUDING CFO/MANAGEMENT } BASED ON LIKE
ke @ {Form 690 or 980-EZ) (2012}

LHA For Paperwork Reduction Ast Haotlics, see the Instructions for Form §8¢ or 800-EX, Sohad
2204
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INDUSTRY AND ORCGANIZATION SIZE. RESULTS OF FINDINGS ARE PRESENTED TO THE

BOARD OF DIRECTCRS, WHO UTILIZE THESE RESULTS ALONG WITH OTHER FACTORS TO

DETERMINE, SET, AND APPROVE DESIRED SALARY FOR CEC / KEY EMPLOYEE /

MANAGEMENT .

FORM 990, PART VI, SECTION C, LINE 19: SOME OR ALI OF THESE ITEMS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CUTSIDE SERVICES:s

PROGRAM SERVICE EXPENSES 285,489,
MANAGEMENT AND GENERAL EXPENEES 100,433,
FUNDRAISING EXPENSES 157,392,
TOTAL EXPENSES 543,314,

MEDICAL SERVICES:

PROGRAM SERVICE EXPENSES 100,070,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100,070.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL & 643,384.
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