rm 990

EXTENSION GRANTED THROUGH 08/15/14

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 01 3

|___OMB No 1545-0047

Dopariment of the Treesury P Do not enter Social Security numbers on this form as it may be made public. “Opento “Open to Public.
Internal Revenue Borvico » Information sbout Form 890 and its instructions is at www.irs.gov/formg9g90. Inspection’
A For the 2013 calendar year, or tax yesr beginning and endin
B checx i |C Name of organization D Employer Identification number
wpladle: | UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
[:“"“'“' INC.
Mence | Doing Business As 95-4666712
et Number and street {or P.0. bax i mail [s not delivered to street address) Aoomysuite | E Telephone number
I:"""" 711 FLORENCE AVE. 323-406-5788

D”"""’” City or town, state or provincs, country, and ZIP or foreign postal code
sspice- | 1,0S ANGELES, CA 90044

pencing | Name and address of principal officerr YESSENIA HENRIQUEZ, CPA

G Gross receipts § 5,786,318,
H{a) Is this a group return

711 FLORENCE AVENUE, LOS ANGELES, CA 90044

for subordinates? .. |:|Yes mNo
H(b) Are all subordinates Inctudea7__] Yes Cne

| Taxexempt status: { X 501(c)3) |1 501(c){ ) (insertno) [ 49470aytyor ] 527 If "No,” attach a list. (see instructions)

J Website: » WAW. UMMACLINIC .ORG

K_Form of organization; LX) Corporation [ Trust [ Association [__} Other >

Partl| Summary

H{c) Group exemption number P
T L. Year of tormation;: 199 6| M State of legal domicite: CA

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Checkthisbox » |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
E 2
é 3 Number of voting members of the gaverning body (Part VI, ine 1a) . 3 12
w | 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 57
E 8 Total number of volunteers {estimate if necessary) [ L 8 0
§ 7 a Total unrefated business revenue from Part VIII, coluran (C), line 12 78 0.
___|__b Net unrelated business taxable income from Form 880-T, line 34 TR 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 2,325,729. 3,228,560.
% 9  Program service revenue (Part Vill, line 2g) 2,301,284. 2,410,197,
é 10 Investment income (Part VIiI, column {A), lines 3, 4, and 7d} 2. 205.
11 Other revenue {Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 101,460. 89,604.
__|12_Total revenue - add lines 8 through 11 {must equal Pant VIll, column (A}, line 12) 4,728,475. 5,728,566.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits peid to or for members (Part 1X, column (A), fine 4) 0. 0.
g 15 Salarles, other compensstion, employee benefits (Part X, column (A), lines 5-10) . 2,194,361. 2,947,466.
Y | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
€| b Total fundraising expenses (Part IX, column (D), lne 25)  » 543,925,
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... R 1,983,060. 2,815,875.
18 Total expenses. Add lines 13-17 (must equal Part IX.cqumn(A).IineZS) _ 4,177,421. 5,763,341.
__| 19 Revenue less expenses. Subtract line 18 from ling 12 . , 551,054. -34,775.
5% Beginning of Currant Year End of Year
£5| 20 Total assets (Part X, fine 16) I 3,819,902. 3,945,044.
<3| 21 Total liabllities {Part X, line 26) P 761,107, 921,024.
25|22 Net assets or fund balances. Subtract line 21 from fine 20 _. 3,058,795. 3,024,020,
rl"_art il | Signature Block

Under penalties of parjury, | de]
{rug, correct, and cnmgz’

re that | have examined this relum including accompanying schedulas and statements, and to the best of my knowledge and balief, it is
ather-than-otficerHa-basad on all information of which preparer has any knowledge.  / /.

Sign
Here

X o] 24

SENIA HENRIQUEZ, CPA, FINANCE DIRECTOR

Date

Type o7 print nama and title z

Pald GILBERT R. VASQUEZ

Print/Type preparer's namg ' Preparery fignature

Dat: amt PTIN
7([:4 Yo [P00743144

Prepater | Firws name g VASQUEZ & CO LLP —F AmsENp 33—-0700332
Use Only [Fimr's addressy. 801 S. GRAND AVENUE, SUITE 400
LOS ANGELES, CA %0017 Phoneno 213-873-1700
ay the IRS discuss this raturn with t rer n above? (see instructions) ... m Yes !3
202001 102913 LHA For Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2013)



UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2013 INC. 95-4666712 page2
mmmt of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineln thisPartlll ... [

1  Briefly describe the organization's mission:
TO PROMOTE THE WELL BEING OF THE UNDERSERVED BY PROVIDING ACCESS TO
HIGH QUALITY HEALTHCARE FOR ALL, REGARDLESS OF THE ABILITY TO PAY.

2 Did the organization undertake any significant program services during the yaar which were not listed on

the Prior Fomm OO0 O B0 B s e e ity CJves (XIno
If *Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III No

If “Yes," describe these changes on Schedule O.

4  Describe the omganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

da (cosm ____)(Ewersees 4,473,502, wwaggmas ) (eens 2,410,197,
THE UMMA COMMUNITY CLINIC PROVIDED COMPREHENSIVE ADULT AND PEDIATRIC
HEALTH ERVICE TO ADULTS AND CHILDREN WHO HAVE UTILIZED OVER

VISITS TO MAINTAIN THEIR WELL BEING.

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

} [Expensas $ including grants of § ) (Revenue's )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Reverwe $ )
4e_Total program service expenses P> 4,473,502,
Form 990 (2013)
332002
10-28-13
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2013 INC. 95-4666712 page3
[Part IV [Checkilist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCHRAUIB A . .\ e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,” complete SChedUIB C, PRIt e ———— ot ———— 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If “Yes,” complete Schedule C, Partll . . 4 X
5 Is the orpanization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete ScheduieC, Pgrt it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I *Yes, * complete Schedule D, Parti | & X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Parthf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
BOhOORIO D, PO NI 1o oo s S S e S e o s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIe D, PBIEIV | | .. . .....oooo———nmrer 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrnents, permanent
endowments, or quasiendowments? If “Yes,” complete Schedule D, Part V 10
11 It the orpanization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VHll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes,® compiete Schedule D,
PAIEVE et e et et e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIl | | | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 53 or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl . .. .. ... ... 11c
d Did the organization report an amount for other assets in Part X, Ene 15 that is 5% or more of its total assets reponed n
Part X, line 167 #f *Yes,” complete Schedule D, Part IX e ia] 1 X
e Did the organization report an amount for other Eabilities in Part X, line 257 /f "Yes, " compiete Schedule D, Part X 110} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if *Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 nG Xl st e st o i R S e e BT e s it [12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional | 12b X
13 is the organization a school described in section 170(b}{1)(A)(#)? /f “Yes, " complete Schedule E 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakng. fundraismg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Partstand IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts iland VL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on Part IX,
column (A), ines 6 and 1187 If “Yes, " complete Schedule G, Part/ . .. ... ... ... . 17 X
18 Did the organization mport more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ines
1cand Ba? if "Yes,” complete Schedule G, Partll | e e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,*
complate SChedule G, Part lll ettt ettt ettt eeenee 19 X
20a Did the organization operate one or more hospital faciities? If *Yes," complete ScheduteH | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)

332003
10-28-13
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2013 INC. 95-4666712 paged
Part IV [Checkiist of Required Schedules (continued)
Yes | No
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A}, line 17 /f *Yes," complete Scheduie |, Partstandtt | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2 If "Yes, " complete Schedule |, Parts 180G Il ..o | 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the B
last day of the year, that was issued after December 31, 200272 if "Yes, * answer fnes 24b through 24d and complete
Schedule IC If *NO", GO 10 BINE BB oo o.coronciie i o e R i e e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . | 24b
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year to defease
any taxeXeMPRBONAST . . et dabaes it s snaiah S s e e oS S A e e v 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandhg at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24d
25a Section S01(c)3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compiete Schedule L, Part] | 26a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 330 or 930-E27 if *Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Partlll e | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Pat v~ | 28a X_
b A family member of a current or former officer, director, trustes, or key employee? If “Yes, “ complete Schedule L, Part IV | 28b X
¢ An entity of which a current or fonmer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedute L, Partiv__ j28c] | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedule M ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yeos, " complote Schedula N, PartT ... i s i e s o o e R N it o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, * complete
SChadle N, POt U oo o s Tt i i M s S e S | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part #, i, or IV, and
POV BT oo, oicivonsatosisstos ot s ioesd s i S AR R S S S St e S 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0{13)? 35a X
b If "Yes"® to ine 35a, did the organization receive any payment from or engaga in any transaction with a controlled entity
within the meaning of section 512()(13)? / “Yes," compiete Schedule R, Part V, line 2 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i@ 2 e 36 X
Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, * complete Schedule R, Part\V? | 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 fiters are requiredto completeSchedule O ..o |38 | X
Form 980 (2013)
332004
10-28-13
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

I — INC. 95-4666712  page5
ents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa ornoteto any lineinthisPatv.~~~~~~~~~~ =]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if not applicable . . . | 1a 42
b Enter the number of Forms W-2G included in Ene ta. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings t0 PrIZe WINMBMS? <., i ittt ssins oo doiss st o sosisss s et b b b 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year coveredby thisreturn 2a 57
b It at Jeast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of Enes 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..~
3a Did the organization have unrelated business gross income of $1,000 ormoreduringthe year? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No," to fine 3b, pravide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duingthe taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm BBB6-T 2 Sc
6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCIDIO? | ettt 6b
7 Organizations that may receive deductlble contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fls Form 82827 35isia il S St 4 e S R S R e A D R e 7c X
d If "Yes,” indicate the number of Forms 8282 fied duringtheyear | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . . 8a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . 8b
10 Section S01(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, limnet2 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . . 10b
11 Section S01(c)12} organizations. Enter:
a Gross income from membersorsharsholders . s . j11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived from them.) 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the otganlzation fiing Form 990 in lieu of Form 10417 | 12a
b [f *Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b
13 Section S01(c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . | t3a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
orpanization is licensed to issue qualified heatthplans |13
¢ EntertheamountofreserveSonhand | .. ... ... 13¢ I
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If “Yes." has it filed a Form 720 to raport these payments? If "No, " provide an explanation in ScheduleO ... ... [14b
Form 990 (2013)
o
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 890 (2013 INC. 95-4666712 pageb
rt ovemance, Management, and Disclosure For each *Yes' response fo fnes 2 through 7b below, and for a "No" response
to fine 8a, 8D, or 100 below, describe the circumstances, processes, or changes in Schedulfe O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVl .. oo oo (XD
Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the goveming body at theend of thetaxyear . | 1a 12
i there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an exacutive committee or similar committee, exptain in Schedule 0.

b Enter the number of voting members included in kne 1a, above, who areindependent .. . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ...t i s i i e e s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

N

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeming BOGY? || . ittt ettt e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOY? || | | ettt
8 Did the organization contemporaneously document the meetings held or written acﬂons undartaken durino the year by the following:
8 The GOVBMING DOUYT e ettt ettt ettt ettt
b Each committee with authority to act on behalf of the governing body? . | BB
8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be taached at the
organization's malling address? If *Yes, * provide the names and addresses in Schedule O ... .. e | D X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

3 [Oibd |

I %IN'%N »

b b

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chaptels, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora ﬁling the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,” go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually intsrests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
iNSChadula OROW tHISWEBSTONE ... .........cccoooverieesisusesssssssessosemsssssssssiassemestseemssss it e st eessasssbis st et ss e ot ssasassanereens 12¢
13 Did the organization have & written whistleblower PORCY 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 158
b Other officers or key employees of the organization . . . . .. e 15b
If *Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dk the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAr? ... ..o iteiaiins b isdioksioses it aiaie it or e oaniyieesss e ot sese B e esssvuseirinsain
b If *Yes,* did the organization follow a written poicy or procedure requiring the organlzation to evaluate its panicipatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exsmpt status with respect to such a emMents? .. | 18D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebste  [X] Anotherswebsite ~ [XJ Uponrequest ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest poficy, and financial
statements available to the pubkic during the tax year.

20 State the name, physical address, and telephone number of the person who possessas the books and records of the organization:
YESSENIA HENRIQUEZ - 323-967-0375

711 FLORENCE AVE., LOS ANGELES, CA 90044
332008 10-28-13 Form 990 (2013)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2013 INC. 95-4666712 page?
@R‘mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contsins a response ornatetoanylineinthis Part VIl .. . oo CJ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the o ization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who raceived report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
L] Check this box i neither the organization nor any relsted organization compensated any current officer. director, or trustee.
(A) ) (C) {©) (€) F)
Name and Title AVErBge | (g not chea 0T, 1 one Reportable Reportable Estimated
hours per | box, unless peraon is both an compensation compensation amount of
weel | Ofiosrand a drecior/inisios) from from related other
istany {8 the organizations compensation
hoursfor | € = organization (W-2/1099-MISC) fromthe
relsted | z § - (W-2/1099-MISC) organization
organizations] £ | 3 g £ and related
below § g 518 Fi organizations
line) E|SlBiS|gs .E
(1) MURTAZA SANWARI, MPH 2.00
CHAIRMAN X X 0. 0. 0.
(2) PAUL WONG, ESQ. 2.00
VICE-CHAIRMAN X X 0. 0. 0.
{3} RAZIYA SHAIKH, PHD 2.00
TREASURER X X 0 - 0 . 0 .
(4) NORMA ARAMBULA 2.00
SECRETARY X X 0. 0. 0.
{5) MUNAF KADRI, MD 2.00
BOARD MEMBER X 0. 0. 0.
{6} OMAR GONZALEZ 2.00
BOARD MEMBER X 0. 0. 0.
(7) RASHEEDA ROGERS 2.00
BOARD MEMBER X 0. 0. 0.
(8) NAIM SHAH, SR, 2.00
BOARD MEMBER X 0. 0. 0.
{9) KHALIQ SIDDIQ, MD 2.00
BOARD MEMBER X 0. 0. 0.
(10) ADRIAN CID URIBE, ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
(11) VIVIANA TRUJILLO 2.00
BOARD MEMBER X 0. 0. 0.
{12) NADINA ALTAMIRANO 2.00
BOARD MEMBER X 0. 0. 0.
(13) FELIX AGUILAR 40.00
PRESIDENT & CEO X 179,308. 0. 0.
{14) YRSSENIA HENRIQUEZ, CPA 40.00
FINANCE DIRECTOR X 67,292. 0. 0.
{15) BARBA CESAR 40.00
MD X 151,701. 0. 0.
(16) TIPU KHAN 40.00
MD X 141,061. 0. 0.
332007 10-20-13 Form 990 (2013)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Fmggo 013 INC. 95-4666712 Ppage8
EL&&M_MMW'W (cantinued)
(A) (e} (D) (E} F}
Name and title Average s c RO Reportable Reportable Estimated
hours per | sox, unlesa person is both an compensation compensation amount of
week | oficer and a directar/ustse) from from related other
(listany | = the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related | 2 | 3 H (W-2/1099-MISC) organization
organizations| £ | £ Efs and related
below % |, |8 5Els organizations
I HHHS
1b Sub-total N 4 539,362, 0. 0.
¢ Total from conﬁnuation sheets to Part Vll. SGction A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » 0. 0. 0.
d Total {add lines tband 1c)............. _» 233,362, 0. 0.
2 Total number of individuals (Incbdmg but not Iimlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such individuat 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such individua! 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the omanization? /f “Yes, " complete Schedule J for such person 5_ X

Section B, Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} 8) C)
Name and business address Description of services Compensation
THURLOW ASSOCIATES
P.0. BOX 575, LAWNDALE, CA 90260 CONSULTING SERVICES 176,192.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 1
Form 990 (2013)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2013 INC. 95-4666712 Page9
[Part Eil [ gtatement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl ... ... E:I
Total revenue Relstmgd or Unr(yla)ted R enng gclgdad
exempt function business I
- revenue revenus §12-514
gs 1 a Federated campaigns 1a
gé b Membershipdues 1b
g ¢ Fundraisingevents ] 163,220.
5.8 d Related organizations 1d
w‘g e Gavernment grants (contributions) |1e il s 098 ’ 668.
é f Al other contributions, gifts, grants, and
gg similar amouns not included above 1#[1,966,672.
= @ Noncash contributions Included in tnes 1a- 1t § 223,249,
v§_§ h Total. Addlinesta-1f ... ... pI13,228,560.
8 2a NET PATIENT REVENUE 2,410,197.12,410,197.
1
ES| o
-l S
& f Allother program service revenue =
_ | g Totsl.Addlines2a2f . > [2,410,197.
3 Investment income (including dividends, interest, and
other simiaramounts) > 205, 205,
4  Income from investment of tax-exempt bond proceeds P>
8  Royaltles iiiniidiis i i i niinand & s »
(i} Real (ii) Personal
6a Grossrents . .
b Less:rentalexpenses
¢ Rental income or (loss)
d Netrentalincome or I08S) ...............cccooceeveiiincienceee P>
7 a Gross amount from sales of | (i) Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . ... ...
d Net galfn or (1088) j.uiciasiiritieiniidimiomtsit i »
8 a Gross income from fundraising events (not
§ including $ 163,220. of
> contributions reported on line 1¢). See
PatlV,line18 . . a| 61,175.
g b Less:directexpenses . . . . b 57,752,
¢ Netincome or (loss) from fundraisingevents ... » 3,423. 3,423.
8 a Gross income from gaming activities. See
Part IV, N8 19 .. ......c cciivicsismioms a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances . .. ... . .......... @&
b lessicostofgoodssod . b
¢ _Net income or {loss) from sales of inventory _ .
Miscellaneocus Revenue Business Codel
11a OTHER INCOME 900099 86,181. 86,181.
b
[
d Allotherrevenue . . .. ... ...
e Total. Addfnestteitd > 86,181.
12 Total revenue. See instructions. p [5,728,566.[2,496,378. 0. 3,628.
- Form 890 (2013)
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Form 990 (2013

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

95-4666712

Page 10

fatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. AR other organizations must complete cokimn (A).

Check if Schedule O contains a response or note to any line n

Do not include amounts reported on lines 6b,
7B, 8b, 9b, and 10b of Part Vill.

(
Total expenses

Program service

expenses

Managen't)ent and
general axpenses

FumFra‘islng
expenses

1

2

3

10
11

e 0o aono oo

12
13
14
15
16
17
18

19

SBRES

2 a0 oo

Grants and other assistance to governments and
organizations in the Unitad States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, lne 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 1Sand 16
Benefits paidtoorformembers |
Compensation of current officers, directors,
trustees, and key employees
Compensation not included abovs, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other ernployes benefits
Payroll taxes

Lobbying
Professional fundraising services. See Part 1V, ling 17
Investment managementfees .
Other. (If ling 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Royalties e N s

Travel

for any federal, state, or local public officials
Conferences, conventions, and meetings
Intarest o e s i
Paymentstoaffilates . . ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List misceangous expenses in line 24s. if fing
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

CONSUMABLE SUPPLIES
MATNTENANCE & SERVICE A

539,362.

539,362.

1,953,819,

1,620,071,

185,618.

148,130.

240,264,

204,238.

24,560.

11,466.

214,021.

189,470.

9,130.

15,421.

37,664.

37,664.

1,070,893.

658,937.

217,804.

194,152.

62,7039,

17,380.

9,200.

36,129.

77,804,

40,857.

36,947.

66,634.

24,672,

16,532,

25,430.

119,136,

92,624.

22,565.

3,947.

66,537.

59,372.

7,165.

388,412,

356,937,

26,790.

4,685,

327,567,

244,983.

80,899,

1,685.

IN-KIND EXPENSES

223,249,

223,249,

TELEPHONE

84,910,

54, 221.

30,421.

268.

All other expenses

290, 360.

147,129.

40,619.

102,612,

Total functional expenses. Add lines 1 through 24e

5,763,341,

4,473,502,

745,914,

543,925,

4 1]

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I |_:_ if following SOP 88-2 (ASC 856-720)

332010 10-29-13
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

95-4666712 page1i

Fonm 930 (2013 INC.
[Part X Iﬁlancegheet

Check if Schedule O contains a response ornoteto any lmeinthisPart X ................. LA
{A) (B)
Beginning of year End of year
1 Cash-nomdnterestbeanng .. . . e 1,526,343.] 4 1,196,082.
2 Savings and temporary cash IVESHMENLS . .__.._.............ccco.ercermrcerrrers 2
3  Pledges and grants receivable, net 56,366.] 3 305,264,
4 Accountsreceivable,net 2062,852.] 4 459,375.
5 Loans and other raceivables from cumment and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
- amployees' beneficiary organizations (see instr). Complete Part llof Sch L 8
3 7 Notesandloansraceivable, Mot 7
8 |Inventories forsaleoruse . .. 8
® Prepaid expenses and defemed charges 74,457.] 9 95,536.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . } 10a 2,325,709.
b Less: accumulated depreciation mb 517,654. 1,767,087.] 10c 1,808,055.
11 Investments - publicly traded securties ... .............c.coivieiiiiiiinis 11
12 Investments - other securities. SeeParth Ene11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets . P T P T e D e 14
15  Other assets. See Part IV, line 11 132,797.] 15 80,732.
118 Total assets. Add ines 1 through 15 (mustequalline34) .. .. 3,819,902.] 3,945,044,
17 Accounts payable and accrued expenses . ... 229,165.] 17 406,864,
18 Grantspayable | . ... 18
19 Defered revenue 531,942.] 10 437,175.
20  Taxexempt DO BaD S 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2|2 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
] Complete Part l of Schedule L . ... 22
& 23 Secured mortgages and notes payable to unrelated third parties 2
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchaduleD oo s e e 0.l 25 76,985.
|28 Total liabilities. Add lines 17 through 25 761,107.] 28 921,024.
Organizations that follow SFAS 117 (ASC 958), check here P Lx.| and
E complete lines 27 through 29, and lines 33 and 34,
E |27 Unmestricted natassets o st ks 2,230,177.| = 2,043,629.
® 28 Temporariy restricted net assets 828,618.] 28 980, 391.
B |29 Permanently restricted netassets s 29
& Organizations that do not follow SFAS 117 (ASC 858), check here » ]
5 and complete fines 30 through 34.
8 |30 Capital stock or trust principal, or currentfunds . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances . 3,058,795, 33 3,024,020,
— 138 Total liabiities and net assets/fund balances 3,819,902.] ¢ 3,945,044,
Form 9980 (2013)
B
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UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Form 990 (2013 INC. 95-4666712 page12
[Part XI [ Reconciliation of Net Assets
Check if Schedula O contains a response ornoteto anyfineinthisPart X1 ... gevia [
1 Total revenue (must equal Part VI, coumn (A), B0 12) |, |1 5,728,566,
2 Total expenses {must equal Part IX, column (A), in@ 25) e | 2 5,763,341.
3 Revenue less expenses. Subtract line 2 from fine 1 i, 3 -34,775.
4 Netassetsorfundbalancesatbegnningofyear(mstequal!’anx.llness oobrnn(A)) 4 3,058,795.
5 Net unrealized gains (losses) on investments | 5
6 Donated services and use of facifities [:]
T INVESIMENEBXPBIISES | ettt ettt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column B) 10 3,024,020.
ncial Statements and Reporting _
Check if Schedule O contains & response or note to any ine in this Par Xl _........... ..o )
Yes § No

1 Accounting method used to prepare the Forn980: [ Cash  [X] Accruat [ Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . e I X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or tewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =l X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
Separatebasis  [_J Consolidatedbasis L] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? {2l X
If the organization changed either its oversight process or selection process dusing the tax year. explmn in Schedule 0
3a As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? il 23l X
b If "Yes," did the organization undergo the required audlt or eudiw? lf the organization dld no! undergo the raquired audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 38| X
Form 890 (2013)
%
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SCHEDULE A . . R OMB Na. 1545-0047
(Form 290 or 900-E2) Public Charity Status and Public Support —zm—r

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

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
wiirah Floveous Sarvico P> Information about Schedule A {Form 990 or 990-EZ) and Its instructions is at www Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. I 95-4666712
a eason for c Ghal tUS (All organizations must complete this part) See instructions.
The ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b) 1{AX)-

2 [ A school described in section 170{b)(1)ANji). (Attach Schedule E)

3 |:| A hospital or a cooperative haspital service organization described in section 170{b){1{AXiii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{ 1}{ANiv). (Complete Part IL.)
6 D A federal, state, or local govemment or govemmental unit described in section 170(b){ 1{ANv).
7 |:| An organization that nonmally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ T{ANvi}. (Complete Part Il.)
8 |:| A community trust described in section 170{b) 1){AXvi). (Complete Part Il.)
9 XJ An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508({a)}{(2). (Complete Part iIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(ak4).
1 1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_J Typer o[ 1ypen ¢ Type I - Functionally integrated dJ Type it - Non-unctionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 500(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type !

SUPPOrtING OIGRNIZENION, ChCK HEDOK 4, iy it s et s o S e L (-
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the folowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iij) below, Yes | No
the goveming body of the supported organization? | ... .. 11
(i) A family member of a person described in (fabove? e 11glii
{ili) A 35% controlied entity of a person described in (Jor (@ abave? 11g(ii
h Provide the foowing information about the supported organization(s).
{i) Name of supported (IHEN (iif) Type of organization [1¥)Is the organization| (v)Did you notity the | (vi)ISthe iy Amount of monetary
organization (described on lines 1-9 |n col. {i) listed in yowr| organization in col. ‘(’{)og,“o?hmiafgk support
above or IRC section  governing document?{ (i) of your support? us?
! Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13

13
13190730 795952 UMMA 2013.04010 UNIVERSITY MUSLIM MEDICAL A UMMA 1



edule A (Fornm 890 or 980 13 Pai
uppo ule for Organizations Described In ons an
(Complete only If you checked the box on kine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests ksted below, please complete Part li1)

Section A. Public Support
Calendar year (or fiscal year beginning in} P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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

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

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

4 Total, Add lines 1through3 .

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cokmn ()

6 _Public support. Subtact line 5 from fne 4.

Section B. Total §upport
Calendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f} Total

7 Amounts fromlined

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

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) [ 12 |
First five years. lf the Form 990 is for the organization's first, second, thin:l founh or flfm tax year asa sectlon 501(c)(3)

organization, check this box and stop here e e pL ]
§cﬂlon €. Computation of ﬁEﬁ Support Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by Bne 11,column () ... 114 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not chack the box on Iine 13 and Ihe 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization o eee——— > |:|
b 33 1/3% support test - 2012, [f the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . SO

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b and ine14is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . > D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and lme 15 is 1096 or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P |:|
18 Private foundation. If the organization did nat check a box on &ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 890 or 890-EZ) 2013

332022
09-25-13
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 990 or 990-£2) 2013 INC. 95-4666712 pages
[Part it [Support Schedule for Organtzations DescABad Tn Saction SOBEND —

(Complete only if you checked the box on Ene 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1697546.| 2105227.] 2136335, 2385526.] 3263485.{11588119.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities funished in

o s o o ece | 896,133.] 1198060.] 1319645.| 2301284.] 2410197.] 8125319.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facillties
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines 1through5 | 2593679.] 3303287.] 3455980.] 4686810.] 567 JL97 8.

7a Amounts included on ines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on ines 2 and 3 received
from other than disqualified persons that

axcead the greater of $5,000 or 1% of the:

amountonfine Dfortheyesr 0 .
cAddlines7aand7b 15
8 Public support g) m
Section B. =Fotal gupport
Calendar year {or fiscal ysar baginning in) > (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e} 2013 Total
8 Amounts from line 8 2593679.] 3303287.] 3455980.] 4686810.] 5673682. .

10a Gross income from interest,
divideﬂgg:. 'gaanyments receivedm;:n

secu! 8, rents, royal
and income from simBar sources __ 2. 205. 207.

b Unrefated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 2l 205. 07.

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

12 Other income. Do not include gain

Creats I ol 1.26,740.] 15,317.] 18,917.] 43,483.| 54,679.] 159,136.
13 Total SUPPOTL. (Asd knes 9, 10c, 11, ana 12) | 2020419 .] 3318604.] 3474897.] 4730295.] 5728566.19872781.
14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orpanizaticn,

check this bax and stop here . S R, - 003 R P bl:l
Section C. Computation of Public Support P Percentage -
15 Public support percentage for 2013 (line 8, column {f) divided by ine 13,coumn(® . |15 99.20 ¢
168 _Public support percentage from 2012 Schedule A, Part llL fine15 ... .. - S 16 99.06 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column(®) . |17 00 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine17 18 96
18a 33 1/3% support tests - 2013, If the organization did not check the box on line 14 snd lne 15 ls more than 33 1/3%, and line 17 is not .

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . »

b 33 1/3% support tests - 2012, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on kns 14, 19a, or 19b, check this box and see instructions L . |:|
332023 09-25-13 15 Schedule A (Form 890 or 990-&) 2013
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A {Form 990 or 990-£2) 2013 INC. 95-4666712 pages
] P_iﬂ |! [ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, ine 12.

Also completa this part for any additional information. (See instructions).

332024 09-25-13 16 Schedule A (Form 990 or 990-EZ) 2013
13190730 795952 UMMA 2013.04010 UNIVERSITY MUSLIM MEDICAL A UMMA 1



Schedule B Schedule of Contributors OME No. 1545.0047
ﬁ?,;“o?:g)- 990-£2, P Attach to Form 990, Form 890-EZ, or Form 9890-PF.
o S P Information about Schedute B (Form 990, 990-EZ, or 990-PF) and
maev:u:‘szvu" Rsinsﬁucﬁmsisatwwo. 2013
Name of the organization Employer identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
INC. 95-4666712
Organization type(check cne):
Filers of: Section:
Form 990 or 990-EZ (X1 501 3 )(enter number) organization
I:I 4947(a){1) nonexempt charitable trust not treated as a private foundation
1 s27 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

£ 501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

III For an organization fikng Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I

Special Rules

[ For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b}{1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vi, line 1h, or (§} Form 990-EZ, line 1. Complete Parts { and Il.

[ Fora section 501(c)7), (8), or (10) organization fiing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, kerary, or educational purposes, or
the prevention of cruelty to chiidren or animals. Complete Parts |, Il, and §l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not totai to more than $1,000.
iIf this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear > s

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S80-PF, Part |, line 2, to
certify that it does not meet the fiting requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 880-PF) {2013)

323451
10-24-13



Schedule B (Form 890, 990-EZ, or 330-PF) (2013)

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC. 95-4666712
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U8 DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person  [X]
Payroll |:|
5600 FISHERS LANE, 661,314. Noncash [ ]
(Complete Part Il for
ROCKVILLE, MD 20852 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WM RECK FOUNDATION Person  [X]
Payraoll
550 S. HOPE ST., STE 2500 250,000. | Noncash []
{Complete Part Il for
LOS ANGELES, CA 90071 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VARIOUS Person ]
Payroll |:|
C/0 UMMA 711 FLORENCE AVENUE 223,249, Noncash [X]
{Complete Part i for
LOS ANGELES, CA 90044 noncash contributions.)
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COMMUNITY HEALT COUNCIL INC. Person x]
Payroll [l
3731 STOCKER ST., STE 201 214, 256. Noncash [ |
{Complete Part |l for
LOS ANGELES, CA 90008 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE CALIFORNIA ENDOWMENT Person [ XJ
Payroli  [_]
1000 NORTH ALAMEDA ST., 152,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LA CARE Person  [X]
Payroll
1055 W. 7TH STREET, 10TH FLOOR 135,000. Noncash [ ]
{Complete Part Ii for
LOS ANGELES, CA 90017 noncash contributions.)
323452 10-24-13 edule B (Form 980, s OF

13190730 795952 UMMA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC. 95-4666712
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
{a) (b) () {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BLUE SHIELD OF CALIFORNIA FOUNDATION Person x]
Payroll |:|
S0 BEALE ST., 14TH FLOOR 126,807. Noncash [ ]
{Complete Part il for
SAN FRANCISCO, CA 94105 noncash contributiens.)
{a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DR. CHARLES & HOORI SADLER Person  [X]
Payroll [ ]
9100 WILSHIRE BLCD., # 245 E. TOWER 100,000. Noncash [_]
(Complete Part Il for
BEVERLY HILLS, CA 90212 noncash contributions.)
(a) ) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE CALIFORNIA WELLNESS FOUNDATION Person  [X]
Payrol [ ]
6320 CANOGA AVE., SUITE 1700 93,376. Noncash [_]
(Complete Part Il for
WOODLAND HILLS, CA 91367 noncash contributions.)
{a) b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CALIFORNIA COMMUNITY FOUNDATION Person x]
Payroll
221 S. FIGUEROA ST., STE 400 90,000. Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90071 noncash contributions.)
{a) {b) )] {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | OMAR HAMOUI & OMAIMA SALOUS Person  [X]
Payroll |:|
27 SHEPARD 50,000. Noncash [ |
{Complete Part II for
IRVINE, CA 92620 noncash contributions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ALI AMIN Person  [X]
payol [ ]
5777 W. CENTURY BLVD., STE 1485 40,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90045 noncash contributions.)
323452 10-24-13 o= e Schedule B (Form 90, 990-EZ, or B90-PF) (2013)

13190730 795952 UMMA
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13190730 795952 UMMA

Schedule B {Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identification number

INC. 95-4666712
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | OMAR AHMED Person  [XJ
Payrol [ ]
1246 OAK ST. 30,000. Noncash [ ]
(Complete Part Il for
UPLAND, CA 91784 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BIGAN & SORAYA AMIN FAMILY FOUNDATION Person X1
Payroll
10203 SANTA MONICA 3RD FLOOR 25,000. Noncash [ ]
{Complete Part Ii for
LOS ANGELES, CA 90067 noncash contributions.)
{a) {b) c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CRAIL-JOHNSON FOUNDATION Person  [X]
Payroll |:|
461 WEST 6TH STREET, STE 300 25,000. Noncash [ |
(Complete Part || for
SAN PEDRO, Ca 90731 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ABDUL MATEEN AHMED Person  [X]
Payroll
226 INDEPENDENCE DRIVE 25,000. Noncash [ |
{Complete Part || for
CLAREMONT, CA 91711 noncash contributions.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | TASNEEM ALI Person  [X]
Payroll [ ]
3191 VAL VERDE 25,000. | WNoncash [ ]
(Complete Part Il for
LONG BEACH, CA 90808 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | TARIQ & ANISA BICKIYA Person  [XJ
Payroll D
21232 E. VALLEY VIEW DR. 20,000. Noncash [ ]
{Complete Part Il for
WALNUT, CA 91789 noncash contributions.)
323452 10-24-13 edule 8 (Form 890, . Of )

20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

UNIVERSITY MUSLIM MEDICAL, ASSOCIATION,

INC. 95-4666712
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | M3K FOUNDATION Person  [X]
Payroll [
515 S. FIGUEROA ST., STE 1600 10,000. Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 90071 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SAM SOLAKYAN Person  [X]
Payrol [J
14622 VENTURA BLVD., # 725 10,000. Noncash [ ]
({Complete Part Il for
SHERMAN OAKS, CA 91403 noncash contributions.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DUNIA RAMADAN Person  [X]
Payroll [
1246 OAK ST. 10,000. Noncash [ ]
{Complete Part Il for
UPLAND, CA 91784 noncash contributions.)
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | SANA ULLAH & SAFURA KHAN Person  [X]
Payroil
(Complete Part Il for
ANAHEIM, CA 92807 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ALAA LATIF Person
Payroll [
130 W. ROUTE 66 # 308 10,000. Noncash [ |
{Complete Part Il for
GLENDORA, CA 91740 noncash contributions.)
(a) {b) (ci {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DIGESTIVE CARE CONSULTANT Person  [X]
Payrol []
1051 S. TAYLOR ST. 5.,374. Noncash [ |
(Complete Part |l for
ANAHEIM, CA 92808 noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-CZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 830-PF) (2013)

Page 2

Name of organization
UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Employer identification number

INC. 95-4666712
Part! Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SAYA FOUNDATION Person
Payol [ ]

515 S. FIGUEROA ST., STE 1600

5,000. Noncash [_]

{Complete Part Il for

LOS ANGELES, CA 90071 noncash contributions.)
{a) (b) (c) (d)
No. Name, addresas, and ZIP + 4 Total contributions Type of contribution
26 | KAISER PERMANENTE FINANCIAL SERVICE Person x
Payroll [
75 N. FAIR OAKS AVE. 5,000. | Noncash []

{Complete Part ll for

PASADENA, CA 91103 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | ISLAMIC RELIEF USA Person X
Payrolt [ ]

3655 WHEELER AVE.

5,000. | Noncasn []

ALEXANDRIA, VA 22304

{Complete Part )l for
noncash contributions.)

{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | NAZLI & AFTAB AHMED Person  [X)
Payroll []

29 DECENTE

5,000. | Noncash [

{Complete Part Il for

IRVINE, CA 92614 noncash contributions.)
@ ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ISLAMIC INSTITUTE OF ORANGE COUNTY Person [X]
Payroll [ |

1220 N. STATE COLLEGE BLVD.

5,000. Noncash

{Complete Part |l for

ANAHEIM, CA 92806 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ANONYMUS Person  [X)
Payall [ ]

C/0 UMMA 711 FLORENCE AVENUE

5,000. Noncash [

LOS ANGELES, CA 90044

(Complete Part Il for
noncash contributions.)

323452 10-24-13

13190730 795952 UMMA
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Hame of arganization
UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

INC.

Employer identification number

95-4666712

Part!

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

b)
Name, “MI and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

31

JOHN & NASREEN JORDAN

30759 TARAPACA RD.

5,000.

RANCHO PALOS VERDES, CA 90275

Person

Payroll [

Noncash [:l
(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Totat contributions

(d)

32

ALEEM & ASMA SYED

2608 TUSCANY WAY

5,000.

FULLERTON, CA 92835

Type of contribution
Person

Payroll

Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person D
Payrolt [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person

=
Payroll

]
Noncash

({Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{ei
Total contributions

(d)
Type of contribution

Person I:l
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

323452 10-24-13

13190730 795952 UMMA
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Noncash [ ]
(Complets Part II for
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Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Pa

‘Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identiiication number

ge3

INC. 95-4666712
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a}
{c)
No. ) . {d)
::;tnl Description of noncash property given '(;’:: :::Iostlmatel ions ; Date received
PHARMACEUTICALS
3
223,249. 12/31/13
(a)
(c)
No. ®) FMV {or estimate) (d)
::r':.l Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) FMV {d
{or estimate)
;r:rt:!' Description of noncash property given (see instructions) Date received
{a)
(c)
No. (b} (di
(
::tnl Description of noncash property given '(:::: ::r:”‘ ma" '::: Date received
{a)
(c)
No. ) FMV (d)
(or estimate)
:;ml Description of noncash property given (sea instructions) Date received
(a}
()
No. (b) i {d)
:::l. Description of noncash property given T::: ::'s::tcﬂT ::: Date received
2243 102013 - Schedule B (Form 930, 890-EZ, or 690-PT) (2013)

24
13190730 795952 UMMA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 4

‘Name of organization

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

, €

Exclust Telig ftable, efc., mdividual contribanons 1o sec
yoar. Complete columns (&) through (e) and the following line entry. For o
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. gnter s intormation nce) >3

Employer identitication number

- - =

95-4666712
TR H{}, (8), or {10) organizations that tot ore Mma; B
rganizations compiating Part |1, enter

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:r“ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f’l'gtn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purposes of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:r'tnl {b}) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 980, 980-EZ, or 990-PF) (2013)
25
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{Form 890) P Complete if the organization answered “Yes," to Form 890,

SCHEDULE D Supplemental Financial Statements %——

PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Departmant Attach 3 Open to Public

lsseral Fovertso Sarvice. Information about Schedule D l::nnugo t:nfi“wz'ig;mcﬁms is at Inspection

Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete i the

organization answered “Yes" to Form 990, Part IV, kne 6.

{(a) Donor advised funds {b) Funds and other accounts

1 Totainumberatendofyear
2 Aggregate contributions to (during year) ,,,,,,,,,,,,,,,,,,,,,,,,
3 Aggregate grants from (during year) .. ...
4 Aggregate vakieatendofyear
5 Did the organization inform all donors and donor adviso:s in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrot? . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im jssible private benefit? ... o D Yes D No
| Part ii i l'Eormervmlon Easements. ( Complete n the orgmization answemd *Yes"® to Form 990 Pan IV |nne 72

1

aooo

Pli_rglase(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) l:l Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements e e |28
Total acreage restricted by conservation easements Ty 2b
Number of conservation easemenmonaoetﬁﬁedhmonc stmcmm inc!udedh(a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Reglater; o i i S s Siat mn  e ovms e o oo B B R B S TR 2d

Number of conservation easements modified, transferred released, extngulshed or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p
Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . .. . I:l Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
Does each conservation sasement reported on line 2(d) above satisfy the requiraments of section 170(h)(4)(BX)

and S8CHON 17OMNANBNAT ... .o Clves Cwe
In Part XIil, describe how the organization reports oonservatim easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part Wil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Forrn 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenua statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubkic exhibition, education, or research in furtherance of pubfic service, provida the following amounts
relating to these items:

() Revenues included in Form 990, Part VIIL, line 1 e, | ]
(i) Assetsincluded in Form 890, Part X e > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl ine 1 | . .. ... > s
b Assetsinchudedin Form 890, PaR X oo e A T | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
5 A
26
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eduleD orm 990) 2013

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

95-46

66712 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Ushg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check afl that apply):

Public exhibition

b [ Scholarty research

c

Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to ba sold to raise funds rather than to be maintained as part of the organization’s collection? _ [ Jves  [ne
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 “Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMI 880, Part X2 e ves [ Ino
b If “Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Begning DAIBNCE | . ... . .. e e
d Additions duringtheyear
e Distributions during the year
§ OBERAINGDAIBNCE | | et
2a Did the organization include an amount on Form 990, Part X, kne 217

the arrangement in Part Xlil. Check hers if the explanation has been provided in Part XIlI

b_1f “Yes,® explain Q : p! p

Part V | Endowment Funds. Complete if the organization answerad "Yes” to Form 990, Part [V, line 10.

1a Beginning of year balance

{a) Cument year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four ysars back

Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships
Other expenditures for faciiities

and programs e e
Administrative GXPWSGS .......................
£nd of year balance

® aooc

Board designated or quasi-endowment P
Permanent endowment P>

%

%

OU‘Q”Q"

Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

Provide the estimated hé}ééntage of the cunant year end balance (line 1g, column (a)) held as:

332052
09-25-13

13190730 795952 UMMA
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3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: No
() unrelated OFGENIZALONS...,......... 0. cisbnscussitsonss ciisiinm e hisis s oA s et e o oS s e G
(i) related organizations |, . . .o istssait aes s ntimeiiianiio ibe dsant inapsap LIS aaeas dalasTebs s T I
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? I
Describe in Part XIil the intended uses of the organization’s sndowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, kne 10.
Description of property (a) Cost or other (b} Cost or other {e) Accumulated (d) Book vakse
basis {investment) basis (other) depraciation
ta band 656,000. 656,000,
b Buldings i sl il 371,707, 71,933. 899,774,
c Leasehold improvements 28,078. 1,518. 20,560.
d Equipment Jiuocecasnes oo s g 669,924, 438,203, 231,721,
e Other . ey : 3
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10(c),) _ — » | 1,808,065.
Schedule D {Form 990) 2013
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UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Schedule D {Form 990) 2013 INC. 95-4666712 page3
[Part Vil[ investments - Other Securities.
Complete if the organization answered "Yes* to Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description ot security or £at8gary (incuding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialdesivatives | . . . ...
(2) Closely-held equity interests
(3) Other
A)
8
C)
-0
—E)
(3]
{G)
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p>
art Viil] Investments - Program Related.

Complete if the organization answered “Yes" to Forrn 890, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
-
-8

()
—

(6)

@

)

8
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
er Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vakie

(1)
2
—8
@)
—8)
—8
@
—8
—0O

Total, (Column (b} must equal Form 990, Part X, col. (B} line 15) __........ i B
[Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of Hiability {b) Book vale
(1) Federal income taxes
_@ THIRD-PARTY SETTLEMENTS DEBT 76,985.
(3)
4
(5)
(6)
@
{8)
()]
Total, (Column (b) must equal Form 990, Part X, col. (B) ine25.) ............. » 76,985,

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X]
Schedule D {Form 980) 2013
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule D (Form 990) 2013 INC. _95-4666712 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts . 1 5,823,333.
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . L2a

b Donated services and use of facifities ... 2b 94,767.

c Recoveriesof prioryeargrants . . s -

d Other Describein Part Xl i iiniaimmmsis i et [ 2d

& A0 20 HIOUON D i i s s S Gs EE HA a | 20 | 94,767.
3 Subtract line 2e from line 1 3 E . B

a Investment expenses not included on Form 930, Part VI, line 7b
b Other {Describe in Part XilL) s )
¢ Add fines 4a and 4b ] 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e, 5 5,728,566,
- Reconcillation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,858,108.
2 Amounts included on fine 1 but not on Form 880, Part [X, fine 25:

a Donated services and use of faciities | 2a 94,767.

b Proryearadjustments s 2b

C OtherloSSeS | . .. .. 2c

d Other (Describain Part X0} . . RN A AOERN oo s (oo e o S L 2d

e Addlines2athrough2d e 20 94,767.
3  Subtract line 28 from line 1 3 5,763,341.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XIIL.) :
¢ Add fines 4a and 4b 4c 0.

5 Total expenses. Add fines 3 and 4dc. (This must equal Form 990, Part [, i0@ 18) ... 51 5,763,341,
I Part Riiil ﬁpplemental Information.

Provide the descriptions required for Part Il, knes 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, ines 1b and 2b; Panrt V, line 4; Pant X, ine 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to pravide any additional information.

PART X, LINE 2:

EXPLANATION: 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 TO

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 RELATE TQO THE CORPORATION® CONTINUED QUALIFICATION AS

A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT (>50%) BE SUSTAINED UPON

POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURE OF UNCERTAIN

%3 29 Schedule D (Form 990) 2013
13190730 795952 UMMA 2013.04010 UNIVERSITY MUSLIM MEDICAL A UMMA__ 1




UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule D (Form 990) 2013 INC. 95-4666712 pages
|P5'r'! X iSUpplemenbal Information (continued)

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 IS NO

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

FOR YEARS BEFORE 2009.

Schedule D (Form 990) 2013
332085
03-26-13
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SCHEDULE G . . OMB No. 1545-0047
Eorm 990 or 990 Supplemental iInformation Regarding Fundraising or Gaming Activities
(Form 820 or 990-EZ)  ¢.ampiets if the organization answered *Yes* to Form 890, Part IV, lines 17, 18, or 18, or if the 2“ I§
organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Copariment of the Treosury P> Attach to Farm 290 or Form 880-E2. o
intamat Ravenue Service P> information sbout Schedule G {Form 990 or 990-EZ) and its Instructions i atwun m 990 Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712
@] Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a Mail solicitations e |:] Solicitation of non-govemment grants
b [ intemet and email soficitations t =] solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? |:] Yes I::' No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid
(i) Name and address of individual 2% | iv) Gross receipts | {5 hr ey vy | (1) Amount paid
or entity (fundraiser) (i) Activity sl | trom activity fundraiser | 10 {or mtained by)
coniributions? listed in col. (i) rgan
Yes | No
Total s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2013
332081
08-12-13
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule G (Form 990 or 890-E7) 2013 INC. 95-4666712 pPage2
- Fundraising Events Complete if the organization answered "Yes® to Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
A NIGHT OF NONE (aj:’;ﬂ;’;;‘:gh
TBN SINA/GAL c;L )
o ({event type) (event type) {total numbern)
3
E|1 Grossreceis 224,395. 224,395.
2 Less: Contributions .. ... 163,220. 163,220,
3_Gross income (ine 1 minus ine2) . 61,175. 61,175,

Direct Expenses

8 Entertainment . .
9 Other direct expenses 57.,752. 57.752.

10 Dirsct expense summary. Add ines 4 through 8 Incolumnn () . > 57,752.

11_Net income summary. Subtract line 10 from line 3, column (d) » 3,423.
| EE ||! | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lne 19 Of reported mors then

$15,000 on Form 890-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
] {a) Bingo bingo/progressivebinga | (€} Oer88ming |\ e through col. {cl)
g
o
11 Gross ravenue TR D TPORE T DR P TRTY
3 2 Cashprzes | . . ...
3
3 3 Noncashprizes ...
g 4 Rentffaciitycosts ...
S Otherdirectexpenses . ...
L] ves %|L_tves s [L_lves %
6 Volunteerlabor ... Q No Q No r—.:] No
7 Direct expense summary. Add lines 2through Sincolumn () . .. »
-1 8 _Net gaming income summary. Subtractline 7 fromtine 1, column(d) .....o.ooooeoiiiiiiiii o P
9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states? . .. ... LJves [_Ino
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or temminated during the taxyear? L_lves L INo
b I "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
32
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule G (Form 990 or 990-E7) 2013 INC. 95-4666712 pages
11 Does the organization operate gaming activities with nonmembers? L] Yes |_-i No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GaMING? ... ... ... . [ ves o
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . s hrieeRas S vas ey s S aaeh S b es CoiNaN e T e e v e A i oo R S vk 13a %
b An outside FACHRY ... . ciuicuimeitine i iusvossinesiosniissnsintasing bidsiauiadvmass s R SR A e AT e e v e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No

b If *Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

18 Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided P

E] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
[Part IV  Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-E2} 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3
Compensated Employees
P Complete if the organization answered *Yes" on Form 890, Part IV, line 23.
Department of the Treasury P> Attach to Form 890. P> See separate instructions. 0'::“.;:‘::“0:'“’

Intomal Revenuo Servico P> Information about Schedule J (Form and its instructions is at
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, | Employer identification number
INC.

95-4666712

[PartT ] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complate Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b it any of the boxes on line 1a are checked, did the organization folow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If *“No,* complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or alowing expenses incurred by all diractors,

trustees, and officers, including the CEQO/Executive Director, regarding the tems checked infine1a? . . ... . ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Hll.

Compensation committee Written employment contract
Independent compensation consultant IXI Compensation survey or study

Form 980 of other organizations D_ﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participata in, or receive payment from, an equity-based compensation arrangement?

If *Yes® to any of lines 4a-c, Est the persons and provide the applicable amounts for each item in Part Hll.

-

Only section 501(c)3) and S01(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes*® to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If *Yes* to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported in Form 990, Part V1|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il
8 If “Yes® to line 8, did the organization also follow the rabuttable presumption procedure described in

Regulations section 53.4958-6(c)? ...

Yes

1b

v

s&le

NI NIN

g1

Nl%

NlN

7

X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

%2131
08-13-13
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

epeeusy Fomggn oo INC. 95-4666712 Page2
Part ) | Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees. Use duplicate copies H additional space is ded.
For each individual whose compensation must be reported in Schedule J, report pensation from the organization on row (i) and from relaied organizations, deacribed in the instructions, on row (i)
Do nat kst any individuals that ame not éisted on Form 890, Part VI,
Note. The sum of columns (B)i)i) for each listed individual must equal the total amount of Form 880, Part Vi, Section A, line 1a, applicable col (D) and (€} for that individual
{B) Breakdown of W-2 and/or 1098-MISC compensation | {C) Retirementand | (D) Nontaxable |{E} Total of columns| (F) Compensation
other deferred benefits {BYHDY reported as deferred
w and Title (?Bm (If)Bom'xsa (W) Other compensation i prior Form 860
{11 FELIX AGUILAR ®|_179,308. 0. 0. 0. 0. 175,308, 0.
PRRSIDENT & CEO ) U. U. 0. 0. 0. 0. 0.
(2) BARBA CESAR ®m| 151,701, 0. 0. 0. 0. 151,701. 0.
w 0. 0. 0. 0. 0. 0. 0.
(U]
(H)
o
jE)
U]
(L]
0]
(H)
m
1(B)
0
{)
U]
{H)
U]
{ii}
U]
(W}
0]
{5)
(U]
{i)
U]
U]
{i)
L&l'
Schedule J (Form 890) 2013
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

s 13 INC. 95-4666712 Pape3

Part ll ] Supplomental information

Provide the information, exp or descripth quired for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and B, and for Part IL. Also completae this pan for any additional information.
Schadule J (Form 890) 2013
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury » Attach to Form 990,

Intamnal Revenua Service ’

OMB No. 1545-D047

» Complete if the organizations answerad "Yes" on Form 890, Part IV, lines 29 or 30. 2ﬁ 1 3

Open to Public

Employer identification number

Information about Schedule M (Form 990) and its instructions is at Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
INC. I 95-4666712

|Part] | Types of Property

Art - Works of art

Art - Fractionalinterests . . .. .
Bocks and publications
Clothing and household goods
Cars and ather vehicles
Boatsandplanes .. .. .. ... ...
Intellectual property K
Securities - Publiclytraded
Securities - Closely held stock | . ... ..
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

O ONONDLELON

- uh
- O

19 Foodinventory . . .

20 Drugs and medical supplies

21 TaxdemMy . .iic.cicsssionesisimanhi
Historical artifacts
Scientific specimens
Archeological atifacts ... ...
other » ( PHARMACEUTICA)

(a) {b) (c)

Check if Number of Noncash contribution
applicable | contributions or |  amounts reported on

ktems contributed| Form 890, Part Viil, fine 1g

n

{d)
Method of determining

oncash contribution amounts

X 0| 223,

249,

FMV

Other P ( )

Other P { )

23
24
25
28 Other P ( )
27
28
29

Number of Forrns 8283 received by the organization during the tax year for contributions

far which the organization completed Form 8283, Part {V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from 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," describe the arrangement in Part H.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ | 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il.

33 I the organization did not report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part Il

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

322141
09-03-13

131%0730 795952 UMMA
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule M {Form 990) (2013) INC. 95-4666712  page2
I E: !! I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this par for any additional information.

332142 09-03-13 Schedule M {(Form 8980} (2013)

38
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OMB No, 1545-0047

SCHEDULE O Supglemental information to Form 990 or 990-EZ | —f/&as —

(Form 890 or 890-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public

Intemal Revenus Service je O iFonm 9N P0-4 ng iz Instruction Q90 |ﬂw°‘|

Name of the organization

MUSLIM MEDICAL ASSOCIATION, ©

Employer identification number

INC.

95-4666712

13190730 795952 UMMA

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

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

EXPLANATION: THE FORM 990 IS PREPARED BY THE EXTERNAL AUDITOR UPON

COMPLETION OF THE INDEPENDENT AUDIT. IT® REVIEWED BY THE FINANCE DIRECTOR,

CEQO AND FINANCE COMMITTEE BOARD MEMBERS. UPON REVIEW AND APPROVAL BY THE

FINANCE COMMITTEE, IT IS PRESENTED TO THE FULL BOARD OF DIRECTORS FOR

APPROVAL PRIOR TO FILLING WITH THE INTERNAL REVENUE SERVICES. THE FORM 990

IS POSTED ON UMMA® WEBSITE AND IT IS ALSO LOADED INTO GUIDE STAR.

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

EXPLANATION: UMMA REQUIRES ITS DIRECTORS, 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 IT TO THE ATTENTION OF THOSE DESIGNATED UNDER THE

DISCLOSURE PROCEDURE IN THIS POLICY AND CAN BE EVALUATED AND ADDRESSED.

CONFLICT OF INTEREST DISCLOSURE FORMS WILL BE SUBMITTED TO THE CHAIRPERSON

OF THE AUDIT, EXECUTIVE, AND GOVERNANCE COMMITTEE AND THE CHAIR OF THE

BOARD ANNUALLY, AND WHEN APPROPRIATE, AT OR PRIOR TO ACTION ON RELEVANT

BUSINESS TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: UMMA® HR SPECIALISTS MEETS AND PROVIDES SALARY HISTORY TO
sazLHAén For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712

OUTSIDE CONSULTANT, WHO IN TURN DETERMINES SALARY RANGES FOR ALL PERSONNEL

(INCLUDING CFO/MANAGEMENT) BASED ON LIKE INDUSTRY AND ORGANIZATION SIZE.

RESULTS OF FINDINGS ARE PRESENTED TO THE BOARD OF DIRECTORS, WHO UTILIZE

THESE RESULTS ALONG WITH OTHER FACTORS TO DETERMINE, SET, AND APPROVE

DESIRED SALARY FOR CEO / KEY EMPLOYEE / MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: SOME OR ALL OF THESE ITEMS ARE AVAILABLE UPON REQUEST.

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

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 511,223.
MANAGEMENT AND GENERAL EXPENSES 217,804.
FUNDRAISING EXPENSES 194,152.
TOTAL EXPENSES 923,179.

MEDICAL SERVICES:

PROGRAM SERVICE EXPENSES 147,714.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 147,714.
TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A 1,070,893.
i 20 Schedule O (Form 280 or 890-EZ) (2013)
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