EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social sacurity numbers on this form as it may be made publiic.
P _Information about Form 980 and its instructions is at www.irs.gov/form390.

rm 990

Department of the Treasury
intemal Revenue Service

2015

OMB No. 1545-0047

Open to Public:
inspection

A For the 2014 calendar year, or tax year beginning and ending
B checklt |G Name of organization D Employer identification number
‘P:"::“ UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
changs | INC.
Memge |__Doing businessas _UMMA COMMUNITY CLINIC 95-4666712
i Number and street (or P.O. box if mail is not delivered to strest addrass) Room/suite | E Telephone number
ﬂ{':,'_,,, 711 FLORENCE AVE. 323-406-5788 _
nea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,681,728.
[ Jamene=! T.0S ANGELES, CA 90044 H(a} Is this a group return
Ho5® | £ Name and address of principal office: YESSENIA HENRIQUEZ, CPA for subordinates?  __lYes [XJNo
pending 711 FLORENCE AVENUE ’ L.OS ANGELES ’ CA 90044 H(b) Are all subordinates ndudq_ﬂD Yes D No

| Tax-exempt status: LRJ 501(c)(3) L] 501(c) (

)€ (insertne) L1 4947(a)(1yor [_J 527

J Website: » WWW . UMMACLINIC.ORG

If *No," attach a list. (see instructions}
H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ [ Trust [ | Association [ | Other

| L Year of formation; 1 99 6| M State of legal domicile: CA

| PartI| Summary

g 1 Briefly describe the organization's mission or most significant activites: SEE  SCHEDULE O
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ; 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e I 13
® | 5 Total number of individuals employed in calendar year 2014 (Part V,lne2a8) ... .. ... |5 75
‘; 8 Total number of volunteers (estimate if necessary} . S 8 0
E 7 a Total unrelated business revenue from Part VI, column (C) Ilne 12 78 0.
b Net unrelated business taxable income from Form 990-T,line34 ... ... ) edssiaii | TD 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, fine 1h) .. ... ... 3,228,560. 2,948,363.
S| 9 Program service revenue (Part VIl line 2g) JRRUR—— 2,410,197. 2,627,313.
é 10 Investment income {Part VIlI, column (A), lines 3, 4, and 7d) e, 205. 193.
11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) 89,604. 105,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,728,566. 5,681,728.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) ... ... ... 0. 0.
14 Benefits paid to or for members (Pant iX, column (A), lined) ... ... ... 0. 0.
b 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 2,947,466. 3,356,278.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} ... ... .. .. ... ... 0. 0.
:9:- b Total fundraising expenses (Part IX, column (D}, line 25) P> 404,518.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 114-2de) .. , 2,815,875. 2,522,942,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 5,763, 3_4 1. 5,879,220.
18 Revenue less expenses. Subtract ling 18 from line 12 . : ~34,775. -197,492.
58 Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) 3,945,044. 3,695,301,
Zg| 21 Total liabliities (Part X, line 26) 921,024. 868,773.
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 3,024,020, 2,826,528.
fﬁnrt Il { Signature Block

Under penalties of per}ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is

offics?) is based on all information of which preparer has any knowledge

o /A

Sign Datéff’
Here YESS ENIA HENRIQUEZ, CPA, FINANCE DIRECTOR
Type or print name and litle {
| Print/Type prepaser's name Preparegs figpature | Date e (] PN
Pai  GILBERT R. VASQUEZ / ‘ 7/ el stergioes 00743144
Preparer |Fim'sname g VASQUEZ & CO LLP — Fim's EINg. 33—0700332
Use Only | Firm's address p. 801 S. GRAND AVENUE, SUIPE 400
LOS ANGELES, CA 90017 Phoneno.213-873-1700

[EYQ; | lNo

May the IRS discuss this return with the preparer shown above? (see instructions)

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Form 990 (2014) INC. 95-4666712 page?
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ... LREREIRTL: ]

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 year which were not listed on

the prior FOrm 990 0r 990-EZ?  _____..............oovveoreorceoseeseoes eeseoeeeseerees oo 1 Yes [XINo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . .. [:]Yes Xno

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

43  (Code: } Exp $ 4,898,784. inctuding grants of § ) (Revenue$ 2,733,172. )
THE UMMA COMMUNITY CLINIC PROVIDED COMPREHENSIVE ADULT AND PEDIATRIC
HEALTHCARE SERVICE TO ADULTS AND CHILDREN WHO HAVE UTILIZED OVER 18,000
VISITS TO MAINTAIN THEIR WELL BEING.

4b (coce: ) (Expenses § Including grants of § ) (Revenue$ )

4¢  (Code: ) (Exp $ i Ing grants of $ ) (1" H )

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

‘Exgensea $ Inctuding grants of § ) (Revenue $ )
4e _Total program service expenses P> 4,898,784.
Form 990 (2014)
432002
11-07-14
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2014) INC. 95-4666712 page3d
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)?
if "Yes," complete Schedule A ... N L e e e by 1 X
2 s the organization required to complete Schedute B Schedule o! Contnbutors? CRTTER . 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposttlon to candtdates tor
public office? If "Yes," complete Schedule C, Part! . ... .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng acthltles. or have a sectlon 501 (h) etectlon in effect
during the tax year? If "Yes," complete Schedule C, Part I R 4 X
§ s the organization a section 501(c)(4), 501(c}{5), or 501(c}{6) orgenlzatton that receives membershtp dues assessments. or
similar amounts as defined in Revenue Procedure 98197 /f "Yes, " complete Schedule C, Part il . . .. . . LS X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I . LNEL o v I 4 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If Yes, complete
Schedule D, Part lif . i L8 X
9 Did the organization report an amount in Part X Ilne 21 for ascrow or custodtal account Itabrlity. serve as a custodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes,® complete Schedule D, Part IV ... ... 8 X
10 Did the organization, directly or through a related organizatton hold assets in temporanly restrtcted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V : _ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts v, th VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 10? If “Yes, " complete Schedule D,
Part Vi e X
b Did the organization report an amount for investments other secunttes in Part X !rne 12 that is 5% or more ot tts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill ... | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that ls 5% or more of tts total assets reported ln
Part X, line 167 /f "Yes," complete Schedule D, PartiIX .. . ... . e X
e Did the organization report an amount for other liabilities in Part X, Iine 25? If 'Yes, complete Schedule D Part X o [1te] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ' complete Schedule D, Part X . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xl .. .. i 112a] X
b Was the organization included in consoltdated. independent audtted f nancial statements tor the tax year?
if “Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. .. 112b X
13 Is the organization a school described in section 170(b)(1)(A)i}? / "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 grantmaking, fundra!sing. bustness.
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsfand IV . | e | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 ot grants or other assistance to or for any
forelgn organization? If “Yes," complete Schedule F, Parts land IV Sazesisse |18 X
16  Did the organization report on Part IX, columnn {A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts iff and IV ! iz |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratstng services on Part IX
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | . S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross lncome and contnbuttons on Part VIII lines
1c and Ba? If 'Yes," complete Scheaule G, Part Il g aaw: |18 X
19 Did the organization report more than $15,000 of gross lncome frorn gamlng actlwties on Pert VIII Itne 9a7 If ’Yes,
complete Schedule G, Part lll .. R R I | X
20a Did the organization operate one or more hosptta’ tachttles? II Yes, complete Schedule H R e e 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20
Form 990 (2014)
Hora
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UNIVERSITY MUSLIM MEDICAL ASSOCTIATION,

Form 990 (2014) INC. 95-4666712 paged
Part [V | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes, " complete Schedule |, Parts tand ! . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 If "Yes," complete Schedule I, Parts | and I ; ; 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . o l2sl X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnnclpal arnount of more than $1 00 000 as of the
tast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a , e e sasaaas 24a X
b Did the organization invest any proceeds of tax~exernpt bonds beyond a temporary penod exceptlon? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of* lssuer for bonds outstend:ng at any time dunng the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501{(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | . 253 X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If *Yes," complete
Schedule L, Part | B 25b X
268 Did the organization report any amount on Part X I.ne 5 6 or 22 for rece.vables trom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il ’ : 28 X
27 Did the organization provide a grant or other assistance to an off icer, dlrector. trustee. key employee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part il ; 27 X
28 Was the organization a party to a business transaction with one of the tollowrng parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes,* complete Schedule L., Part IV 28b A X
c An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV : pnas 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M . i B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? ;
If “Yes," complete Schedule N, Part! e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot lts net assets?lf 'Yes, complete
Schedule N, Partl] it s e S i i o 32 X
33 Did the organization own 100% of an entity d.sregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-:3? ¥ "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e R Part 1, III oriV, and
Part V, line 1 34 X
35a Did the organization have a control'ed entlty wtthln the rneaning of sectlon 512(b)(1 3)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wtth a controlled entity
within the meaning of section 512(b)}{13)? /f "Yes," complete Schedule R, Part V, line 2 _ 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 : 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ............................. 38 | X
Form 990 (2014)
1 0r4
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2014) INC. 95-4666712 page5
-L Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPaty o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... ... ... |18 34
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? ... .. ... . sz L 1e | X
2a Enter the number of employees reponed on Form W- 3 Transmlttal of Wage and Tax Statemems.
filed for the calendar year ending with or within the year covered by this return 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? eyl | 2b X
Note. If the sum of lines 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 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O . ... ... .. .. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. Voes 5a 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,” to line 5a or 5b, did the organization file Form 8886-T2 . . . .. | Sc

8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d d the orgamzation sollclt

any contributions that were not tax deductible as charitable contributions? . . BT Ba X
b If “Yes," did the organization include with every solicitation an express statement that such comnbutions or glfts
were not tax deductible? . . U TS 6b
7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . sseenitinege |LID
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 .. : : 7c X
d If "Yes," indicate the number of Forms 8282 filed during the L QAo TR0 ALY PR | 7d I
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? . " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 78
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . ... . .. . . .. . ... ... |18
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... . . s | 98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e s LA s 9b
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl, line 12 Bt ieeasees | 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club factllties e e | 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a}(1) non-exempt chantable tmsts. ls the organlzatlon f iling Form 990 in Ieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. . | 12b |
13  Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . : S 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issus qualified healthplans . ... |[13b
¢ Enter the amount of reserves on hand KR 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year‘? : \ v | 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule (0 SrRERSWNIIES S gregs 14b
Form 990 (2014)
o
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2014) INC. 954666712  page6
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI it asss O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 13
If there are matarial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are Independent ... .. ... 1b 13

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? . . . . G L2

3 Did the organization delegate control over management duties customan!y performed by or under the dlrect supervrsion
of officers, directors, or trustees, or key employees to a management company or other person? a0

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?

5§ 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, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... . .. | 7@

b Are any governance decisions of the organization reserved lo (or subject to approval by) members. stockhorders. or
persons other than the governing body? | | , T 4 -]

8  Did the organization contemporanaously document the meetings held or wrmen aclions undenaken dunng the year by me followmg

a The governing body? , : pr—_—,. . oy CTsas L g8a | X
b Each committee with authority to act on behalf of the govemrng body? i .l | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... s s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal A Revenue Code )

@ | |b |

E T o o o] I

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. . R I [ X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters. aff Iiates.
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 before f iling 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 conflict of interest policy? /f "No," go to line 13 e . 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts? . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how thiswas done ... oo SRR RN S e R R et 1 128
13 Did the organization have a written wh!stleb1owerpoiicy7 ORI F P e L N TN e ) 13
14  Did the organization have a written document retention and destructlon policy? RAATTI 14
15 Did the process for determining compensation of the following persons include a review and approva! by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | ... B o 15a
b Other officers or key employeses of the organization ... . . I . |15k
if "Yes* to line 15a or 15b, describe the process In Schedule 0 (see instructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e GidsE e e aaeaoeene idbnannana diher S30nAvAYIRN SHRGRN e e meon o P 16a X
b [f "Yes,” did the organization follow a wmten policy or procedure requlnng the organlzatlon to eva!uate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... S, AR P A S S fokis 16b
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 990-T (Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website X3 Another's website Upon request D Other {explain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

YESSENIA HENRIQUEZ - 323-967-0375
711 FLORENCE AVE., LOS ANGELES, CA 90044
432006 11-07-14 Form 990 (2014)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2014) INC. 95-4666712 page?
iCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
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 organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of *key employee."

® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organtization'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.

® | ist 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.

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

(A) () (C) {D) (3] (3
Name and Title Average | .. cfe‘:ﬂff:mn one Reportable Reportable Estimated
hours Per | box, uniess person is both an compensation compensation amount of
week ofiicer and a'directarinistee) from from related other
{list any g the organizations compensation
hours for |8 organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 3 8 and related
below % : E % organizations
line) g g g g 5
(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 SHAIRH, 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.
(B) 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) SAUL SARABIA 2.00
BOARD MEMBER X 0. 0. 0.
{14) FELIX AGUILAR 40.00
PRESIDENT & CEO X 153,951. 0. 0.
{15) ANGELIQUE MURPHY 40.00
CHIEF MEDICAL OFFICER X 134,527. 0. 0.
(16) YESSENIA HENRIQUEZ 40.00
FINANCE DIRECTOR X 95,000. 0. 0.
(17) CESAR BARBA 40.00
PHYSICIAN X 172,180. 0. 0.
432007 11-07-14 Form 990 (2014)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2014) INC. 95-4666712 Page8
Part Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) © ) G) G
Name and title Average — cf:f:ﬂg: \han one Reportable Reportable Estimated
hours per | pox, untess person |s both an compensation compensation amount of
week | officer and a diector/inustac) from from related other
{list any § the organizations compensation
hoursfor | 4 B organization (W-2/1099-MISC) from the
related g g E (W-2/1098-MISC) organization
organizations 3 g and related
below % : 3 3 organizations
ine) HHH L
1b Sub-total st P 555,658. 0. 0.
c Total from conlinuatlon sheets to Part Vll Sectlon A it oy 0. 0. 0.
d Total (add lines tband1¢g) .. .. ... ... o s > 555,658, 0. 0.
2 Total number of individuals (including but not Iimned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | :
line 1a? If "Yes," complete Schedule J for such individual ... ... ... L3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organizatlon &
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . . .. ... .. . e | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivldual for servlces
rendered to the organization? If “Yes, " complete Schedule J for such person .. Ciivbessuinyihe s dinvaikiaydtt TR . 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 NONE Description of services Compensation

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 B> 0

432008
11-07-14
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Form 990 (2014)
Part VIl |

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

95-4666712

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIl .

]

Total revenue

Related or
exempt function
revenue

{C)
Unrelated
business
revenue

R?venue excluded

om tax under
sections
512-514

and Other Similar Amounts
-~ 0 a0 oo

evenue

C]
b
¢
d
e
f

| Proghram Service IContributions, Gifts, Grants|
-

3

Other Revenue

0o o

9 Noncash contributions included in lines 1a-1% §
Total. Add lines 1a-4f ...

Federated campaigns 1a

Membershlp dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutlons) 1e

1,754,603.

All other contributions, gifts, grants, and
similar amounts not included above . |1

-

1,193,760.;

156,183.}

»

2,948,363,

NET PATIENT REVENUE

business Code

900099

2,627,313,

2,627,313.

All other program service revenue

a Total. Add lines 22-2f .

2,627,313.}

Investment income (including davidends. interest and

other similar amounts) .

Income from investment of tax -exempt bond proceeds

Royalties ..

193.

193.

>
>
>

>

(i} Real

{ii) Personal

Gross rents

Less: rental expenses | .

Rental income or (loss) . ..

Net rental income or {loss)

»

Gross amount from sales of

| (i) Securities

{i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss) ..

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses .

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 .

Less: direct expenses .

Net income or {loss) from gamlng actlvities
Gross sales of inventory, less returns
and allowances , o

Less: cost of goods sold

Net income or {loss) from sales of Inventory

b

b

b

Miscellaneous Revenue

usiness Code

1

o Q0 T n

12
432009
11-07-14

16510814 795952 UMMA

OTHER INCOME

900099

105,859.

105,859.

All other revenue e
Total. Add lines 11a-11d
Total revenus. See instructions.

105,859.

>
_»

5,681,728.

2,733,172.

0.

193.

Form 990 (2014)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 {2014) INC. 95-4666712 page10
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls Q contains a response ornote(;t; any line in this Part I)ze) A TeretTI (C) S— '([‘))' - [X]

Do not include amounts ed on lines 6b,

7,8, 8, and 105 o Part Vil Totalexpsnses | Programsendco | Managementand |  Funerisng

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensatlon of current officers, directors.

trustees, and key employees ' 555,658. 555,658.
6 Compensation not included abovs, to dtsqualmed

parsons (as defined under section 4958(f}(1)) and

persons described in section 4958(c}(3)(B)

7  Other salaries and wages _. _ 2,322,227.] 1,948,102. 232,031. 142,094.
8  Pension plan accruals and contrlbut ons (includa

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

8 Other employee benefits . 235,595. 204,968. 17,946. 12,681.
10 Payrolltaxes . . . 242,798. 211,234. 18,495. 13,069.
11 Fees for services (non- employees)

a Management ... .. ...

b legal ... .. ... .

c Accounting ... ... 30,975. 30,975,

d Lobbying . .. ... .

e Professional tundraising services. See Part v, Lne 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of Ima 25,

column (A) amount, list fine 11g expensesonScho)| 1,138,028, 972,501. 49,660. 115,867.
12  Advertising and promotion
13  Office expenses . A 191, 325. 128,378. 62,468. 479.
14 Information technology ... .
15 Rovyaltles .. ... ...
16 Occupancy 95,214. 44,794- 49,154- 1,266.
17 Travel ... . ... ... 42,671. 17,830. 14,213. 10,628.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B eernereesaipicih
21 Payments to afflllates : :
22 Depreciation, depletion, andamortizatlon o 100,084. 82,81l6. 14,432, 2,836.
23 Insurance . 80,660. 74,930. 5,730.
24 Other expenses. Itemtze expenses not covered

above. (List miscellanaous expenses in line 24e. If line

24g amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Scheduls O. ).

a MAINTENANCE & SERVICE 231,512. 185,951, 43,721. 1,840.

v IN-KIND EXPENSES 156,183. 155,183. 1,000.

¢ CONSUMABLE SUPPLIES 155,837. 155,837.

d ZAKAT DONATION 88,477. 88,477.

e All other expenses 211,976. 72,125, 36,093. 103,758.
25 Total functional expenses. Add lings 1 through 248 5,879,220.] 4,898,784. 575,918. 404,518.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
creckners > [ 1y folowing SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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orm 990 (2014)

—

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

95~-4666712 pageid

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ...

(A)

(B)

Beglnning of year £nd of year
1  GCash - non-interest-bearing 1,196,082. 1 603,369.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 305,264.| 3 475,444.
4  Accounts receivable, net : Saes 459,375.| a 349,334.
§ Loans and other receivables from current and former ofl" icers, dlreclors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . 5
6 Loans and other receivables from other dlsquallf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7  Notes and loans receivable, net 7
8 Inventories for sale or use . : 8
9 Prepald expenses and deferred charges 95,536.] 9 87,179.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,325,709.
b Less: accumulated depreciation 10b 617,738. 1,808,055.]10¢ 1,707,971.
11 Investments - publicly traded securities . i1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... .. . . 14
15  Other assets, See Part IV, line 11 — 80,732.] 15 472,004.
___ 116 Total assets. Add lines 1 through 15 ;musteguallme:ltl) p— 3,945,044.| 18 3,695,301,
17  Accounts payable and accrued expenses ... 406,864.! 17 328,690,
18 Grantspayable ... ... ... ... ... 18
19  Deferred revenue 437,175.] 19 463,098.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L R 22
= 123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 76,985. 25 76,985.
___126 Total liabilities. Add lines 17 throuon 25 oo T 921,024.| 26 868,773.
Organizations that follow SFAS 117 {(ASC 958), check here P @ and
] complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,043,629.| 27 2,347,482.
g 28 Temporarily restricted net assets 980,391.| 28 479,046.
e 28 Permanently restricted net assets 28
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
% | 32 Retained earnings, endowment, accumulated income, or other funds PR 32
2 |33 Total net assets or fund balances 3, 02&:020- 33 2,826,528.
___ 134 Totalliabilities and net assets/fund balances 3,945,044.| 34 3,695,301.
Form 990 (2014)
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UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Form 990 {2014) INC. 95-4666712 page12
[ Part XI I Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ... ... . O .
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 5,681,728.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,879,220.
3 Revenue less expenses. Subtract line 2 from line 1 3 -197,492.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 33 e (A)) 4 3,024,020.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [}
7 Investment expenses 7
8 Prior period adjustments ... 8
8 Other changes in net assets or fund balances (explain in Schedule O) : 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 38
column (B)) ... 10 2,826,528.
{Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl Shdiea 1 iaanassidba ceakassastbeiuS bodbpaban basbissas pudTatvReRaESeY D
Yes | No

1  Accounting method used to prepare the Form 990: [:] Cash [X] Accrval ] Other
If the organization changed its method of accounting from a prior year or checked *Qther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e |22 X
if "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... . . e L2 X
If "Yes,* check a box below to indicate whether the financial statements for the year were aud:ted ona separate basls.
consolidated basis, or both:
IX] Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
c [f *Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ... .. ... o L2el X
if the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O
3a As aresult 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? . . . |8 X
b If *Yes," did the organization undergo the required audlt or audlts? If the organlza!lon did not undergo the requared audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . PRt e TR z ab | X
Form 990 (2014)
1073
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o e Public Charity Status and Public Support 20;2

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

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

B e eice P Information about Schedule A (Form 890 or 90-EZ) and Hs instructions Is at www.irs.gov/form990. inspaction

Name of the organization (UUNIVERSITY MUSLIM MEDICAIL ASSOCIATION . Employer identification number
INC. 95-4666712

lT’aﬂ I l_ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170{b)(1){A}(ii). (Attach Schedule E.)

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

4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A)(vi). {Complete Part II.)
A community trust described in section 170(b){1){A){vi). (Complete Part il.)
An organizatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3% of its suppont from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 508{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:1 Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type (I, Type 1ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

50 00 O

10
1

0

f Enter the number of supported organizations . . . - . l

g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization [liv) Ia“ t:w:d organization] {v) Amount of monelary i} Amount of
organization (described on lines 1-9 isted in your support (see I e
abova or IRC section  |90Vemng document? Instructions) Instructions)
{see nstructions)) Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2014

Form 990 or 8990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 _ Page 2
-Partzll Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv} and 170{(b)}{1)}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b} 2011 {c} 2012 {d) 2013 (e) 2014 {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
orexpended on its behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through 3 .. ...
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
8 Public SUEQOF‘ Subtract line 5 from line 4. }°
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (8) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amountsfromlined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .
11 Total support. Add lines 7 lhtough 10 5 : e B 3
12 Gross recelpts from related activities, stc. (see instructions) o R P 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth. orfi f fth tax year as a sectlon 501(c)(3)
organization, check this boxandstop here ... ... ... ... Civasy iy and i s il s oS ATAE el rok UL Eoe 456 s PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) . ... i | 14 %
15 Public support percentage from 2013 Schedule A, Part I}, line 14 ... ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Iine 13 and !Ine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ... .. I D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... I D

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 16a. or 16b. and Iane 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain [n Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructtons » D

Schedule A (Form 980 or 990-EZ) 2014
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 990 or 890-EZ) 2014 INC. 95-4666712 page3
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 2105227.| 2136335.] 2385526.| 3263485.{ 2948363./12838936.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 1198060.| 1319645.| 2301284.| 2410197.| 2627313.| 9856499,

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
orexpended onitsbehalf

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

6 Total. Add lines 1 through 5 . [[3303287.] 3455980.] 4686810.] 5673682.| 5575676.22695435.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for theyear 0 .
cAddlines7aand?b . . . . . 0.
8 Public support subrsctiing 7c froming 6) 22695435,
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from fine 6 3303287.] 3455980.| 4686810.| 5673682.]| 5575676.122695435.

10a Gross income from mteresl, )
dividends, payments rece!v!eld on
securities loans, rents, royalties
and income from similar sources | 2. 205. 193. 400,

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

¢ Add lines 10a and 10b . 20 205. 193. 400,

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

regularly carriedon ... ...
12 Ol?er Ir}comfh Do rliot |fncludte lgr-.un
or loss froi i
Sesets (Explam mpa . 15,317.] 18,917. 43,483. 54,679.[ 105,859.| 238,255,

22y =02
13 Total support. (adanes 9, 10, 11,and12) | 3318604 .| 3474897.] 4730295.{ 5728566.| 5681728.22934090.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX BNT SEOP IBIE .....iiviii it oo eeiee ettt ee et ee oo i escsesescsetensanessenerens o B S S e e i e e e iiriaes : »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... ... |15 98.96 «
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . , . 16 99.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column () . . .. . . |17 .00 o
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 %
19a 33 1/3% support tests - 2014, I the organization did not check the box on line 14, and ‘lne 15 Is 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 . ... P

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 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 ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
432023 09-17-14 Schedule A {Form 990 or 890-EZ) 2014
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UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Schedule A (Form 990 or 990-E2) 2014 INC. 95-4666712 pages
[Part V] Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part }, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vihow the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ;
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4). (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Viwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 4
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization*)? /f {

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Viwhat controis the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi,including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part Vi, -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantlal contributor? /f “Yes," complete Part | of Schedule L (Form 890). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compilete Part | of Scheduie L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (2))? / "Yes," provide detail in Part VI. Ba

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 8b
c Did a disqualified person {(as defined in line 9(a)) have an ownership interest in, or derive any personal benefit ;
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. fc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? if "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A {Form 990 or 990-67)2014_INC. 95-4666712 Ppages
Part V| Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, superviseo, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organizatlon’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year({see instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer f{a} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of E
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Qrganizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V/. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 990 or 990-E2) 2014 INC. 95-4666712 pages_
‘Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 __ Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1_through 3 4
5__ Depreciation and depletion 5
8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent s
(optional} _
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 (3]
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum agset amount for prior year (from Section B, line 8, Column A) 3
4 ___Enter greater of line 2 or line 3 4
5§ Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) <]
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2014
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 990 or 990-£2) 2014 INC . 95-4666712 page7
[PartV ] Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations inued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through &.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.
8 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

{i) i) {iii)
E Distributi R -
Section E - Distribution Allocations (see instructions) LRl D Unde;:!;s;r;l::uons A:::::’;’:::;4

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)

__ 0 Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ _Remalnder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |a |0 |oijw

Schedule A {Form 880 or 990-EZ) 2014
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UNIVERSITY MUSLIM MEDICAI ASSOCIATION,
Schedule A (Form 990 or 990-E2) 2014 INC. 95-4666712 pages
I’ Part Vi i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Il line 12.

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

432028 091714 Schedule A (Form 980 or 880-EZ} 2014
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Schedule B Schedule of Contributors OMB HRS fBassiios
g’f;g;,?gg,' 2 > Attach to Form 990, Form 990-EZ, or Form 890-PF,
B ariment ot e Tragsory P Information about Schedule B (Form 890, 880-EZ, or 880-PF) and 2 01 4
|m:m.. Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,
INC. 95-4666712
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c) 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

o000ddH

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

IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 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), that checked Schedule A (Form 990 or 890-E2}, Part 1, line 13, 16a, or 18b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7}. {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, 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 totaling $5,000 or more during the year . . . ; > s

Caution. An organization that is not covered by the General Rule and/or the Specla! Rules does not file Schedule B {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 990-PF, Pant |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B {Form 290, 990-EZ, or 980-PF) (2014)

Page 2

Name of organlzation
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Emplayer identilication number

INC. 95-4666712
Part]l 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
US DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person  [X]
Payrol []

5600 FISHERS LANE,

1,278,953, Noncash [ ]

ROCKVILLE, MD 20852

{Complete Part Il for
noncash contributions.)

{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DIRECT RELIEF Person [ _J
Payroll [

C/0 UMMA 711 FLORENCE AVENUE

156,183. Noncash [X]

LOS ANGELES, CA 90044

(Complete Part Il for
noncash contributions.)

{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMMUNITY HEALTH COUNCIL INC. Person  [X]
Payrol [

3731 STOCKER ST., STE 201

100,000. Noncash [ ]

LOS ANGELES, CA 90008

{Complete Part Il for
noncash contributions.)

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE RALPH M. PARSON FOUNDATION Person  [X]
Payroll ]

888 W. 6TH STREET STE 700

100,000. Noncash [ ]

LOS ANGELES, CA 90017

{Complete Part Il for
noncash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OMAR HAMOUI & OMAIMA SALOUS Person  [X]
Payroll [

27 SHEPARD

50,000. Noncash [ ]

(Complete Part |l for

IRVINE, CA 92620 noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE UNIHEALTH FOUNDATION Person  [X]
Payroll D

800 WILSHIRE BLVD., # 1300

50,000. Noncash [ ]

LOS ANGELES, CA 90017

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identification number

INC. 95-4666712
Part | 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
7 | THE ANNENBERG FOUNDATION Person
Payroll I:l
2000 AVENUE OF THE STARS STE 1000 50,000. Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CRAIL-JOHNSON FOUNDATION Person [X]
Payroll [:l
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
9 TASNEEM ALI Person @
Payroll I:I
3191 VAL VERDE 25,000. Noncash [ |
{Complete Part if for
LONG BEACH, CA 90808 nencash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DEL E. WEBB FOUNDATION Person  [X]
Payraoll l:l
i41 S. MCCORMICK ST., STE 100 25,000. Noncash [ ]
{Compleate Part Il for
PRESCOTT, AZ 86303 noncash contributions.)
() (b} {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE GREEN FOUNDATION Person  [X]
Payroll 1
1971 E. FOURTH STR., STE 320 25,000. Noncash [ _]
{Complete Part Il for
SANTA ANA,; CA 92705 noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CALIFORNIA COMMUNITY FOUNDATION Person  [X]
Payroli (|
221 S. FIGUEROA ST., STE 400 25,000. Noncash [ ]
(Complete Part |l for
LOS ANGELES, CA 90071 noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organlzation
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer Identlfication number

INC. 95-4666712
Part)  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ABDUL MATEEN AHMED, PH.D. Person  [X]
Payroll |:]
226 INDEPENDENCE DRIVE 20,000. Noncash [ ]
(Complete Part |l for
CLAREMONT, CA 91711 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ALI AMIN Person  [X]
Payroll  [_]
5777 W. CENTURY BLVD., STE 1485 20,000. Noncash [ ]
{Complete Part Il for
LOS ANGELES, CA 90045 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BLUE SHIELD OF CALIFORNIA FOUNDATION Person  [X]
Payroll |:]
50 BEALE ST., 14TH FLOOR 15,000. | Noncesh [ ]
! (Complete Part !l for
SAN FRANCISCO, CA 94105 ' noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BIJAN & SORAYA AMIN FAMILY FOUNDATION Person  [X]
Payroll [
10203 SANTA MONICA 3RD FLOOR 15,000. Noncash [ |
{Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | THE ROTH FAMILY FOUNDATION Person  [X]
Payroll [ ]
4842 S. KENWOOD AVE. 15,000. Noncash [ ]
{Complete Part Il for
CHICAGO, IL 60615 noncash contributions.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
18 | DUNIA RAMADAN Person  [XJ
Payroll  []
1246 OAK ST. 11,000. Noncash [ ]
{Complete Part Il for
UPLAND, CA 91784 nencash contributions.)

423452 11-05-14

16510814 795952 UMMA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.04010 UNIVERSITY MUSLIM MEDICAL A UMMA 1



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organlzatlon
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identiflcation number

INC. 95-4666712
Part|  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 | LA CARE Person x]
Payroll I:]
1055 W. 7TH STREET, 10TH FLOOR 10,000. Noncash [ ]
(Complete Part |l for
LOS ANGELES, CA 90017 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | OMAR AHMED Person  [X]
Payrol [
1246 OAK ST. 10,000. 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
21 | TARIQ & ANISA BICKIYA Person  [XJ
Payrol [}
21232 E. VALLEY VIEW DR. 10,000. Noncash [ ]
{Complete Part Il for
WALNUT, CA 91789 noncash contributions.}
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | KAISER PERMANENTE FINANCIAL SERVICE Person  [X]
Payroll [:l
75 N. FAIR OAKS AVE. 10,000. Noncash [ ]
(Complete Part Il for
PASADENA, CA 91103 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ALBERT & ELAINE BORCHARD FOUNDATION Person  [X]
Payroll D
22055 CLARENDON STREET 10,000. Noncash [ ]
(Complete Part Il for
WOODLAND HILLS, CA 91367 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THE CHICAGO COMMUNITY FOUNDATION Person  [X]
Payrol [ ]
225 N. MICHIGAN AVE. 10,000. Noncash [ ]
{Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC. 95-4666712
Part | 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
25 | SHIRIN & MAHMOOD AMIN Person  [X]
Payroll [
12400 WILSHIRE BLVD. STE 1455 10,000. Noncash [ |

LOS ANGELES, CA 90025

(Complete Part |l for
noncash contributions.)

{a) {b) 5] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | YASIR MAHAR Person  [X]
Payroll |:|
22102 SALCEDO 8,000. Noncash [ ]
(Complete Part ! for
MISSION VIEJO, CA 92691 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JOHN & NASREEN JORDAN Person  [X]
Payroll ]
30759 TARAPACA RD. 5,000. Noncash [ ]
(Complete Part [l for
RANCHO PALOS VERDES, CA 90275 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | FARAH BRELVI Person  [X]
Payroll D
393 STANFORD AVE. 5,000. Noncash [ ]

PALO ALTO, CA 94306

(Complete Part |l for
noncash contributions.)

(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | BILAL, KHAN Person X]
Payroll l:l
226 INDEPENDENCE DRIVE 5,000. | Noncash [ )
{Complete Part Il for
CLAREMONT, CA 91711 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | IRFAN LATEEF Person  [X]
Payrol [
9 DEARBORN 5,000. Noncash [ ]

IRVINE, CA 92602

{Complete Part Il for
noncash contributions.)

423452 11.0%-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Employar Identification number

INC. 95-4666712
Part| Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | KARIMA HIRANI Person  [X]
Payrol [
9736 VENICE BLVD. 5,000. Noncash [ ]

CULVER CITY, CA 90232

(Complete Part Il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

32 | SANA KHAN

7632 E. SANTIAGO CANYON ROAD

5,000.

ORANGE, CA 92869

Person IXI
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part )i for
noncash contributions.)

{a} {b})
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ ]

{Complete Part Il for
nencash contributions.)

{a} {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll D

Noncash [ |

({Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identification number

INC. 95-4666712
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}
No. {b) . {d)
;l:rrtn| Description of noncash property given ’(:sMe: i‘:;;:::?;::)) Date received
PHARMACEUTICALS 1
2
$ 156,183, 12/31/14
{a)
{c}
No. {b) {d)
from Description of noncash property given A estirfnate) Date received
Partl (see instructions)
$
{a)
{c)
No. {b) (d}
Ff:::.l Description of noncash property given ’(:::: ::;;::::?:r::: Date received
$
(a)
(c)
No. {b} . (d)
;rao:ll Description of noncash property given :::: i(:;t:z::?:r::)) Date received
$
{a)
{c)
No. (b} | ; {d)
::r'tnl Description of noncash property given | ’(:sMe: ::;t::::?:::; Date received
$
{a)
(c)
No. {b) {d)
::rl:ll Description of noncash property given 2:: I(:;tt::::?:r::)' Date received
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014) F'agi_
Name of organization Employer identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
INC. 95-4666712
“Part lll Exclusivelyreligiaus, charitable, eic., centributions fo organizations described in section 601(c){7), (8), of {10) that total more than $1,000 for
the year from any one contributor. Complete columns () through (@) and the following ling entry. For organizations
completing Part lll, enter the total of exclusively religious, chari , etc., contributions of $1,000 or less for the year. (Enter this Info. once) > $
Use duplicate coples of Part Il if additional space is needed.
{a) No.
;fao'liﬂl {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 transteree
{a} No.
g:rl'tﬂl {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.
If’raor'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
(a) No.
l!-'?rrtnl (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

423454 11-05-14
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GMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P> Complete if the organization answered "Yes” to Form 980, 2 0 1 4
PartV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. oy
Department of the Treasury Attac" to Form 980. Open to Public
Internal Revenue Servica P> Information about Schedule D (Form 990) and its instructions is at www.irs. .gov/form990. Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712

{Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* to Form 990, Part IV, line 6.

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

Total number at end of year ..
Aggregate value of contnbutlons to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organlzation inform all donors and donor advrsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive lega! control? , : I:] Yes [: No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
MISSIDIE Private Benefit? . .. e et Svasvace D Yes D No
...| Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important fand area
Protection of natural habitat 3 Preservation of a certified historic structure
3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

T & W N =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... ... S it e N AL B e s | 28
b Total acreage restricted by conservation easements . .. . . . G e 2D
¢ Number of conservation easements on a certified historic structure included in (a) s e S | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . g 2d

3 Number of conservation ea.sements modifi ed transferred released extinguished or termlnated by the organlzeﬂon during the tax
year P>

4 Number of states where property subject to conservation easement is located P>

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsit holds? . . . D Yes [ JIne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemems during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(M@NBYH? i ves T No

8 In Part Xili, describe how the organization reports conservation easements In 'ls revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

[Part Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue 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, provide, in Part Xl
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 public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part Vill,line 1 ... .. ... .. . . . WS
(i) Assetsincluded in Form 990, Pat X . .. . i P $

2 If the organization received or held works of art, hlstoncal treasures or other srmilar assels for f nanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill, line v . . . . : e P 8

b Assetsincludedin Form990,Part X . .. . . ... i . P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880) 2014
432051
10-01-14
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule D {Form 990) 2014 INC. 95-4666712 page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b l:' Scholarly research
< |:| Preservation for future generations

d [_Jtoanor exchange programs

:] Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......................

DYes ! 1

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

.‘DYes

DNO

b If "Yes,* explain the arrangernent ln Part Xlll and complele the followmg table
Amount
¢ Beginning balance e A Ty e 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . . 1f

23 Did the organization Include an arnount on Form 990 Part X Ime 21 for escrow or custodlal account Ilabtllty? :

,:}Yes

:'No
]

Part V. | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

b I}f "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xlll

1a Beginning of year balance
Contributions FE
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs Ty e
f Administrative expenses ..., ... ...
g End of year balance

[T - B - B -

|_ () Current year

{b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations . . ... . . 3ali)
(ii} related organizations ... . . AT Jalii)
b If *Yes" to 3afii), are the related organlzations I:sted as reqwred on Schedule H? . 3b
Describe in_Part Xlil the intended uses of the organization's endowment funds.
]3 Part VI {Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
18 Land e, 656,000. 656,000.
b Buildings .. e, 971,707. 96,848. 874,859.
¢ Leaseholdlmprovements 28,078. 12,525, 55555 3%
d Equipment ... 669,924. 508, 365. 161,559.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . ..o > 1,707,971.

432052
10-01-14
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule D (Form 990) 2014 INC. 95-4666712 Ppage3
[Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . .
(2) Closely-held equity interests

(3} Other

(A

(B)

(€)

(D)

(3]

(@)

(Q)

(H)
Tolal. {Col. (b} must equal Form 990, Part X, col. (B} line 12.) »
I Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pant IV, 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)
@)
3)
(4)
(5)
{6)
{7)
8)
)

Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 13.) P>
ﬁ Other Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)) THIRD-PARTY SETTLEMENTS RECEIVABLE 451,880.
__(@ OTHER ASSETS 20,124.

[€))

4)

(5)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, ok (B) @ 15.) ... iv. oot oot etateteecse s » 472,004.
— Other Liabilities.

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

1. {a) Description of liability {b) Book value

(1) Federal income taxes
__ (2 THIRD-PARTY SETTLEMENTS DEBT 76,985.

)

4)
— )

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. . ... W 76,985.

2. Liability for uncertain tax positions. In Part XlIl, 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 XiiI III
Schedule D (Form 890) 2014
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Scheduls D (Form 990) 2014 INC. 95-4666712 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements R 1 5,779,338.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ................. ... i, 22

b Donated services and use of facilittes ........ .................... ... 2b 97,610.

¢ Recoveries of prioryear grants ... ..o |28

d Other (Describein Part XIIL) ..o 20

e Addlines 2athrough 2d ...............ccccooocovmovoroomrereomreceree i A e | 28 97,610.

3 Subtract line 2e fromline 1 .. ........ e e S A Nl ) 5,681,728.

4 Amounts included on Form 990, Part VIII llne12 but not on Ilne1

a Investment expenses not included on Form 990, Part VIII, line 7b LA 4a

b Other (Describein Part XIIL) ............cccocoooiiiiiiiee i L 4B

¢ Addlines4aand4b ... .. T I ' 0.
Total revenue. Add ImesSanddc (ThlsmusteaualFoanQO Partl Ime 12) F S 5 5,681,728.

|‘ Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 5,976,830,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ... ... ... | 2a 97,610.

b Prior yearadjustments ... ... .. CmsEreres | 2b

¢ Otherlosses ............. ) S 3 : ot 2c

d Other (Describein Part XIIL) ... ..o, i |_2d

e Addlines2athrough @d ... s, sl e e s S T R % ecaiaad 28 97,610.
3  Subtractline 2efromlinet . . ... .. ... A oL 5,879,220.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b 4a

b Other (Describe In Part XIIL) ..., LGB

c Addlines4aanddb ... e el |4 c 0.

Total expenses. Add lines 3 and e, (This must & ualForm990. Part |, ling 18.) oo 5 5,879,220.
| Part XIII] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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 TO THE CORPORATION S 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

s Schedule D (Form 990) 2014
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule D (Form 990) 2014 INC. 95-4666712 Pages
[Part XIll] Supplemental 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 2010.

Schedule D (Form 890) 2014
432055
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organizatlon answered "Yes" on Form 9890, Part IV, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P Attach to Form 960. Open to Public
Intenat Revenue Service » Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
|:| Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee @ Written employment contract
lX' Independent compensation consultant EG Compensation survey or study
Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . eSS 43 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . . 4b X
¢ Particlpate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
§ 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? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part III
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 earnings of:
a The organization? 8a X
b Any related organization? 6b X
If *Yes"® to line 6a or 6b, describe in Pan III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If "Yes," describe in Part Il| . PRI 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part {Hi 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? 9

LHA For Paperwork Reduction Act Notice, see the lnstmcuons 1or Form 990

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULEM Noncash Contributions e N

(Form 990) 2 01 4
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 28 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
ntemal Revenue Senice | B> Information about Schedule M {Form 990) and its instrugtions is at www.irs.gov/formggo.| _ Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
. __INC. 95-4666712
[Part | | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed) Form 890, Part VIli, line 1g

Ant - Works of art

Art - Historical treasures

Art - Fractional interests |

Books and publications .. . . SR
Clothing and household goeds ..
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or

trust interests o

Securities - Miscellaneous Ridsann
Qualified conservation contribution -
Historic structures s : i
14 Qualified conservation contribution - Other_
15 Real estate - Residential

18  Real estate - Commercial X

17 Real estate-Other . . . .

18 Collectibles .

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy e s K o T S
22 Historical artifacts

23 Scientific specimens .

24 Archeological artifacts

0N NOWLMHE DN =

--
o

-
—-h

-
N

-
(&)

25 other » ( PHARMACEUTICA) [ X 0 156,183. [FMV
26 Other P )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
J0a During the year, did the organization receive by contribution any property reported in Pan |, lines 1 through 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 peried? . it .. | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the raview of any non-standard contributions? = | 31 X
32a Deces the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMI DU ONS Y i S A F A L A e R N P e A T RS S i s sy | 328 X
b if "Yes," describe in Part Il.
33  If 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.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule M (Form 890} (2014)

432141
08-12-14
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule M (Form 990) (2014) INC. 95-4666712 Page 2
- 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 part for any additiona! information.

432142 08-12-14 Schedule M (Form 980) (2014)
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- 0_1545-0047
Supplemental Information to Form 990 or 990-EZ [—a &t
Complete to provide information for responses to specific questions on 2 01 4

Form 990 or 890-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O
{Form 990 or 980-EZ)

Open to Public

Department of the Treasury

Intemal Revenus Service irs. lnsgeetion
Name of the organization UNIVERSITY MUSLIM MED ICAL ASSOCIAT ION ’ Employer identification number
INC. 95-4666712

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:

THE FORM 990 IS PREPARED BY THE EXTERNAL AUDITOR UPON COMPLETION OF THE

INDEPENDENT AUDIT. ITS 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

UMMAS WEBSITE AND IT IS ALSO UPLOADED INTO GUIDESTAR.

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

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:

UMMA HR SPECIALISTS MEETS AND PROVIDES SALARY HISTORY TO OUTSIDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)
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Schedule O {Form 990 or 890-E7) (2014) Page 2
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number

INC. 95-4666712

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. DECEMBER 2012 IS WHEN THE

PROCESS WAS LAST CONDUCTED FOR THE CEO AND OTHER OFFICERS.

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

SOME OR ALL OF THESE ITEMS ARE AVAILABLE UPON REQUEST.

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

CONSULTANT & CONTRACTUAL SERVICES:

16510814 795952 UMMA

PROGRAM SERVICE EXPENSES 712,920.
MANAGEMENT AND GENERAL EXPENSES 18,685.
FUNDRAISING EXPENSES 115,867.
TOTAL EXPENSES 847,472.
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,140,
MANAGEMENT AND GENERAL EXPENSES 30,975.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,115.
MEDICAL SERVICES:

PROGRAM SERVICE EXPENSES 257,441.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 257,441,

432212
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

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

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,138,028.

(83734 Schedule O (Form 890 or 890-EZ) (2014)
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