EXTENDED TO NOVEMBER 15, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasay » Do not enter soclal security numbers on this form as it may be mads public. Open to Public
Interna Revenus Service P> Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and endin
B creckt |G Name of organization D Employer identification number
wplctle | UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
chnge’ | INC.
hinge | Doing businessas UMMA COMMUNITY CLINIC 95-4666712
i | Numberand street (or P.0, box if mallis not delivered to street address) Roomisuite | E Telephone number
(CJres, | 711 FLORENCE AVE. 323-406-5788
me” | City ortown, state or province, country, and ZIP or foreign postal code | G_Grossreceipts § 6,262,914.
'l _LOS ANGELES, CA 90044 H(a) Is this a group retum
[J4ee"* | F Name and address of principal officerYESSENIA HENRIQUEZ, CPA for subordinates? ... [_lves (XINo
Pednd | 711 FLORENCE AVENUE, LOS ANGELES, CA 90044 |Hb)aos suscrainates inccear_Yes [_INo
| Tax-exempt status: [ﬁ 501(c)(3 l :l S01(c <_(insert no. E| 4947(a)(1Yor LI 527 If "No," attach a list. (see Instructions)

J Website: p» WWW ., UMMACLINIC.ORG H{c) Group exemption number P>
K_Form of orqanization: | X | Corporation Trust | | Association | | Other | . Year of formation: 1 9 9 6| m Stata of lsga! domicite: CA

[Parti] Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE O
[~4
g 2 Chackthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
21 3 Number of voting members of the governing body (Part VI, line 1a) e I 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) _.........cccccovivvevnccienns L& 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, iN@ 28) ................ccurmeveremmremmecssnsassnonn |5 69
£ | & Total number of volunteers (estimate if necessary) 8 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C}, iNe 12 .. oo vvseerissreens 7a 0.
b Net unrelated business taxable income from Form 980-T, lin@34 ..............ooooceiiicinennen. e ——— | 7 1) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl n@ Th) ..o e cesenseessesonresssesnseses 2,948,363, 3,240,334,
% 9 Program service revenue (Part Vill, line 2g) e, 2,627,313. 2,908,186,
é 10 tnvestment income (Part VIII, columin (A), lines 3, 4,and 7d) ...........cocooooveeerennnnne 193. 168.
11 Other revenue {Part Vili, column {A), lines 5, 6d, 8c, 9c, 10¢, and 118) _,..................... 105,859. 114,226,
12 _Total revenue - add lings 8 through 11 {(must equal Part Vill, column (A}, line 12) ......... 5,681,728, 6,262,914.
13 Grants and similar amounts paid (Part IX, column (A}, nes 1-3) ... _....ccoeeeinne 0. 0.
14 Benefits paid to or for membars (Part IX, column {(A), IR 4) . ... .. ..o 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,356,278, 2,973,392,
§ 16a Professional fundraising fees (Part 1X, column (A), N8 118) .. .. .........coooereiceramreanne 0. g.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 316,618.
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) Fise creime | 2,522,942. 2,812,553,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) ine. 25) ,,,,,,,,,,,,,,,,,,,,, | 5,879,220. 5,785,945.
___| 18 Revenue less expenses. Subtract line 18 from N 12 .....cc.oooocooniiipponicnreiisivniiinseone: -197,492. 476,969.
Eg Beginning of Current Year End of Year
TE| 20 Total a8Sts (PAt X, N8 1B) ... ..\ oot seeeeeeeeeaeesmssseemesemseesraeessseemssesscoesiemseins 3,695,301, 4,031,235.
g 21 Tota! lizbilities (Part X, iN@ 26) .......ovvvovvven 868,773, 727,738,
=5 Net assets or fund balances. Subtract line 21 rom N8 20 ......oovvvvnsiccccccneienne 2,826,528.] 3,303,497.
FPgart [1] | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludlno accompanying schedules and statemants, and to the best of my knowledge and belie, it is

irue, carrect, and complete/Dactarg paLar father bas aparer has any knowledgg.
, —
Sign
Here
Type or print name and title
Print/Type preparer's name Preparar's signature Date ek || PTIN
Paid  GILBERT R. VASQUEZ FILE COPY e [P00743144
Preparer |Firm'sname g VASQUEZ & CO LLP Firm'sENp  33-0700332
Use Only |Firm'saddressy, 801 S. GRAND AVENUE, SUITE 400
LOS ANGELES, CA 50017 Phonene.213-873-1700
May the IRS g this retum the preparsr shown above? (seg instructions

sa200n 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 980 (2015)



UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2015) INC. 95-4666712 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part I ...........oooovinizineneiieii e J

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 undsrtake any significant program services during the year which were not listed on

the Prior FOMM 930 07 BB0-EZ? __.............eoeeersesemsesscssesssesseeesserses e sesssosssss e sosss e e [ves XINo
If *Yes," describe thaese new sarvices on Schedule O.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? ............... |:| Yes I—_X—J No

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 expanses.
Section 501{c)3) and 501(c){4) organizations are required to raport tha amount of grants and allocations to others, the total expenses, and
revenue, If any, for sach program service reported.

4a (cooe: ) (Expentes s 4,948,892, incudnggansols ) & $ 3,022,412.)
THE UMMA COMMUNITY CLINIC PROVIDED COMPREHENSIVE ADULT AND PEDIATRIC
HEALTHCARE SERVICE TQ ADULTS AND CHILDREN WHO HAVE UTILIZED OVER 18,000
VISITS TO MAINTAIN THEIR WELL BEING.

4b  (code: ) (Expenses $ gantsof ) s )

4c  (Code: ) e s o grants of § ) & s )

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

(Expenses $ including grants of $ ) (Revenue$ )
4g__Total program service expanses P 4,948,892.
Form 990 (2015)
532002
12185
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UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Form 990 (2015) INC. 95-4666712 Page3
Part IV { Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
17 *Y8S," COMPIBIO SCRBAUIB A ....................coetereeeevecnrise s siseosessstsssessss s s b emesssseebt st eesessasseesesasssmeses st st s tsonsrenosbonees 11X
2 s the organization required to complete Schedule 8, Schedule of Contributor®? ., 2 | X
3 Did the organization engage In diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEALIB C, PAItT ... .. ...oooeeoeeeoseeeeeseeesevssesssssssssenasesssssnens 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in eﬂect
quring the tax Year? if *Yes, COmpIte SCREUUIE C, Pl oo i, 4 X
5§ [s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," completa Schadule C, Partlll ... eeeeeevereeensreenes 5 X_
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥f “Yes," complete Schedule D, Part! |_8 X
7 Did the organization recelve or hold & conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part li 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCHOAUIE D, PRI ................ovovevvevvvevesosessssssssssssseseeseeeessss st bese s bbb bS48 bh s e bt oottt s s a0 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account l!abulaty, serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
H O YES, " COMDIBIE SCNBAUIE D, Part IV o, ) X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted andowments, permanent
endowments, or quasiendowments? /f *Yes," complete Schedule D, Part V 10 X
11 If the organization’s answar to any of the following questions is *Yes," then complete Schedule D, Pans Wi, VL, VI, OX, or X
as applicable.
a 0Oid the organization report an amount faor land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part Vi ...coooevevomneevveeseesssvaseeereererereseons Mal X |
b Did tha organization report an amount for investments - other securitigs in Part X, ling 12 that is 5% or more of its tota!
assets reported in Part X, lina 167 /1 “Yas, complete SCRadula D, Part VIl .. . oo eeeeertessesesssessessserossasenssssessntessans 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reparted in Part X, line 167 If *Yes," complate SChadula D, Part VHE o oo e eeesosesesssessretesessaessasoresnnnease | 11c
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reportad in
Part X, line 167 If *Yes,” complete Schedule D, PartiX .. ... ... i 1d | X
e Did the organization rgport an amount for other llabnlmes in Part X, !lno 25? l! "Yes complete Schedule D Part X ,,,,,,,,,,,,,,,,,, 1te{ X |
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... ... 11f Q_(
12a 0Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIanG X ... . esisiiiisiti e i See Sk o semeibivtiorsae it sonsisin et itmasmansnssentiinossesiliinasor oiidosnoriiorn (12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil isoptional .. . |12b| X
13 Is the organization a school described in section 170{)(1)A)H)? I “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . e | 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, busmass.
investment, and program service activities outside the United States, or aggragates foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV ,, - e | 14D X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 oi grants or olher assistanca to or Ior any
foreign organization? if *Yes,* complete Schedulg F, Parts ARG IV || .......ccoeoecomveriemivnssesrorsesssssstrsessessecssssenssisons 15 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggragate grants or other assistance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts itiand IV ... e 118 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundrauslng services on Part IX
column {A), lines 6 and 1187 if "Yes,* complete SChagule G, PAITT | ..........cccieiiioresinnenreeressarierisssreiemsiosset ctasesossies 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If *Yes,” complete SChOAUI G, PArtHl | . ... .........ocousivomserisssessessisorsssissessssssasssesssssssssesssssans sessssersenss 18 X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part Vill, line 9a? If “Yes,"
complete Schedule G Part Il ... oo 19 X
Form 990 (2015)
532003
12-16-18
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UNIVERSITY MUSLIM MEDICAIL ASSOCIATION,

Form 980 (2015 ___INC. 95-4666712 Page4
[Part IV [ Checkiist of Required Schedules ontinved)
Yes | No
203 Did the organization operate one or more hospital facilities? /f *Yes," complate Schedula H ... .. eeeeeeeerenss 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial stataments to this retum? | 20b
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 1? If *Yes," complete Schedule !, Parts Land Il . eecoevenns 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}, ine 22 {f "Yes,” compiote SCRRTUIR |, Parts 180G I e oo 22 )_(__
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensatad employees? If “Yes,* complete
SCRBAUIB U .............oooeeveeereeeeseeesse e setssesssssssessssssssssasosessassessassees s sessesseome st b ss s bs e b e s b b a8 Re st R s 23 [ X
24a Did the organization have a lax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complate
Schedule K. If "No*, go to line 25a S OO L LT OO | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _________ | 24b
¢ Dld ths organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-@xXBMPL DONGST? | . ..t terre e ae s s b e as e b as s s bk s et s e u et s reaee a0 per e s anenenecasaen e erR e 24c
d¢ DId the organization act as an "on bebalf of* isauer for bonds outstanding at any time during the year? | ... ... | 24d
25a Saction 501(c)(3), 501({c}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schadula L, Part! |, . . ... coociieeeoeeeriasersessreanes | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If *Yes, " complete
SCHEUUIB L, PAITI ..............covserevveressssssssosssassasssssssssssse bbb abses e ekSs 82888854 4884150 i | 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compansatad employaes, or disqualified persons? if *Yes,”
COMPIELE SCRETUIB L, PAItIl ... ......ovuevvseessvosossssosissssssnssssss s sesssan s ees e b es s es 48 s 001 s ar A s b | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controllad entity or family membar

of any of these persons? if *Yas," complate SChedle L, PAITHE | ... . ...ceeeeveeeeeeeeestseseseressstessssmenasisieessatessrsssases 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If “Yes,* complete Scheduie L, Part IV .. | 28a X
b A family member of a current or former officer, dirsctor, trustee, or key employee? If *Yes,” complete Schedule L, Part iV . | 28b X
¢ An antity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, ® compiete Schedule L, Part IV 28¢c X _
29 Did the organization receive mora than $25,000 in non-cash contributions? ¥ "Yes,* complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,, | 29 | | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONADULIONS? #f "Yes," COMPIBIE SCRBOUIE M | ... ........ccoomrririetsrssiisssesssisssessesssassssssessasesssssssrsssassssianseossisssassisrnsenese . |80 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes,” complete Schedule N, Part! . . ST < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complefe
SCHETUIg N, PEII | ......oiteereeeisrierts st sesses s sressessesssssssessas s ssssmsssassensans e seeiiionen Sy |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sactions 301.7701-2 and 301.7701-32 if "Yes," complata SChedUle R, PArt1 . . reeeeieevteasessesesssasssssssssssnsssronsssnnsans 33 X
34 Was the organization related to any tax-exempt or taxable antity? /f "Yes,* complete Schedule R, Part Ii, ill, or IV, and
PartV,line 1 ... ....ocoorvvermrrereiesesensnsereninns sere 3o TSR | 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? | 353 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contmlled ontity
within the meaning of section 512(b)(13)7 /f “Yes," complate Schedule R, Part V,in@ 2 . ... ....ccveviiveieeisensieisaineres 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "YeS,” COMPIBLE SCHETUIB R, PAIT V, I8 2 __..........oooeeeeeeeeereeeeeeeeoseeessreeeseesevseeneseeessbsssssss s sssesssns st entenssanien e sssanes 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,® compiete Schedule R, Part Vi . .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O ... . 1381 X
Form 980 (2015)
e
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2015) INC. _ _ 95-4666712 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response ornotetoany ineinthisPantV. 1
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable 1a 25

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) WINMINGS t0 PrZB WINNGIS? _...........cc.oureuerescoesssersiasesssasssssasssssssessssass s sassssssssssss sssanasaissssassassensasecsseesrissessossnas 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year anding with or within the year covered by thisratum ... .. | 2a 69
b If at sast one is reported on line 2a, did the organization file all required federai employment tax retums? ... ... 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? ... . veeieeeereeesenees 3a X
b If "Yes,” has it filed a Form 980-T for this year? if "No,* to fine 3b, provide an expianation in Scheduie O ... .......ccovrvernenn. | 3b
4a At any time during the calendar year, did the organization have an interast 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 forsign 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? _ ... ... |_5a X
b Did any taxabla party notify the organization that it was or is a party to a prohibited tax shelter transaction? - )
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 88BE-T? . ... ...ciiiiiiiicriianesesieraesresseasesseasens 5c
6a Does the organization have annual gross raceipts that ara normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contriBUtIONS? || ... .. ...ccooioriereriorieeeorernessrresssresrnssasessens 8a X
b If “Yes," did the arganization include with every salicitation an express statament that such contnbutlons or gifts
WATE NOE BAX GBAUCHID B . ittt ittt e eeeseeeesee e e e et essesssesessasssaesas s resstssnannssstrentasssresnrereeereasas 6b

........................................................................................

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribtition and partly for goods and services provided to the payor? | 7a X
b H “Yes," did the arganization notify the donor of the value of the goods or services provided? . .........ccccvvvrrreirirninnes 7b
c Did the organization sel, exchange, or otherwise dispase of tangible personal property for which it was required
L0 18 FOMN BZB27  ...ooveeeeveveeieeesensseuesesssosssessessetessses stesstinnsnsesssssessasssesnssssssessansts ssemassanesssstassrosmassassseat sensstane e 1IL7€ X
d If "Yes," indicate the number of Forms 8282 fled uring the Year ... ........cccooiereerieorerenmrenes | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 178 X
t Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.,. | 7g
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 axcess business holdings at any time during the YBar? .. .. ...cceerviiiecionienreorienesrvessnnes 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 496867 ... .......ccccocecreniiieeiiceiee e, 198
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | . ... .. iiieeasees | 10a
b Gross receipts, included on Form 980, Part VIl iine 12, for public use of club facilities .. .............. 10b
11 Section 501(c}{12) organizations. Enter:
a QGross income from members or shareholders _.................oeimemmmniiensisonesniearannens | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dusg or recelved from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable lrusw. Is the organlzation f !mg Fom1 990 in Iieu of Form 10417 | 123
b H "Yas," entar the amount of tax-exempt interast received or accrued during the ysar .................. [12b
13  Section 501(c){29) qualified nanprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... Srrevaassseneras st sane . | 18a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to lasue qualified health pIaNS ... ... .....ccccvreiceminiirrinnesaesenes 13b
¢ Enterthe amount of reservesonhand ... ... [13c
14a Did the organization receive any payments for Indoor tamlng servlces dunng the tax yaar? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b It *Yes * has it filed a Form 720 to report these payments? if "No, " provide an explanation in Scheduie O .. .......cccocecr.. 1 14b
Form 990 (2015)
532008
12-18-15
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2015) INC. 95-4666712 PageB
Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a respongs ornotetoanyiineinthis Part VI _ ..o i IXL
Section A. Governing Body and Management

Yes { No
1a Enter tha number of voting mambers of the governing body at the end of thetaxyear ... ... ... 1a 12
If there are material differences in voting rights among members of the governing body, of if the governing
body delegated broad authority to an exacutive committee or similar commilige, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | R A | -] 12
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervislon
of officers, directors, or trustees, or key employees to a managemant company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or STOCKNOIABIS? . . .......coireirreeisieisossssesseenssesssss s ssssssasscsassacesesesesise 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing body? ... ... P I / | X
b Are any govemance decislons of the organization reaerved to (or sublect to approval by) mernbers stockholders or
Persons other than the GOVEMING BOUYT | .. . ... ceeieeirccsisecseiseseessssssesasseasessstsssssen aessmsssresssstssssassossssssrasisiones | 7b X
8 Did the arganization contemporaneously document the meatings held or written actions undertaken durmq the year by the following:
a The govemning body? ................. ettt [ 8a | X |
b Each committee with authority 1o act on behalf of the govemlno body? _________ 8| X |
9 s there any officer, director, trustee, or key employee listed in Part VIi, Secnon A who cannot be reachod at the
organization's mailing address? If *Yes,* provide the names and addresses in Schedule O __........ T I X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiates? ... ...........cmerimrcrecrimenionceerersmessssaas 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with tha organization's exempt pUrposSes? ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a{ X |
b Describe in Schadule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f *No,* GO 10118 13 ___.......c...ce.emermmurssmrecirssssmisssssassissns (122} X |
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to confficts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? if *Yes,* describe
in Schedule O how thiswasdone ... ....... I TN S e R oo T o I S TP TRl [ -1 I S
13 Did the organization have a written whistieblower poltcy? .................................................................................................. 13| X
14  Did the organization have a written document retention and destruction POIIEY? ..............coceeereeiversiuerrerssemsiiesiseniscrnessnsns 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official ... ........c.ccccooooeressessesessemseessseessasssneeneners 3580 X |
b Other officers or key employees of the OrGaNIZAHON ... ...« meriesissrisisreisss s paessis s s s s sase s 15b | X
If *Yes* to line 15a or 15b, describe the process in Schedule O (ses instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . | 162 X
b If "Yas," did the organization follow a wnuon pol»cy or procedura requlnng the organlzation to evaluate its participatlon
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respact to such arrangements? e — 16b

Section C. Disclosure

17  Ust 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), 890, and 890-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IEI Own website I—_X_J Another's website Li' Upon request |:| Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest paticy, and financial
statemants available to the public during the tax year,

20 State the name, address, and telephone number of the parson who possesses the organization’s boaks and records: p~
YESSENIA HENRIQUEZ - 323-967-0375

711 FLORENCE AVE., LOS ANGELES, CA 090044

532008 12-18-15 Form 990 (2015)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Form 890 (2015) INC. _ _ _ 95-4666712 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any fineinthisPartVit ... oo [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compeansated Emgloyee
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 arganlzatlon 's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compansation.
Enter -0 in columns (D), (E), and (F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees {other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist alf of the organization’s former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable compensation from the organization and any related organizations.
® L ist all of the organization's former directors or trustees that raceived, 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 trustass or directors; institutional trustees; officers; key employees; highast compensated employees:

and former such persons.
[ check this box i neither the organization nor any related organization compensated any current officer, diractor, or trustee.
{a) (B) {©) (D) {E) F)
Name and Title Average | .. :ﬁiﬂgfw one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation cornpensation amount of
week STACHa0d 8 dEwciorfinuetos] from from related other
(st any g the organizations compensation
hours for | S b organization {wW-2/1099-MISC) from the
related § g a (W-2/1099-MISC) organization
organizations| £ | § Efs and related
below £ g I organizations
i) |5 |38 |5 (888
(1) MURTAZA SANWARI, MPH 2.00
CHATRMAN X| X 0. 0. 0.
(2) PAUL W, WONG, ESQ. 2.00
VICE-CHAIRMAN X X 0. 0. 0.
{3) RAZIYA SHAIKH, PHD 2.00
TREASURER X X 0. 0. 0.
{4) NORMA ARAMBULA 2.00
SECRETARY X X 0. 0. 0.
{5) MUNAF KADRI, MD 2.001
BOARD MEMBER X 0. 0. 0.
{6) SAUL BARABIA 2.00]
BOARD MEMBER X 0. 0. 0.
{7) RASHEEDA ROGERS 2.00
BOARD MEMBER X 0. 0. 0.
{8) NAIM SHAH, SR. 2.00]
BOARD MEMBER X 0. 0. 0.
(9) KHALIQ SIDDIQ, MD, MPH 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) YESSENIA HENRIQUEZ 40.00
CHIEF FINANCE OFFICER X 111,439. 0. 0.
{14) JACKIE PROVOST 40.00
CHIEF OPERATION DIRECTOR X 111,102, 0. 0.
{15) CESAR BAREA | 40.00]
CHIEF MEDICAL INFORMATIC OFFICER X 163,126. 0. 0.
(16) SHOWKOT ARA RAHMAN | 40.00]
INTERIM CHIEF MEDICAL OFFICER X 175,698. 0. 0.
(17) SARAH M, ABDELRAHMAN | 40.00)
PHYSICIAN X 148,140. 0. 0.
532007 12-18-15 Form 990 (2015)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 980 (2015) INC. 95-4666712 Page8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (©) (D) (E) {F)
Name and title hl;\:rg:f o 0ot e Reportable Reportable Estimated
box, uniess person ks both an compensation compensation amount of
week | officer and a diractorfinustes) from from related other
(tist any g the organizations compansation
hoursfor | < 3 organization (W-2/1099-MISC) from the
related g g i (W-2/1099-MISC) organtzation
organizations 3 & g and related
below g g : E% g organizations
line) 5 s_gdgﬁﬁe
1b Sub-total ... | 709,505, 0. 0.
¢ Total from continuation sheets to Part VI, Section A __,.. > 0. 0. 0.
d Total (add nes B and 1) .ooooovverieinninci i > 709,505, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes { No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual _, SO - SOOI, 77 2 CY Lo, o 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complate Schedule J for such individual ... .......... o e | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if *Yes, " complete Schedule J for sSuch person ...............cccocoepiiveceeccceiiininiencneeceen . 1 8 X

Section B. Independent Contractors

1 Completa 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.

8 C
Name and business address Descriptiosw Af services Comp(en)sation
PROVIDERS HEALTH CARE LLC, 4252 S. PROVIDE LOCUM
HIGHLAND DR., STE 104, SALT LAKE CITY, UT DOCTORS 210,170.
HEALTH MGMT ASSOCIATION INC., 120 N. [PROVIDE LOCUM
WASHINGTON SQUARE STE 705, LANSING, MI DOCTORS 122,687,
COMPHEALTH PROVIDE LOCUM
PO BOX 972651, DALLAS, TX 75395 DOCTORS 102,907.
2  Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

Form 990 (2015)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Farm 990 (2015 INC. 95-4666712 Page$
Part Vili | Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VIl ..................cconeiiiiisiinoicn, T 1
(A) (8) (C)
Total revenue Related or Unrelated ?lygr%ug gﬁcnmgred
exempt function business tions
ravenus ravenue 5‘,'!1 4

1 a Federated campaigns . 1a
b Membership dues . . . |ib
¢ Fundraisingevents | .. .. 1c
d Related organizations id

e Govemment grants (contnbuﬁons) 112,214,689,

1 Al other contributions, gifts, grants, and

IContributions, Gifts, Grants
and Other Similar Amounts

similar amounts not included above ___, 111,025,645,
g i in lines 1a-1: $ 80,903-
QG|  h Total. Addlines 1a-1f ..oy p 3,240,334,
usiness Col
8 2a NET PATIENT REVENUE 900099 2,908,186./12,908,186.
g3 °
e [
82 «
5l .
o 1 Al other program service ravenue .

g Total. Add lines 2a-21 . - .. p» 12,908,186,

3 Investment income (includlng dividends, interest and
other simllar amounts), .............ccevserseerence.
4  income from investment of tax-exempt bond proceeds
5 Royaltles ..o

Real (i)) Personal

168. 168.

vyy (v

6a Grossrents ...
b Less:rental expenses .
c Rental Incoma or {loss) | ...
d Net rental income or (JOSS)  ......cceeeiiviiiiiiiiiininiiiess, >
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and salas expenses
¢ Gain or (loss)
d Net galn or (foss) . S
8 a Gross income from fundralsing events (not
including $ of
contributions reported on line 1c). See
Part IV, lin@ 18 ... ..ccomomoreverccriiininen
b Less: direct expensas ........................ b
¢ Net income or (loss) from fundraising events  ........... »
8 a Gross income from gaming activities. See
Part IV, N8 1D o iieiierevervsiiinnns a
b Less:diract expanses  ..............
¢ Netincoms or (loss) from gaming activnles e — | 2
10 a Gross salss of inventory, less raturns
and allowances _ ...
b Less:costofgoodssold . ... . b
¢ _Netincome or {loss) from sales of invemo ........
Miscellangous Revenue uslness Cod
11 a OTHER INCOME 900099 | 114,226. 114,226.
b
c

.........

Other Revenue

.......................................

e Total. Add lines 11815d ..o > 114,226,

| Total revenue. See instructions. ... W 16,262,914.13,022,412., 0. 168.
32000 12-18-15 Form 990 (2015)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Fgmr??;)( 2015) INC. 95-4666712 Pagel0
[Pa

Statement of Functional Expenses
Section 501(c}{3) and 501{c){4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nots to any line in this Part I1X T T e Ty T T P PPy PP DT ¥ P T Y TY APy IO IE-
Do not include amounts reportad on lines 6b (A) (] (C) JD) "
‘ Total expenses Program service Management and Fundraisin,
7b, b, 8b, and 100 of Part Vil ® gxgenses generg! expenses expenses.

1 Grants and other assistanca to domestic organizations
and domestic governments. Seg Part iV, Iine 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 .. ...
3 Grants and other assistance to foraign
organizations, foreigh governments, and foreign
individuals. Ses Part |V, lines 15 and 16
Benefils paid to or formembers _..................
Compensation of currant officers, directors,

trustees, and key employees ... ... .. 561,365, 561,365.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ., 1,967,501, 1,684,857, 104,797. 177,847.
Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 235,312, 191,2683. 25,645, 18,398,
10 Payroltaxes .. ... 209,214. 170,056. 22,801. 16,357.
11 Fees for services (non-employees):
Management e eieieeranes
Legal . veeerorsaamisonoaasnn
ACCAUNLING ... coovieriiereerrreereereneresaceassassnn
LODDYING .......covrieriererrerencereacernensiccenneiins
Professional fundralsing services. See Part IV, ling 17
investment managemsantfeas ... ... ...
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expensesonSch0) | 1,529,783, 1,379,625, 138,779. 11,378.
12 Advertising and promotion ...
13 Offica 8XpeNnsSas, | ..........oveirirmvnienne
14 Information technology ...

H

"

-

-]

Q o Q0o

15 Royallles | ...
16 OCCUPANCY .........cooooerereeereisaseirnssorsisnenccoon 141,346. 99,144. 42,202,
17 TRl v esanerrees 30,005, 13,512, 9,966. 6,527.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings .
20 Interest | ... e
21 Paymentstoaffiliates . ... .....ccoocovvniins
22 Depreciation, deplation, and amortization . . 86,713. 74,937. 11, __6_ 614.
23 INSUMANCE . .....ooceoemereorneranemmssrnsesnsesnss e 79,430. 70,673, 8,757
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in lina 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, iis! line 248 expenses on Schedule 0.) ......
a MAINTENANCE & SERVICE A 238,601, 197,346. 39,686. 1,569.
b CONSUMABLE SUPPLIES 206 ,308. 186,099. 19,723, 486.
¢ TELEPHONE 152,337, 94,851, 56,984. 502.
d ZAKAT DONATION 88,807, 88,807,
e All other expenses 259,223. 136,351, 39,933. 82,939.

25 _ Total functional expenses. Add lines 1 through 248 5,785,945, 4,948,892, 520,435, 316,618,

26  Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sollcitation,
Check hers if followin - 088.7

Form 880 (2015)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 890 (2015) INC. 95-4666712 Pagedd
Part X | Balance Sheet
Check if Schedute O contains a response ornoteto anylinginthis PartX ... . L]
(A) {8)
Beginning of year End of year
1 Cash- nondinterestbearing __ 603,369.] 1 1,442,256.
2 Savings and temporary cash lnvestments 2
3  Pledges and grants receivable,net . 475,444, a 261,153,
4 Accounts receivable, net 349 ,334.] 4 196,103,
§ Loans and other receivables from current and former oﬁ'cers, directors,
trustess, key employees, and highest compensated employaes. Complete
Part I of Schedule L ... .. 5
6 Loans and other receivables from other dlsquahfed persons (as def ned under
saction 4958(f){1)), persons describad in section 4958{cX3)(B), and contributing
smployers and sponsoring organizations of section 501(c)(S) voluntary
% employees' beneficiary organizations (see instr). Complete Part ll of Sch L . 8
3 7 Notes and 10ans raceivable, NBt ... ...........c..cecceemrerniniiinserssmsanssnainns 7
8 Inventories fOr SalB OFUSE . . ............ccoceerrememevee e sssessss enses s coemsrebesenns 8
9 Prepaid expenses and deferred charges 87,179.| 9 71,303.
10a Land, buildings, and squipment: cost or other
basis. Complete Part VI of ScheduleD . | 102 2,325,709,
b Less:accumulated depreciation ... ... 10b 704,451, 1,707,971.] 10e 1,621,258,
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV IIna 11 ....................................... 12
13 Investments - programerelated. See Part (V, line 11 . ... .. . 13
14 intangible @ssels | . .. ... 14
15 Otherassets. See Part IV, N 11 . o s 472,004.] 15 439,162,
—1 16 Total agsets. Add lines 1 through 15 (must equal line 34) . 3,695,301.1 16 4,031,235,
17 Accounts payable and accrued expenses | 328,690.f 17 292,764.
18 Grants payable |, .., 18
19 DEfEMOATBVONUE .. ...\ .\ ¢ieeooeeeosssesosseomseseoeesssseeessoseresrssiessseressesemess 463,098.{ 18 275,568,
20 Tax-exemptbond iabilities . ... 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
§ key employses, highest compensated emplayees, and disqualified persons.
2 Complste Part lfof Schedule L .. .. ..o 22
= 123 Secured mortgages and notes payable to unrelated third parties 2
24 Unsecured notes and loans payable to unrelated third parties ... ............... 24
25 Other fiabilities {including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... essvoriion S R sssosarasenssstotot 76,985.| 25 159,405,
128 Total liabllities. Add fines 17 through 25 ... . 868,773 .| 26 | 727,738.
Organizations that follow SFAS 117 {ASC 958), cheek here P II] and
§ complete lines 27 through 29, and lines 33 and 34.
E |27 UNnrostricted NELSSES . .........ccoceemmessisessssiorssirsssscrssonsnnisesssis s 2,347,482.] 27 ) 3,080,027.
S |28 Temporarily restricted NBL @SSBIS ..........ccovevecvsmmisinnsinis 479,046.] 28 223,470.
T |2 Permanently restricted net 8SSets  ._...........ccoceooniercnnicciiiinninnas 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds | | . ... 30_
g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund BalANEES . .. oo oeeeeeeeeoeeesseeens | 2,826,528.] 33 3,303,497,
134 Totalliabllities and net assetsund balanCes . ... 3,695,301, 34 4,031,235,
Form 990 (2015)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 880 {2015) INC. 95-4666712 Pagei12
{ Part Xl | Reconciliation of Net Assets
Check if Scheduls O contains a response ornotetoany linginthisPart X1 ................ooocveiiiiniiiiiiiiiii e D
1 Total revenue (must equal Part VIII, column (A}, line 12) ... e i RIS R 1 6,262,914,
2 Total expenses (must equal Part IX, column (A}, line 25) e 2 5,785,945,
3 Revenue less expenses. Subtract line 2 from line 1 3 476,969,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 “cotumn (A)) 4 _ 2,826,528,
5 Netunrealizad gains (0sSes) ON INVBBIMBALE |, .. .. .....c...ccovermrrimrieriesneasiosssresansirsiaesssaserersesveseestessoesseses 5
6 Donated services and US@ Of TaCIllIBS || ............ccoiierivenieiecieeisraseesesesses e rsascressamaeres casensessensosas saseans 6
7 Investment expenses A 7
8 Prior period adiustments v i it e ikosreiibismsssiuitieo sovssmsonsserbibestttBiossso S s oHRERr s AT 0 AR e 8
9 Other changes in net assets or fund balances (explain in SChedUIB O ... ...oviiiiiiverenisesiisresieses i ssenes 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) R 10 3,303,497,
nclal Statements and Reportmg
Check if Schedule O contains a response orpote to any ling inthis Par XIl ......coeonianiniiiiinni e ceoiieeciene l:l

Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the arganization changed its methad of accounting from a prior yaar or checked "Other,” explain in Schedule O.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? ... ........cc..... |28 X
If “Yes," check a box below 10 indicate whether the financial statements for the year were compiled or rawewed ona
separate basis, consolidated basis, or both:
l:] Separate basis (] consoidated basis I:i Both consolidated and separate basis
b Ware the organization’s financial statements audited by an indepsndent accountant? . ... | 2b| X |
If “Yas," check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consolidated basls, or both:
m Separate basis l:l Consolidated basis D Both consolidated and separate basis
c If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financiat statements and selection of an independent accountant? i | 20l X
If the organization changed either its oversight process or seleclion process during the tax year, expiain in Schedule O
3a As aresult of a federal award, was tha organization required to undergo an audit or audits as set forth in the Single Audit

AGCt AN OMB CIIGUIA ATB3? _____.........ccooevevesesesscessresssaresseessessssssssssssnsessssssastssesasssseschs esLRRRRRRRS RS RARE RSSO P  dal X |
b !f "Yes," did the organization undergo the required audit or audlts? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...z 3ol X
Form 990 {2015)
ioas
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SCHEDULE A . . . OMB No. 1548.0047

e Public Charity Status and Public Support T DA4E
Complete if the organization is a section 501(c}{3) organization or a section 20 1 5
4947(a}(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Public
intemaiRavorue Servics | > Information about Schedule A (Form 880 or 890-E2) and its instructions Is at www.rs.gov/form990. Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number

r_I—IIE._s 95-4666712
Part| | Reason for Public Charity Status (ANl 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.}
D A church, convention of churches, or association of churches dascribed in section 170{b){1XA)}i).

;
2
3 []
4

70 00 O

10 [
]

11

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A})iil}.

A medical research organization operated in conjunction with a hospital describad 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)}{AX(iv). (Complete Part IL.)

A federal, state, or local govemment or governmental unit described in section 170{b}{ 1)(A)(v}.

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170{b){1){A}(vi). (Complete Part I1.)

A community trust described in sectlon 170{b}( 1){A){vi). (Complete Part IL.)

An organtzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unraelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 508(a}2). (Complete Part IIL.)

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 508{a){1) or section 509(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 ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appolnt or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il A supporting organization supervised or controlied in connection with its supparted 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 l:l Type lil 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 l:l Type Il 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 (] Checkthis boxif the organization received a written determination from the IRS that it is a Type L, Type Il, Type Il)

functionally integrated, ar Type 1} non-functionally integrated supporting organization.

f Enter the number of supported OrEANIZALONS ...............ccorercrcrcniiinneisisr s assaess l |

g Provide the following information about the supported organization(s).
{i} Nama of supported {H) EIN {ili) Type of organization {iv) I? ut‘:d ?'ganizatlon (v) Amaunt of monetary {vi) Amount of
organization (described on lines 1-8 e Uth ferls support (see other support (see
above (see instructions) [2¥eming document? instructions) instructions)
Yes No

Jotal

LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 950 or 990-E2)2015_INC. 95-4666712 Page2
] Part Il | 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 faled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1i.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) P {a} 2011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 {f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or fac:lltlos
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 _ ...

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

calumn {f} e
8 _Public support. Subtract ine 8 rom iine 4.
Section B. Total Suppart
Catendar year (of fiscal year beginning in) P> {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e} 2015 {f} Total

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activitles, whether or not the
business is regularly carrled on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (886 INSLIUCHIONS) ... .ccccveerrernimommiiicenriivcnmrseriinssnsnns 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e 4
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f} divided by line 11, column ) ...........cc.ceevcrvcrrrrnnne. |14 %
15 Public support percentags from 2014 Schedule A, Pant IL lIne 14 ... ...coincmiiorimrcerenisinenimreenaes 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, chack this box and
stop here. The organization qualifies as a publicly Supported organiZation ||, ... ..........cccoeiiverrunssrioressareesserieessrrmrsesesssieensesteseosesees > :l
b 33 /3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ...t s | 4

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 .. ... ..o | 4 l:l
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meats the “facts-and-circumstances” test. The organization qualifies as a publicty supported organization ... » D

18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions ...
Schedule A {Form 880 or BQO-EZ) 2015

532022
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 990 or 980-E2) 2015 INC . _ 95-4666712 Page3
- Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |l. if the organization fails to

qualify under the tests listed below, please completa Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2011 {b) 2012 {c) 2013 {d) 2014 {8) 2015 (Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 2136335.] 2385526.] 3263485.] 2948363.] 3240334./13974043.

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

organization's tax-exempt purpose | 1319645.] 2301284.| 2410197, 2627313.| 2908186.111566625.
3 Gross receipts from activitiss that
are not an unrelated trade or bus-
iness under section513 | =
4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended onits behalft =~
5 Tha value of services or facilities
furnished by a governmentat unit to
the organization without charge
6 Total. Add lines 1 through5 _ ..., 3455980.| 4686810.| 5673682.| 5575676.| 6148520.125540668.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amountonlina 13 fortheyear = 0 »
cAddlines7aand7b ... 0.
8 Public support. {Suathing ¢ fymine §) 25540668.
Section B. Total Support
Calendas year {or fiscal year beginning in) p> {a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amountsfromline6 . ... 3455980.] 4686810.| 5673682.] 5575676.] 6148520.25540668.

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties

and income from similar sources ___ 2. 205. 193. 168. 568.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired atter June 30, 1975

c Add lines 10a and 10b 45 205. 193. 168. 568,

11 Net [ncome from unrelaié;:i 'Eﬁéiﬁéés
activities not included in line 10b,
whether or not the business is

regularly carried on .
12 Other income. Do not include gam
Sasots [Explain In PR VLY oo 18,917.] 43.483.| 54,679.| 105,859.] 114,226.| 337,164.

13 Total support. adatnes o, 10c, 11.ana 12y | 3474897.] 4730295.] 5728566.] 5681728.| 6262914,./125878400.

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

check this box and stop here ... »J
Section C. Computation of Publ:c Support Percentage
15 Public support percentags for 2015 (line 8, column {f) divided by fine 13, column (f) ... ... |15 98.69 %
16 _Public support percentage from 2014 Schedule A, Part HLUN@ 15 ..o oo o 116 98.96 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f} . _................... |37 .00 %
18 Investment income percentage from 2014 Schedule A, Part lIL @ 17 . iiiiirrrerenemrarsersnenrs 18 %
19a 33 1/3% support tests - 2015, f the organization did not check the box on line 14 and llne 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 ., et et B » IE
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ..., > :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .........
§32023 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule A (Form 990 or 890-E7) 2015_INC., 95-4666712 Pages
[Part IV] supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complate Sections A and C. If you checked 11¢ of Part |, complete

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

Yes | No

1 Are all of the arganization’s supported organizations listed by name in the organization’s goveming
documents? If “No" describe in Part VI how 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 detarmination of status
under section 508{a){1) or {2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (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.

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)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2}B)
purposes? If “Yes, " explain in Part VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported arganization not organized in the United States (“foreign supported organization®)? #
*Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? !f “Yes,* describe in Part VI how the organization had such control 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 {RS determination
under sections 501{(c)(3) and 509(z)(1} or {2)? f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

6a 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 datail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removad; (i) the reasons for aach such action;
(i) 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). Sa

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

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's control?

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone othar than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) 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 simllar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family membar of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yas, " complete Part { of Schedule L (Form 990 or 890-£2). 7

8 Did the organization make & loan 1o a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part { of Schedule L. (Form 990 or 990-£2).

9a Was the organization controlied diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4846 (other than foundation managers and organizations described
in section 508(a)(1} or (2))? /f “Yes," provide detall in Part VI. Ba

b Did one or more disqualified persons {as definad in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If *Yes,* provide detail in Part VI 8¢

10a Was the organization subjsct to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If *Yes,® answer 10b below. | 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

532024 09-23-18 Schedule A (Form 880 or 980-EZ) 2015
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule A {Form 980 or 830-£2) 2015 INC. 95-4666712 Pages
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 diractly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supportad organization? 11a
b A family member of a person described In (a} above? 11b

c A35% controlled entity of a person described in (a) or (b} above?!f *Yes" to &, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ong or mora supported arganizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f *No," describe in Part VI how the supported organization(s) effectively operated, supervised, 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 aliccated 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 bensfit of any supported organization other than the supported
organization(s) that opsrated, supervised, or controlled the supporting organization? if “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,

supervised, or controlied the supporting organization. 2
Section C. Type |l 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 "Na, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported omganization(s). 1
Section D. All Type lll Supporting Organizations

Yas | 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, ()) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notlfication, and (i) copies of the
organization’s governing documents in elfect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or {if) serving on the goveming body of a supported organization? if *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By raason of the relationship described in (2), did the organization's supported organizations have a
significant voics in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "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 yea(see instructions):

a D The organization satisfied the Activitiss Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c Ij The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Tast. Answer (g) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of

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 all of its activities.

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? if "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. ]

3 Parent of Supported Organizations. Answer () 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 supperted organizations? Provide details in Part V1. ' 3a

3b

.

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 regard.
$32025 08-23-15 Schedule A (Form 880 or 880-EZ) 2015
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 890 or 880-E2) 2015 INC .

95-4666712 Pages

] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See Instructions. All

other Type Il non-functionally integrated supporting organizations must complate Sections A through E.
Saction A - Adjusted Net Income {A) Prior Year © g:rtl;ggtazear
1 Net short-term capital gain 1
_2 Raecoveries of prior-year distributions 2
3 Other gross income (see instructions) ]
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
B8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income (see instructions) 8
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 ® %g‘rigf;;;ear
1 Aggregate fair market value of all non-exempt-use assats {see
instructions for short tax year or assets held for part of year}:
a_Average monthly value of securities 1a
b _Average monthly cash baiances 1b
¢ _Fair market valus of other non-exempt-use agsets 1c
d_Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to_non-gxempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
se@ instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3} 5
8 Multiply line 5 by .035 [:]
7___Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {(add line 7 1o line 6) 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 asset amount for prior year {from Section B, ling 8, Column A) 3
4__ Enter greater of line 2 or line 3 4
§__Income tax Imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency tempo reduction {see instructions 8
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting crganization (see

instructions).

532028
00-23-15
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule A (Form 990 or 990-67) 2015 INC ., 95-4666712 Page?
Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported crganizations to accomplish exempt purposaes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part Vi). Sea instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6

10__ Line 8 amount divided by Line 9 amount

(M @i {iif)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) e i Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 _Excess distributions carryover, if any, to 2015:

_.a
b
[
d From 2013
e From 2014
f Total of lines 3a through ¢
q_Applied to underdistributions of prior years

h _Applied to 2015 distributable amount

i _Camnyover from 2010 not applied (see instructions)
j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7: 3
__a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢_Remainder. Subtract lings 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than 2ero, see instructions).

8 Remaining underdistributions for 2015. Subtract iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of fine 7:

_a
b
c_Excess from 2013
d_Excess from 2014
e Excess from 2015

Schedule A (Form 890 or 880-EZ) 2015
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 980 or 990-E2) 2015 INC . 965-4666712 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part (ll, line 12;
Part 1V, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section 8B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

§32028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. 1545-0047
g?gg‘o?,f,?)' 990-EZ, » Attach to Form 890, Form 990-EZ, or Form 890-PF.
Departmant of the Traasury P Information about Schedule B (Form 890, 890-EZ, or 990-PF) and 20 1 5
Internal Revenus Service its instructions is at www.krs.gov/form990 .
Name of the organization Employer identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
INC. 95-4666712
Organization type (theck one):
Filers of: Section:
Form $S0 or 990-EZ m 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political crganization

Form 990-PF D 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{(c)(3) taxable private foundation

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

General Rule

m For an organization filing Form 990, 880-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 Il See instructions for determining a contributor's total contributions.

Special Rules

{:] For an organization described in section 501(c)(3) filing Form 980 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 880 or 890-E2), Part ), line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part Vill, line 1h,
or (i) Form 980-EZ, line 1, Complete Parts | and Il

D For an arganization described in section 501{c){7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of mors than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, 11, and .

|:] 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 exclusively 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 exciusively religious, charitable, etc.,
purposs. Do not complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively
religious, charitable, atc., contributions totaling $5,000 or more during the year . » 3

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 830-EZ, or 8S0-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 990-PF.  Schedule B (Form 890, 890-EZ, or 890-PF) (2016)
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Schedula B (Form 980, 990-EZ, or 980-PF) (2015}

Page 2

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identification number

INC. 95-4666712
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
US DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person  [X]
Payroll [_]
5600 FISHERS LANE, 1,715,982, | Noncesh []
{Complete Part Il for
ROCKVILLE, MD 20852 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L.0OS ANGELES COUNTY DEP'T OF MENTAL
2 | HEALTH Person  [X]
Payroll [
695 S. VERMONT AVE., STH FLR. 435,311, | Noncash []
{Complets Part |l for
LOS ANGELES, CA 90005 noncash contributions.)
{a) {b) {c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of cantributicn
3 | THE CALIFORNIA ENDOWMENT Person  [X]
Payroll []
1000 N. ALAMEDA STREET 175,000, | Noncash []
{Complete Part |l for
L,OS ANGELES, CA 90012 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUE SHIELD OF CALIFORNIA FOUNDATION Person =]
payroll [
50 BEALE STREET 100,193, | Noncash []
{Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DIRECT RELIEF Person [
payroll [_]
C/0 UMMA 711 FLORENCE AVENUE 80,903, | Noncash [X]
{Complete Part Il for
L.OS ANGELES, CA 90044 noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | ANONYMOUS DONOR Person  [X]
Payroil
711 WEST FLORENCE AVE. 50,000. | Nencash []

LOS ANGELES, CA 90044

{Complete Part Il for
noncash contributions.)

$23452 10-268-15

1829N1NNT 7TQRAREY2 TTMMA

22

Schedule 8 {Form 830, 990-EZ, or 990-PF) (2015)

201R.0AN3N TINTUVRRSTTY MIIST.TM MEDICAL A UMMA

i



Schedule B (Form 880, 980-E2Z, or 990-PF) (2015)

Page 2

Name of organization Employer identification number
UNIVERSITY MUSLIM MEDICAIL 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
7 | ALI AMIN Person  [XJ
Payroll ]:I
5777 W. CENTURY BLVD., STE 1485 20,000. | WNoncash []
{Complete Part ! for
LOS ANGELES, CA 90045 noncash contributions.)
(a) {b) {¢) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ALI GILANI Person  [X]
Payroll |:]
3829 E. SUMMITRIDGE LN. 15,000. | Noncash []
(Complete Part I} for
ORANGE, CA 92867 noncash contributions.)
{a) (b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DUNIA RAMADAN Person  [XJ
Payroll D
1246 OAK STREET 11,000. | Noncash [ ]
{Compilete Part [l for
UPLAND, CA 91784 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ABDUL MATEEN AHMED, PH.D Person  [X]
Payroll
226 INDEPENDENCE DRIVE 10,000, Noncash [__]
{Complete Part Il for
CLAREMONT, CA 91711 noncash contributions.)
(a) {b) {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of cantribution
11 | BILAL KHAN Person  [X]
Payroll []
226 INDEPENDENCE DRIVE 10,000, | Noncash []
{Complste Part il for
CLAREMONT, CA 91711 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | OMAR AHMED Person  (X]
Payroll |:|
1246 OAK STREET 10,000. | Noncash []
{Complete Part it for
UPLAND, CA 91784 noncash contributions.)

521452 10-26-15 Schedule B (Form 990, 9580-EZ, or 990-PF) (2015)
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Schedule B (Form 880, 890-EZ. or $80-PF) (2015)

Page 2

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identification number

INC. 95-4666712
Part! Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
13 | SHIRIN AND MAHMOOD AMIN Person  [X]
Payroll :l
12400 WILSHIRE BLVD., STE 1455 10,000. | Noncash []
{Complete Part [l for
LOS ANGELES, CA 90025 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TARIQ AND ANISA BICKIYA Person  [X]
Payroll :l
21232 E. VALLEY VIEW DRIVE 10,000, | MNoncash []
{Complete Part Il for
WALNUT, CA 91789 noncash contributions )
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | THE SIDDIQ FAMILY REV LIVING TRUST Person x]
Payroll |:|
11236 HANNAFORD DRIVE 10,000, | Noncash [ ]
{Complete Part Il for
TUSTIN, CA 22782 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | AMIR ASIFUDDIN Person [ X]
Payroll :l
5816 E. LAVENDER CT. 5,000, | Nencash []
{Complete Part |l for
ORANGE, CA 92867 noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CALIFORNIA COMMUNITY FOUNDATION Person [ X]
Payroll |:|
221 S. FIGUEROA ST., STE 400 5,000, | Noncash []
{Complete Part Il for
1.OS ANGELES, CA 90012 noncash contributions.)
(8} {b) {c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of cantribution
18 | DR._MUNAF AND DR. NILOFER KADRI Person [ X]
Payroll
18760 TURFWAY PARK 5,000, | Noncash []

YORBA LINDA, CA 92886

{Complete Part |l for
noncash contributions.)

523452 10-20-15
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Schedule B (Form 990, 880-EZ, or 890-PF) {2015)

Page 2

Name of organization Employer identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
INC. 95-4666712
Part! Contributors (see instructions). Use dupticate coples of Part | if addltional space is needed.
(a) (b} {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
19 | FARAH BRELVI Person [ XJ
Payroll [
393 STANFORD AVENUE 5,000. | Noncash [ ]
{Complete Part Il for
PALO ALTO, CA 94306 noncash contributions.)
(a) C)] {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
20 | IRFAN LATEEF Person  [X]
Payraoll
9 DEARBORN 5,000. Noncash [ ]
{Complete Part |l for
IRVINE, CA 92602 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | KARIMA HIRANI Person  [XJ
Payroll |:]
9736 VENICE BLVD. 5,000, | Noncash [ ]
{Complete Part Il for
CULVER CITY, CA 90232 noncash contributions.)
(a) (L) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MEDPOINT MANAGEMENT Person  [X]
Payroll [
6400 CANOGA AVE., STE 163 5,000. | Noncash [ ]
{Complete Part |l for
WOODLAND HILLS, CA 91367 noncash contributions.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SHAHZAD BAQAI Person  [X]
Payroll |:|
47045 YUCATAN DRIVE 5,000. | Neoncash []
{Complete Part Il for
FREMONT, CA 94539 noncash contributions.}
(a) {b) {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SYED AHMED Person X1
Payroll |:|
CMR 402 BOX 636 5,000. | Noncash []
{Complete Part il for
noncash contributions.)

APQ AE, NY 09180

523452 10-26-1%
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Schedule B (Form 890, 990-EZ, or 890-FF) (2015)

Page 2

Name of organization

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

tmployer identification number

95-4666712

Part!

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

25 | YASMIN AND SALIM ADAYA

LOS ANGELES,

515 S. FIGUEROA ST., STE 1600 $

CA 90071

5,000.

Person D_Ll
payroll  [_]
Noncash [_]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person I:l
payroit []
Noncash [ ]

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of cantributlon

Person D
Payrall
Nencash [ ]

{Compiete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person D
Payroll
Noncash |:|

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [_J
Payroli
Noncash [ _|

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]:I

Noncash [ ]

{Complets Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B {Form 890, 990-EZ, or 990-PF} (2015)

Page 3

Name of arganization Employer identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
INC. 95-4666712
Part!l Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c}
No. (b} @
from Description of noncash property given '(:::Z :;:::T:;:)) Date received
Part!
PHARMACETICALS
5
80,903. 12/31/15
{a)
{e)
No. (b} (c)
from Description of noncash property given '(:::Z fg::::::; Date received
Part|
(a)
(c)
— () FMV (or estimate) (d)
from Description of noncash property given {see instructions) Date received
Part|
(a)
{c)
Lo . (b} FMV {or estimate) (d
from Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No. (b) FMYV {or estimate) (d)
trom Description of noncash property given (see instructions) Date received
Part |
(a) {c)
L (b) FMV (or estimate) ()
from Description of noncash property given (see Instructions) Date received
Part |

523453 10-268-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

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

art i1} Exclusively religious, charitable, eto., contnibutions 1o organizations described In saction 601{c)(7), {8), of (10) that total more than $1,000 for
the year from any ane contributor. Complete columns (a} through (e) and the following line entry. For erganizations

complating Part lll, enter the total of exclusively olc., of $1,000 or lass for the year. (Entsr this nlo. once.) >3
Use duplicate copies of Part Iii if additional space is nesded.
{a) No.
g:r?l (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {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.
gortt“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
8t
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
Ff,f:rl‘:ll {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 transteror to transferee

523454 10:28-15 Scheduie B (Form 980, 990-EZ, or 990-PF) (2018}
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Supplemental Financial Statements Lo
» Complete if the organization answered “Yes" on Form 890, 20 1 5

Part IV, line 8,7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b,

P Attach to Form 880,

SCHEDULE D
(Form 880)

Open to Public
inspection

Departmant of the Treasury
Internal Revenus Servics information

Name of the organization UNIVERSITY MUSLIM MEDICAL AS SOCIATI ON, . Employef identification number

INC. 95-4666712
(Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 880, Part IV, line 8.

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

1 Total number at end of year
2 Aggregate value of contributions to {(during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ... ........covomrerrcriiisinns |—_-] Yes |:| Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose confatring

impermissible private benefit? ... [ lves [ INo_
I Part!l |Conservation Easements. Complete i the omanlzation answered "Yes on Form 990 Part |v e 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of langd for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Prasarvation of a certified historic structure
D 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
day of the tax year. Held at the End of the Tax Year
a Total number of CoNServation @BSEMENTS | ... ...ccmcrremimsmomiaisessissassisisssisrasmssssssiaens: | 23
b Total acraage restricted by conservation easements I v |_2b
c Number of conservation easements on a certified hlstoric strucxuna included in (a) 2c
d Number of conservation easements included in (c) acquirad after 8/17/06, and not on a historic structure
listed in the Nationa! Register | reernsasiireessnensensuesnnte 2d
3 Number of conservation easemenls modified, transforred raleased, extinnuished or termmated by the organizatlon during the tax
year p>
4 Number of states whers property subject to conservation easament is located »
5 Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes [:] No
& Staff and volunieer hours devoted to monitoring, inspecting, handling of vlolatlons, and enforcing conservation easemems during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
»S
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h}4)E){)
AN SBCHON T70MMANBNIN? ...........oseeceesesssssaoe e ssssseseeses s bbbt Clves [Tlne

9 In Part Xill, describe how the organization reports conservation easements in us revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to tha organization's financial statements that describes the organization's accounting for
congervation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not ta report in its revenue statement and balance sheat works of ant,
historical treasuras, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide, in Part XM,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 890, Part VIILINE T ... .ot sen i sress e ssenis
{ii) Assetsincluded in FOrM 990, PAMt X | . . .. eeiioaiiininsieriassnssrrs s s sasas e necase > 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide

the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenue inciudad on Form 990, Part VIIL NG T || . ...ciiiiiiasern e tiese s evess s se b aasrenas » 3

b_Assets included in Form 850, Part X N 2
LHA For Paperwork Reduction Act Notice, see the lnstrucﬂons 1or me 990 Schedule D (Form 990) 2015
£32051
11-02-18
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Scheduls D (Form $90) 2015 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 d D Loan or exchange programs
b |:| Scholarly research e [::I Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill,
5 During the year, did the organization salicit 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 coliection? | w1 Yes D No
I Part IV | Escrow and Custodial Arrangements. Complets if the organization answarod "Yes on Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21.

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

00 FOMN 80, PAIt X7 ki ko AR e emene S et sns e i o srsreesrnsee s Cves [Cno
b If "Yes," explain the arrangament in Part Xill and completa the following table:
Amount
© Baginning DAIANCE iy i, it e it sessessn e e S5l Gk dewanvieds b Amd oo R LA RS bR 004 e 0 nmo SR o s . e
d Additions during the YBAF ... i..........s6ikist seeeresiiiisisidissbssbossiaiiinsns el chnsesu s Vb eee s anesgositiisesesasasesnes  p il
e Distributions during the YBar ... . ...t sereses . le
f Ending balance ..., ... 1
2a Did the organlzation include an amount on Form 990 Part X Ilne 21 for escrow or custodlal accoum liabllxty? ,,,,,,,,,,,,,,, [:l Yes LI No

b_If "Yes," expiain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU _...........occoooininieie
I Part V I Endowment Funds. Complete if the organization answared “Yes® on Form 890, Part IV, line 10.

|_{a} Current year b) Prior year | {c) Two years back f(d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net mvestmem earnmgs, galns. and losses
Grants or scholarships .. ...
Other expenditures for facllities
and programs T
Adminristrative expensos SR WL S A
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
c Temporarly restricted sndowment P> %
The percentages on lines 2a, 2b, and 2c 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
{i) related organizations _...... A e T
b If *Yes" on line 3afji), are the telated organizations iisted as required on Schedule R? T e UNUUUR pesgpspppsepversl I < -
Describe in Part X|i{ the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

o o0 oT

-

Description of property (a) Gost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investmant) basis (other) depreciation
12 LANG e 656,000, 656,000.
b oBUIHINGS ., 971,707, 121,763, 849,944,
¢ Leasehokd lmprovaments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28,078. 17,532, 10,546.
d EQUIpMent .. 669,924. 565,156. 104,768,
e Other . ..........
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 106.) ... ....... N 1,621,258,
Schedule D (Form 980) 2015
o021 a8
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule D (Form 990) 2015 INC. 95-4666712 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 830, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives _
(2) Closely-held equity Intarests
{3) Other

(A)
—1{8)

()

(D}
8

(F)
I (C)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) P>
d Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, tine 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

...........

()]

__(6)

7
{8
(8
Total. {Col. {b) must equal Form 990, Part X, col (B} ling 13.} >
IParl: IX| Other Assets.

Complets if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.

{a) Description {b) Book value
(1} THIRD-PARTY SETTLEMENTS RECEIVABLE 419,038,
22 OTHER ASSETS 20,124,
~A3)
(4)
{8
_1{6)
{7)
—18)
18

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .......... A ey 439,162,
Other Liabilities.

Complete if the organization answered *Yes® on Form 990, Part IV, lina 11e or 11{. See Form 880, Part X, fine 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes

2) THIRD-PARTY SETTLEMENTS DEBT 159,405,
)
(4)

(5}

okl

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............. B> 159,405,
2, Liability for uncertain tax positions. In Part Xil), provide the text of the footnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii

Schedule D (Form 9980) 2015
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule D (Form 990} 2015 INC. 95-4666712 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . 1 6,326,877,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on Investments

b Donated services and use of facilities .. 63,963.

c Recoveries of prioryear grants ... ... vvireiirereeisnesns

d Other{Describain Part XL} |, ...

e Addlines2athrough2d . ... . ..o R T P S8 | 2e 63,963.
3 SUBLECHING 28 fIOMUNG 1 ... ...cceroversessossssserissssssseossssssasssesaeiessssesssssssassnressstssssssssssssessasssassssssassscssssceseeses 3| 6,262,914,
4 Amounts included on Form 890, Part VII|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Dascribe in Part XII}.) 4b

C AddlineSdaandab . .........cceee . 5t dsiisieistinss idiiians e niiiiaiiesassrensasssassonssssssorsrree s sabieseesiipireriishess

5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12) .~ 5 6,262,914,
| Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements _ 1 5,849,908,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of faciliies | ... ...........c.c....ceremveeeosormreesssrmmsssmsermsrene |28 63,963,

b Prior year adjustmenis | .............cccrrmmimmiiinesinesennes 2b

c Otherlosses . ... e eteaseere et senoresttaeasttitecaesetre bobensiscteniaisssesvresanere | @€

d Other (Describe in Part thl) pusoense spege somatansseiobuibag o NEUOTE b ok vone s DASS 2o S | 2d

2e 63,963,
3 5,785,945.

e Addlines2athrough2d ... .. .o
3 Subtract line 2e from line $
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b . . ....... [ 43
b Other(Descrbe inPart XL} ... neesis S
c Addlines4aanddb .. ... R e 0 T S~ SN SN S S . 0.

5  Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part , n@ 18 .....ocecorsieee e oo 5 5,785,945,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part il lines 3, 5, and 9; Part I!l, lines 1a 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

e A A A e A e e e —— e ————————————————

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

TNl L L e e N e e e e e —,—— e — ——,——,,—————------——

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

POSITIONS EVALUATED RELATE TO THE CORPORATIONS 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 DISCLQOS F ERTAIN
2921-15 Schedule D (Form 980) 2015
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Scheduls D (Form 990) 2015 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. FEDERAIL AND STATE EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2011.

Schedule D {Form 990) 2015

532058
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Completa if the organization answered "Yes" on Form 880, Part IV, line 23.
P> Attach to Form 990,

SCHEDULE J
(Form 980)

Department of the Treasury

Inlernal Revanua Service Is at www.irs.gov/form890.

OMB Na. 1545-0047

2015

Open to Public
Inspection

Name of the organization UNIVERSITY MUS]‘_,IM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712

[Part1 | Questions Regarding Compensation

1a Chaeck the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vil, Section A, tine 1a. Complate Part ili to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or rasidence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [__.J Health or social club duss or initiation fees
D Discretionary spending account [__.J 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 describad above? If “No,” complete Part lil to explain . _............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? | ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Chack alf that apply. Do not check any boxes for methods used by & relatsd organization to
sstablish compensation of tha CEO/Exacutive Director, but explain in Part lil.

Compensation committee m Written employment contract
III Independent compansation consultant li] Compensation survey or study

Form S80 of cther organizations Dﬂ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment or change-of-control paymMant? .. ....irerreenenn e s

Yes

1b

No

Participate in, or receive payment from, a supplemental nonqualified retirement plan? | ...........cccovecrrriecnans

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . .

.........

s lale

NNIN

If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 801(c){3), 501{c){(4), and 501{c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... & s i n SARGE . o i s veeeesresmseensbihee e iRt it o ras Doauos oo ibiEHern s chessonssrassrsassranasses

g

b Any related orgenization? ... ...

if “Yes" to line 5a or Sb, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earmings of:

a Theorganization? _..................

|N |N

6b

L]

....................................

b Any related organization? ..
If *Yes® on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 It "Yes,” describe in Part Il ..............ccvvveiiimiivmnienisninnnes

b

8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception describad in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part ill

9 If “Yes* to line 8, did the organization also foliow the rebuttable presumption procedure described in
Requilations section 53.4958-8(¢)? ,

LHA For Paperwork Reduction Act Notlce, see the lnstrucﬂons I’or Form 990 Schedule J {(Form 880} 2015

532111
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SCHEDULE M Noncash Contributions QiR iess 207
(Form 990) 20 1 5
P Complete if the organizations answered "Yes" on Form 890, Part [V, lines 29 or 30.
Depariment of the Treasury P Attach to Form 9890. Open To Public
Internai Revenue Service P> Information about Schadule M (Form 880] and its instructions is at www.irs.gov/form980. 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 Msthod of detarmining
applicable | contributions or [ amounts reported on noncash contribution amounts
fitems contributed| Form 890, Part VIIl, fing 19
1 Art-Worksofart . ...
2 Art-Historical treasures ..o
3 Art-Fractionalinterests ._..............ccovererne
4 Books and publications __............c.cene.
5 Clothing and household goods ..
€ Carsandothervehicles . ... .......
7 Boatsandplanes | .. ...
8 Intellectual property
8 Securities - Publicly traded
10 Securities - Closely held stock ... ... ..
11  Securities - Parinership, LLC, or
trustinterests  ...........ocoeveememirrnerevinnicnns
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
18 Realestate - Commercial | ...
17 Real estate - Other |
18 Collectibles |
18 Foodinventory . ...........cecimenei
20 Drugs and medical supplies . . ...
21 Taxidamy ... ...ccccoeneiennenininnei
22 Historicalartifacts |, .........ccccveeerciiinns
23 Scientific SpeCimMONS . .........ccooereieiienee
24 Archeological artifacts ... ...
25 Other » ( PHARMACEUTICA) { X 0 80,903.FMV
26 Other P }
27 Other P | }
28 Other P> ( }
20  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
30a During the year, did the organization recsive by contribution any property reported in Part |, 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 period? e ietsessasseastsssanesonueseamon s aratssassesnnarossatnensensssne s O 30a X
b If “Yes," describe the amangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
323 Doas the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONIBULIONS? ... oo soreeseneeseeinnnsens 1323 X
b if “Yes," describe in Part |,
33 if the organization did not report an amount in column (c) for a type of property for which column (a} Is checked,
dascribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 880) (2015)

532141
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule M (Form 890) (2015) INC . 95-4666712 Page 2
[Part 1]~ Supplemental Information. Provide the information requirad by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additiona! information.

532142 08-21-15 Schedule M {Form 920) (2015)
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Supplemental Information to Form 990 or 990-EZ |—Ra%r —
Complets to provide information for responses to specific questions on 20 1 5
Form 880 or 880-EZ or to pravide any additional information.

SCHEDULE O
{Form 980 or 880-E2Z)

Dopartment of the Traasury P Attach to Form 990 or 990-E2.. Open to Public

Internal Revenus Service 990 or X Inspection

Name of the organization UNIVERS ITY MUSLIM MEDICAL AS SOCIATION . 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. IT IS REVIEWED BY THE FINANCE DIRECTOR, CEO AND FINANCE

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

IT IS PRESENTED TO THE FULL _ BOARD OF DIRECTORS FOR APPROVAL PRIOR TO

FILLING WITH THE INTERNAL REVENUE SERVICES. THE FORM 990 IS POSTED ON UMMA

WEBSITE AND IT IS ALSO 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

AL e AN A A N L S S e b e e e e —————

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

ROCEDURE IN THIS POLICY AND CAN BE EVALUATED AND ADDRESSED. CONFLICT OF

PROCEDURE IN THIS POLICY AND CAN BE EVALUAIRD AND Al e e . s o —

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

ls'a"z‘f; , For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 980 or 880-EZ) (2015)
00-02-15
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Schedule O {Form 990 or 980-E7) {2015} Page 2
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Empioyer 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 CEQ / 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:

PROGRAM SERVICE EXPENSES 1,379,625,
MANAGEMENT AND GENERAL EXPENSES 105,028.
FUNDRAISING EXPENSES 11,379.
TOTAL EXPENSES 1,496,032,

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 33,751.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,751,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,529,783.
532212 09-02-15 n Schedule O {(Form 890 or 990-EZ) (2015)
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Form 8868 (Rev. 1-2014) Page 2
® {f you ara filing for an Additiona! (Not Automatic)} 3-Month Extension, complete only Part 1l and check this box | e P Eﬁ
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Forrn 8868

®_1f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)._
[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).

Enter filer's identifylng nu see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print [UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
File by the INC. 95;4656712
:"::;’o::“ Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
retum. See 711 FLORENCE AVE .
instructions. | city town or post office, state, and ZIP code. For a forsign address, see instructions.

LOS ANGELES, CA 90044

Enter the Return code for the raturn that this application is for (file a separate application foreach return) ... .. ... .ciiicieieeniens ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 1)}
Form 980-BL 02 Form 1041-A 08
Farm 4720 (indlvidual 03 | Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S80-T (trust other than above) 06 Form 8870 12

YESSENIA HENRIQUEZ
¢ Thebooksareinthecareof » 711 FLORENCE AVE. - LOS ANGELES, CA 90044

Telephone No.»» 323-967-0375 Fax No. »»
® |f the organization does not have an office or place of business In the United States, checkthis boX |, ................cccceiiiceenvivninenes » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box f it is for of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3:month extension of time unti _NOVEMBER 15, 2016.
5 Forcalendaryear 2015 , or other tax year beginning , and ending
6 If the tax year enterad in line 5 is for less than 12 months, check reason: E:l tnitial retum D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRE TO FILE AN ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, S80-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 890-PF, 890-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit and any amount paid

previously with Form 8868. gb | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requirad, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | 8 0.

Signature and Verification must be compieted for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befiel,
itis true, corract, and complete, and that | am authorized to prepare this form,

Signalure p> Title pr CHTEF FINANCE OFFICER Date p»
Form 8888 {Rev. 1-2014)
523842
04-01-15
40.1
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