MAIL TO; ANNUAL

g"g"sm'gn%'a';“m Trusts REGISTRATION RENEWAL FEE REPORT

Sichmento. CA D4203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12686 and 12567, Califomia Government Code

11 Cal. Code Regs. seclions 301-307, 311 and 312

WEB SiTE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

hitp://ag.ca.govicharities/ end of the organization’s accounting period may rasultin the [oss of tax exemption and
the assessment of a minimum tax of $800, plus interest, andfor fines or filing penaities
as definad in Government Code section 12586. 1. IRS extensions will be honored.

Check if:
1 Change of addreas

State Charity Registration NumberreT 109652

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC. ] Amended repon

Nams of Organizaticn

711 FLORENCE AVE. Corporate or OrganizationNo. 2062535
Addrass (Mumber and Stroet}

LOS ANGELES, CA 90044 Federal Employer 1.D, No, 85-4666712

City or Town, Stats and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fes Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 01 /01/2016 ending _12/31/2016 )iist:
Gross annual revenue $ 7,219,735, Totalassets $ 5,166,782,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REFORT

Note: [f you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, laases or other financial transactions between the organization es | 2o

and any officer, director or trustee thereof eitherdirectly or with an entity in which any such officer, director or trustee had

any financialinterest? X
2. During this reporting pericd, was there any theft, embezziement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross ravenues? L
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? Hf you filed a Form 4720

with the Internal Revanue Service, attach a copy. X
5. During this raporting period, were the sarvices of a commarcial fundratser or fundraising counsel for charitable purpases used?

If "yes,” provide an attachment listing the name, address, and telephone number of the service provider. X

6. During this reporting period, did the organization raceive any governmental funding? If so, provide an attachmeant listing the
name of the agency, malling address, contact person, and telsphone number, SEE STATEMENT 8 X

7. During this reporting period, dig the organization hold a raffle for charitable purposes? if "yes,” provide an attachment indicating
the number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the program is
operatad by the charity or whather the organization contracts with a commercial fundraiser for charitable purposes, X

8. Did your organization have praparad an audited financlal statement in accordance with generally accepted accounting
principles for thia reporting period?

Organization's area code and telephone number _323-686-7718

]

I

Organization's e-mail address

| declare under panalty of perjury that | have examined this report, including accompanylng documents, and to the best of my knowledpe and belief, 1t is true,

- . ilte/17

Printed Nama Titie

gzez RRF-1 (3-05)



EXTENDED TO NOVEMBER 15, 2017

rom 990

Return of Organization Exempt From Income Tax
Undar section 501{c), 527, or 4847(a){7) of the intemal Ravenus Code (excep? privats foundations)
» Do not anter soclel security numbers on this form as it may be made public.

CMB Ho, 154350047

2018

Departmant of the Trasaury
Wntemad Ryvanus Sarvica P information sbout Form 980 and #s instructions ls st www.irs. geviormeso, Inspaction
A For the 2016 calendar year, or tax year beginning and snding
B crockrr  |C Name of organization D Employer identification number
wpsie | UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Dm INC.
ot | Doing bushhess as UMMA COMMUNITY CLINIC 95-4666712
[ J=%% | Numbser and street (or P.0. box i mailis ot delivered fo street addiess) Room/sulte | & Telephone number
e, 711 FLORENCE AVE. 323-6B6-7718
- City or 1own, stals or provinca, country, and 2IP or forelgn postal code G Crosarecelpn 7,335,032,
e+ LOS ANGELES, CA 90044 . Hia) Is this a group ratum
[)e*= I'F Name and address of principal otficerMLRLAM VEGA for subordinates? ___L_Jves KXo
P |711 PLORENCE AVENUE, LOS ANGELES, CA 90044 |Hib) s st susrtrwienincoost|_Jves [_Ino

| Tax-axemot status: L&J 50%cH3) L_J50%(0)(

)4 (insertne) L] 4947¢a)1) or (_J 527

J Website: - WWW . TMMACLINIC,ORG

If "No,” attach a list. {sea instructions)
Hic) Group exemption number b~

| L Year of tormation:_1 98 6] m Stats of tegal domicile: CA

K_Form of organkation: L Corporation L_JTrust [__{ Assoclation [__J OtherD-
|5artl| Summary

1 Briefly dascriba the erganizallon's mission or most significant activitles: SEE SCHEDULE O

[ ]
g 2 Checkthisbox 9 L__l if the organtzation discontinuad its cperations or disposed of mors than 255 of its net assats.

3 Number of voting membars of the governing body (Fart V1, fne 12) _la 12
91 a Number ofindependent voting members of the goveming body Pert VI, Bna 185) .. [a& i)
2| § Totalnumberol individuals employed In calendar year 2016 (PatV,lne22) . Ig 69
§ 6 Total number of volunteers {astimata If nacessary) e |8 12
3 7 a Total unretated business revenue from Part Vi, cohmn[C].lhaﬂ e Nze 0.

b Net unmlated business taxable Income from Form 9907, line 34 _ i e ) 0.
Prior Yaar Current Year

g | 8 Gontributions and grants (PartVill, e th) e 3,240,334, 3,312,774,
g9 Progmmsenico revenue PartVill fine 2g) A — . ,186. . ’ .
5|10 Investment income (Part VIll, column {4), fines 3, 4, and?d] NN 168. .

11 Other ravenue {Part VL, columan (4), ines 5, 6d, Bc, 9¢, 10¢, and 118) N 114,226. 733,096,
__1 12 Total revenue - add fines 8 through 11 (must equal Pant VN, coturmn (A), Bne 12) ... 6.262,914.| 7,218,735,

13 Grants and similar amounts pald {Part 1X, column {A), fines 1-3) 0. 0.

34 Benefits pald to or for members (Part IX, column {4}, ine 4) - s U, 0.
= | 15 Salaries, ollter compensation, employeaheneﬁts(?anlx.column(ﬁq.inaﬂm 2,973,392, 3r5§§-534-
§ 16a Professional fundraising fees (Part X, cofurnn (&), line 118} .. ... ... . 0. 0.
l% b Tota! fundraising expenses {Part IX, column (D), Ine 25) B> 473,508, |

17 Other expenses (Part IX, coumn (A), §nes 112-11d, 11¢:24e) o 2,812,553, 2,747,184,

18 Totzl expenses. Add lines 1317 {must squat Part IX, colum (A), Ihe25) R 5,785,545, 6,271,038,
—pr}18_Bevenue less expenses. Sublract ine 18 fom N8 12 ..oz 476,969, y48,6397.
3§ Baglaning of Currant Year End of Yesr

20 Tolal assets (Part X, fina 16) 4,031,235, . . B

21 Total babifities (Part X, kne 26) o 127,738, 914,588.
2522 et or fund balances. Subtract line 21 trom 8 20 . . 3,303,497, 4,252,194,
[Parth |§iignature Block

Under penatties of parjury, | declare that | have examaned this relum, including accompanylng schedules and stalsmants, and to tha best of tmy knowledge and belel, itls
true, correct, and comptets. Declaration of preparer (other than ulicar) is basad on all information of which preparer has any knowladge,

} 2L ] WV, LIS L TZ
Sign na S— ] Y 7 7
Hera MI VEGA, CEO
TYP® O prnt narme 2nd BT
Prin/Type preparer's name Preparer's i Tale B ]| FIH

Pad  [LYNN D. BOSTER W 1i-15-1 %00440355
Praparer [Frm'srame  p. VASQUEZ & CO LLP Fim'sENgp J3-
Uss Only [Femsaddress ), B01 S. GHAND AVENOUE, SUITE 400

1.0S ANGELES, CA 90017 Phone n.213-873-1700

the 1AS discuss this retumn with the shown above? {see Instructions)

LX ves L_InNo

832001 11-71-318

LHA For Paperwork Reduction Act Notice, sen tha separate Instructions.

Form 980 z016)



UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 930 {2016 INC, _ 95-4666712 Page2
tement of Program Service Accomplishments
Check if Scheduls O contains a response or notatoany line inthis Part Il .. eyt B

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 TQ PAY.

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

prior Form 880 or OO0 B2 | e [ dves (XIno
If "Yas," dascribe thase new services on Schaduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. GYes ITLI No

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

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

4a  (Code: ) {Expenses § 5,180,909, icudnggantsots } R $ 3,847,298.)
THE UMMA COMMUNITY CLINIC PROVIDED COMPREHENSIVE ADULT AND FEDIATRIC
HEALTHCARE SERVICE TQ ADULTS AND CHILDREN WHO HAVE UTILIZED OVER 22,000
PATIENT VISITS TO MAINTAIN THEIR WELL BEING.

db  (code: }exe H Including grants of § } (Revenus$ H

4c (Ccde: ) (Elpunun ] Inchuding granta of § ) {!" ] )

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

(Expenses s meluding granta ol § } _{Revenue $ )
de__Total program service expenses P 5,180,909.
Form 990 (2016)

422002 11-11-18
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 ;Fmﬂ INC. -4 7 Page 3
Part IV | Checklist of Required Schedules
Yes| No_
1 ls the organization described in section 501(c)(3) or 4947{a}{1) {other than a private foundation}?
I *Y8S," COMPIBIE SCRBOWIE A .. ........ooooooeceeeoeee s sveeisesmsss st sesrs e s e caes et eess s et ne et om ettt ettt son Ll X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ........cc.ccceees 2 | X
3 Did the organization engags n direct or indirect political campaign activities on behalf of or in opposition to candrdatas for
public otfica? if "Yes," Complete SCREAUIE C, PAIt I . ... .........ccouwmueieeresieeeiessiisissssoinmase st sttt s 3 | X
4 Section 501(c){3} organizations. Did the organization engage in Iohbylng activitias, or hava a section 501(h}) election in effact r
during the tax year? If "Yes," COmpIate SCRBOUIR C, PBIT I ............o.....eoeeioooioiooeieeeeessioessssemme et et e |La X
5§ Is the organization a section 501(c){4), 501(c}(5}, or 501{c}6) organizat:on that receives membarship dues, assessments, or
similar amounts as defined in Ravenue Procedure 98-197 If "Yes," complete Schadule C, Part il . ... LS X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes," complete Schedula D, Part! | & X
7 Did the organization raceivae or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . .. .. s 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complate
SCNEAUIE D, PaIt Il e eerieietessseseieeesienitpaieiete e Rt seenAr A A et a8 X
9 Did the organization report an am0unt In Part x line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listad in Part X; or provide cradit counseling, debt management, credit repair, or debt nagotiation services?
If *Yes; complete SChecile D, PEILIV =i oo it sissadsio fieeesosesonseseos EARRHSEFAES 0451t e s i ] X_
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? if *Yes,” complete Schedule D, PartV | s 10 X
11  If the organization's answar to any of the following questions is “Yes," then complete Schedule D, Farts V1, VI, Vi, IX, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRI VI it s s s A A g o ¥ TS AR £ o B A B e L Sy jita} X
b Did the organization raport an amount for investments - other securities in Pant X, ne 12 that is 5% or mare of its total
assets reported in Part X, line 167 If *Yas," complete Schedule D, Part VIl . . s 11tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assots reported in Part X, line 167 If *Yes," complate Schedule D, Part VIl || . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 if "Yas," compiete SChaaule D, POrt IX . ........cocoieimeesiosomsossris s oes sy e rems st oo tasssema bt 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X ............ 11 | X
f Did the organization’s separate or consalidated 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 ... [11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Scheadule D, Parts X1 8nd XIE - i i e i i i asisses oo ook oebss o s S o s e T Vv v AR S | 12a | X
b Was the organization included in consolidated, indepandent auditad financial statements for the tax year?
If “Yes, " and if the arganization answered "No* to line 12a, then completing Scheduie D, Parts X! and Xl is optional . ... ... | 12b X
43  |s the organization a school described in section 170{b}{1){AXi)? If "Yes," complete Schedule B oo oo conne cn 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fund raislng. business,
investment, and program sarvice activities outside the Unitad States, or aggregate foreign investments valued at $100,000
OF mora? If "Yes,” complete SChatiie F, PSS TBAG IV ___._............ooocoioosoeoeesiasesimeeiasssessseenseemsesins s ettt | 14b X
15 Did the organizaticn report on Part IX, column {A), line 3, mora than $5,000 of grants or other assnslanca to or for any
forsign organization? if "Yes,” complete Schedule F, Parts 1and IV ., . |18 X
168 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if "Yes," complete Schedule F, Parts il and IV . ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundrais ng services on Parl IX,
columnn (A), ines & and 11a7 If “Yes, " complete Schadule G, PaIET .. ..........c.c.ccv i s sssse s s oo 17 X
18 Did the organization report more than $15,000 total of fundraising evant gross incoma and contributions on Part Vll, lines
1¢ and Ba? If *Yes," COMPIEte SCHEAUIE G, PAIT I |, .. ... . oo oot oo s ese oo et e s Sl Eb, o NS
19  Did the organization report mors than $15,000 of gross income from gaming activities on Part VIll, line 9a? If “Yes,*
compiets Schedula G. Part 1l T ——— 19 2R
Form 990 (201§)
932003 11-19-18
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 850 (2016) INC. 95-4666712 Paged
Part IV | Checklist of Required Schedules (continusd)

Yes | No
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule H i 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retum? . . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsiand Il . . 21 p.4
Did the erganization report more than $5,000 of grants or other asaistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule !, Parts 1and Il | i 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustaes, key employees, and highest compansated employees? If "Yes, " complete
Schedule J .. .|| X
24a Did tha orgamzahon have a tax—exempt bond issue wrth an outatandlng pnncipal amount ol mare than $1DO 000 as of lhe
last day of the year, that was issued after Dacember 31, 20027 /f “Yes, " answer fines 24b through 24d and complate
Scheduls K. If "No*, go to line 258 . ........coeevcreerriiorrnace. T e A e T TR SRy PP Y s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-gkeMPt BORTBTY || oo .. .. iuiee emshoinibe ool iso o b s2bEo et nn s i s et o e e i R S | 24¢
d Did the organization act as an "on behalf of* igsuer for bonds outstanding at any time during the year? . . ... 24d

25a Section 501(c)(3), 501{ci4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complate Schedula L, Part! . . ......eiiiiiiins 25a X
b s 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 besn reported on any of the organization's prior Forms 930 or 890-EZ7 If "Yes," complete
Schedule L, Part! ... b | 250
28 Did the organization report any amount on Parl x Ime S 6 or 22 lor receivables lrom or payables to any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
completa Schedule L, Part fl . .. ... tis 1| 28 X
27 Did the organization provide a grant or other asslstence to an orl‘icer. du’ector trustee. key employee. substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes," complata Schedule L, Part lil R e o i o R s e e Y 27 X
28 Was the organization a party to a business transaction with one of the lollowing parties (sea Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV .2
b A family member of & current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule l. Perf lV ______
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV, : i3
2g Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M
a0 Did the organization recsive contributions of art, historical treasures, or other similar assats, or qualified conservatlon
contributions? If "Yes, * complete Schedule M Ja
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
It “Yes," compiete Schedule N, Part | (i || o isian | i i R R R R A, B e L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yas," complate
Schedule N, Part it
Did the organlzatlon own 100% of an entity dlsregarded as separate lrom the organrzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schadule R, Parti ... ..
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complere Schedule R Perr ll m or IV and
PartV,line T _ . .
35a Did the organization have a controlled entlty wrthln the meamng of eechon 512(b)(13)?
b if "Yes" io line 35a, did the organization receive any payrment from or engage in any transaction with a conlrolled entlty
within the meaning of section 512(b)(13)? I *Yes," complete Schedule R, PartV, fine 2 .. ..
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exernpt non- chantable related organlzalion‘?
If “Yes," complete Schedule R, Part V, line 2 AR e
37 Did the organization conduct more than 5% of lls actrvlties lhrough an entlty that is nol a related orqanization
and that is treated as a partnership for federal income tax purposes? if "Yes,* complete Schedule R, Pant Vi . . . .. .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required t0 complete SCheduIo O ...z | 38 1 X
Form 990 (2016)
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UNIVERSITY MUSLIM MEDICAL ASSQCIATION,

Form 016) INC. 95-4666712 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response ornole to any lineinthis Pall vV {:
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter-0- if not applicable . . i_i: 55
b Enter the number of Forms W-2@G included in line 1a. Enter -O- ifnotapplicable ., . ... ... L1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO Prize WINMEIET . ......ecceeeiei i e ss st issssmas s s sessmmesssme s ses e somessassssan samasmnes snssramsis e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements, |_
filed for the calendar year ending with or within the year covered by thisretum 2a 69
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax retums? ... . 128 | 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 ormore duringtheyear? | 33| X
b If “Yes," has it filed a Farm 990-T for this year? If “No,” to line 3b, provide an expianation In Schedule @ . . .. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . ... 4a X
b If *Yes,” entar the name of the foreign country: >
Sea instructions for filing requirements for FInCEN Form 114, Report of Foralgn Bank and Financial Accounts (FBAR).
Ga Was the organization a party 1o a prohibited tax shelter transaction at any lime during the tax year? . ... .. ... |_Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c f "Yes,” 1o line 5a or Sb, did the organization file Form BEBB-T? e, . | bc
8a Does the organization have annual groses receipts that are normally greater than $100,000, and did tha organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? e e Ba X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ST ppeeap | . -
7 Organizations that may recelve deduclible contrlbullons under sectlon 170¢c)
a [Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services providad lo the payor? | 7a X
b If “Yes,* did the organization natity the danor of the value of the goods or services provided? . .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................. E RN | T¢ X
d If "Yes," indicate the number of Forms 8282 rled during lha year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramlums ona parsonal banam contract? ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .. | 7g
h If the arganization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file 2 Form 1098-C? |_7h
8 Sponsoring crganizations maintalning donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the Year? .. ... ..., 8
9 Sponsoring organizationa maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 | ... ... o | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | | ... 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... e oo | 108
b Gross receipts, includaed on Form 990, Part VIll, line 12, for public use of club faciliiias ________________ 10h
11 Section 501(c)(12) organizations. Enter:
a Grossincoma from members or shareholders R I b |
b Gross income from other sources (Do not net amounts dua or pald to other sources against
amounts due or raceivad PO tML) | . e enrasesass s s smerss s 11b
12a Section 4847(a}{1) non-exempt charitable trusls Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If *Yas," enter the amount of tax-exempt interest recelved or accrued during the year .................. [ 12b
13 Section 501{c}{28} qualified nonprofit health insurance iasuers.
a is the organization licensed to issua qualified health plans in more than one stata? | | . .............ccooeeinn i | 13a
Note. See the instructions for addltionat information the organization must repart on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization s licansed to issue qualified health plans ... ... i, S0
¢ Enterthe amount of reservesonhand | . . . ... cvansicke e Bl s 130
14a Did the organization recelve any payments for indoor tanning sewlcas dunnn tha tax year? ............................................. | 148 X
b _If *Yes,"” has it filed a Form 720 to report these paymants? if “No, * provide an explanation in Schedule O ., TN 14b
Form 980 (2016)

832005 11-11-18

5
15471114 795952 UMMA 2016.05000 UNIVERSITY MUSLIM MEDICAL A UMMA 1



UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Form 990 {2016} INC. 95-4666712 Page 6

| Part V) | Govermnance, Management, and Disclosure For each “Yes' response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI__ i L . .o p II‘
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material difierences in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive coramitiee or similar committee, explain in Schedu'e 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o

3 Did the organization delegate control over manegernent duties customanly performed by or under the direct supervlslon
of officers, directors, or trustees, or key employees to a management company or other person? R

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? R

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning bedy? .. | 78

b Are any governance decisions of the organization reserved to (or subject to approvel by} mernbers, stockholders, or
persons other than the goveming body? i
8 Did the organization contemporaneously docurment the meetmgs hald or wntten acllons undertakan dunng the year by the totlowmg
a The governing body? . .
b Each committee with authority to act on behalf of the govemmg body? ) R

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

organization’s malling address? If "Yes, ' provide the names and addressesin Schedule O ...
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

]

oo & |

5 [ Nixixlm e

g
b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have written policles and procedures goveming the ectlvities of such chapters, aﬁ" Iiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before f‘ Iing the torm'? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,* go to line 13 o 12a
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could gwe rise o conflicts? .. |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule ORow this Was done | | e 12¢
13  Did the arganization have a written whistleblower policy? e s 13
14  Did the organization have a written document retention and destructton pol:cy? e, 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organizaton | B . 15h
It *Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstn.|ctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 18a X

E Bl Ex T o T

o b

b It "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzetlon to evaluate tts panic1pation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ..o | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Xl Anocther's website x] Upen request ] Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records: p»
MIRIAM VEGA - 323-686-7718

711 FLORENCE AVE., LOS ANGELES, CA 90044
632006 11-11-16 Form 890 (2016}




UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Form 930 {2016) INC. 95-4666712 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" responss to lines 2 through 7b below, and for a *No* response
to line 8a, Bb, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a responsa or nots to any lina in this Part VI
Section A. Governing Body and Management

Z

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 12|
If \here are material differences in voting rights amang members of the governing body, or if the governing
body delepated broad authority to an executive commitise or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employsa have a family relationship or a business relationship with any other
officer, directar, trustee, or key @MpIOYEe? | i e S
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a8 management company or other person? I T
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? e
Did the organization bacome aware during the year of a significant diversion of the organization's assets? . ...
& Did the organization have members or StockholdersS? | i e e e
7a Did the organization have members, stockholders, or other persona who had the power to elect ar appoint one or
more mambers of the goverming BOUYT s is e RN PR RS
b Are any governance decisions of the arganization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVBIMING OOy T | i iteia i s et s e et tas e ias e ama nesen e enne et en e
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with autharity to act on behalf of the governing body? e
9 Is thers any officer, director, trustea, or key employee listad in Part V|, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provida the names end addressesin Schedule O . .oaceeiinpnnu 1 8
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

th

3 | | [
e b Iwwixx b

|N

10a Did the organization have local chapters, branches, or affiliates? . .. ... vl T 10a X
b f "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branchas to ensure their operalions are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a completa copy of this Farm 990 to all members of its governing body before fiing the form? | 11a
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interast policy? If "No," go to line 13
b Woere officers, direclors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did tha organization regularly and cangistently menitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how thiswas done . ... . O B s o e e e L St 0 [l 1
13  Did the organization have a written whistleblower pollcy? e e e e G R e,
14 Did the organization have a written document retention and destruction pollcy? ks e | 148
15 Did the process for determining compensation of the following persons include a review and approval by mdapendant
persans, comparability data, and contemporanaeous substantlation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 158

b Other officers or key employees of the organization _.......... B P SR e gt Tl B |- I I S [N
If “Yas" to ling 15a or 15b, describe the procass in Schedule 0 (sae inatrucﬂons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable @ntity dURNG the YOAPT oot irer et srressssrsrsres s e RS RS
b If "Yes," did the organization follow a written policy or pmcadura raqulring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemp! status with respact to such amrangements? 18b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to b filed P-CA
18  Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and S80-T (Section 501 {c)({3)s onty) available
for public inspection. indicate how you made these available. Check all that apply.
[i] Own websile III Another's website m Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whather (and if S0, haw) the organization made its governing documents, conflict of interest policy, and financial
statements available 10 the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

YESSENIA HENRIQUEZ - 323-686-7718

| ol ol o T ] T

P4 [

| 16a X

711 FLORENCE AVE., LOS ANGELES., CA 90044
032006 11-11-16 Form 990 (2016)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2016 INC. 95-4666712  Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustess, Key Empioyees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardliess of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | Ist the organization's five cerrent highest compansated employees {other than an officer, director, trustee, or key employes) who received report-
able compansation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the arganization and any related arganizations.
® List all of the organization's former officers, key employees, and highest compensated employses who received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist ali of the organization's former directors or trustees that received, in the capacity as a former diractor 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: Indlvidual trustees or diractors; institutional trustses; officers; key employees; highest compensated smployees;
and former such persons.

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

(A (B) (C) (»)] {E} F)
Name and Title Average | o d':gfg"::'m — Reportable Reportable Estimated
hours par | box, uniess person is bolh &n compensation compensation amount of
woek SiMicer;and sl diiectoc/inistes) from from related ather
(istany | B the organizations compensation
hours for g organization {W-2/1089-MISC) from the
related F g g {(W-2/1099-MISC) organization
organizations| £ § g and related
below ] E g §§ g organizations
i |2|3|E|5 582
(1) MURTAZA SANWARI, MPH 2.00
CRATRMAN 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) VIVIANA TRUJILLO 2.00
BOARD MEMBER X 0. 0. 0.
{5) MUNAF KADRI, MD 2.00
BOARD MEMBER X 0. 0. 0.
{6) SAUL SARABIA 2.00
BOARD MEMBER X 0. 0. 0.
{7) MNADINA ALTAMIRAND 2.00
BOARD MEMRER X 0. 0. 0.
{8) NAIM SHAH, SR, 2.00
BOARD MEMBER X 0. 0. 0.
(9) MEHDIREZA HIRJI 2.001
BOARD MEMBER X 0. 0. 0.
(10) KARLA PEREZ | 2.00]
BOARD MEMBER X 0. 0. 0.
(11) ADRIAN CID URIBE 2.00
BOARD MEMBER X 0. 0. 0.
{12) NORMA ARAMBULA 2.00
SECRETARY X X g. 0. 0.
{13} YESSENIA HENRIQUEZ 40.00
CHIEF FINANCE OFFICER X 122,191, 0. 0.
{14} MIRIAM VEGA 40.00
CHIEF EXECUTIVE OFPICER X 190,000. 0. 0,
{15) YOUSEF TURSHANI 40.00
CHIEF MEDICAL OFFICER X 157,172, 0. 0.
{16) ADEL SYED 40.00
CHIEF DEVELOPMENT QFPICER X 98,153, 0. 0.
{17) CESAR BARBA 40.00
CHIEF MEDICAL INFORMATION OFFICER X 176,030, 0. 0.
832007 11-11-18 Form 990 (2016)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 890 (2016) INC. 95-4666712 Page8
Part Vl| section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) () (©) (0) ) (F)
MName and titls :verage — mmmw one Reportable Reportable Estimated
OUrS PO | pax, unless persan is both an compensation compensation amount of
week [ officer and a directorirusios) from from related other
{list any ﬁ the organizations compansation
hours for s B organization {W-2/1099-MISC) from the
related | 4 | 2 (W-2/1099-MISC) organization
organizations| = H % & and related
below g 2 I organizations
e |3|8[8)s 588
{18) SHOWKOT ARA RAHMAN 40.00
MEDICAL PROVIDER X 188,028, 0. 0.
(19) SAHAR M. ABDELRAMMAN 40.00
MEDICAL PROVIDER X 172,722, 0. 0.
T —— .. 1,104,296. 0. 0.
¢ Total from continuation sheets 'lo PartVil, Section A ... ........cc.ccorvmnnre > 0. 0. 0.
d_Total (add lines 1b and 1c} ... - 131,104,296, 0. 0.
2 Total number of individuals {i ncluding but nut Iimlted to lhcse Ilstad abova) who received mors than $100,000 of reportable
compensation from the organtzation P> 6
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensaled employee on
line 1a? If "Yes,* complete Schedule J far SUch individual || . ... s 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ,..............ccccccerieiiniinns 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? If *Yes,* complete Schedule J for SUch POrson ..o 5 X

Section B. independent Contractors

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

the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

{(A) (B) o]
Name and business address NONE Description of services Compensation
2 Total number of indepandent contractors {including but not limited to thase listed abave) who received morae than
$100.000 of compensation from the organization P 4]
Form 990 (2016)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2016) INC. 95-4666712 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response ornote to anylineinthis Pat VIl ... D
Total revenue Hala(tBe}d or Unr{cclgted R VGHUL exclucl ed
axempt function business rom “}fo‘,',g i
ravenue revenue 551 -514
28| 148 Federated campaigns ., .. |18
g H b Membershipdues . . .. ... . lib
g& ¢ Fundraisingevents . |{i¢ 25,000.
58 d Related organizations . .. 1d
‘,f.E e Government grants (contribut ons) tald, 2 64 I 939.
%‘g f All other contributions, gifts, grants, and
gg similar amounts not included above ., 111,022 ,835.(
g-u g N h tions included in linas 1a-1k § 75 133.
05| h Total. Add lines 121 . e s p 3,312,774,
Business Cud_e‘
s | 2a NET PATIENT REVENUE 900099 [3,173,330.3,173,330.
c
Edl
.
a f All other pragram service revenue ... ...
a_Total. Add lines 2a-2f _ —— > 13,173,330,
3  Investment incoms (includlng dlwdands. Interast and
other similar amounts) » B35, 535.
4 Income from investment of tax exempt bond procaeds [ 2
5 Boyalties ... i e s .
Real (Il) Personal
6 a Gross rents
b Less: rental expenses .
c Rentalincome or (loss) ..
d Net rental income or {088} ... I
7 a Gross amount from sales of i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ..
¢ Gainor{loss) . ... .. ...
d Netgaln or{loss) ..........cccoeviimeiirimminmmnmiiisin s »
¢ 8 a Gross income from fundraising events (not
S including $ 25,000, of
§ contributions raported on line 1c). Ses
¥ Part IV, Bne 18 . . ...ooiiiniisiarnnnns all74,425,
g b Less:directexpenses .. ... pil15,297.|
c Net income or (loss) from fundraising events ... P 59,128, 59,128,
9 a Gross income from gaming activities. See
PatiV,line19 . ... B
b Less:direct expanses | .. ... b
¢ Net income or (loss) from gaming activities . ... |
10 a Gross sales of Inventory, less retumns
and allowances | ... .. ..o a
b Less:costofgoodssold . ... ... b
c_Net income or {loss] from sales ofinventory ... P>
Miscellaneous Ravenus bﬁness Code|
11a PATIENT CLINIC INCENTI | 300099 642,415.) 642,415,
b OTHER INCOME 900099 31,553, 31,553,
c
d Allotherrevenua |
e Total. Addlines 11a11d ... > 673,968,
|12 Totslravenye. Seeinstructions. ..o, B 17,219 ,735.13,847,298. 0.l 59,.663.
832000 11-11-18 Form 990 (2016}
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Form 980 (2016
Part IX | Statement of Functional Expenses

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

95-4666712 Pags 10

Section 501(cl(3} and 501{c)(4) orpanizations must complete afl columns. Alf other organizations must completa column (A).

Check if Schedule O contains a raspo

nse ornotetoany lineinthis Part IX .................

Do not include amount (A) B) (C} )
75, 8b, 8b, and 1 D:uo f:,:_‘p;:::d CLL LS Total expenses Prog;:?nssaarsvice glee:]naargleg;%rgn:gg F:;up er:nssg;g
1 Grants and ofher assistance to domastic organizations
and domestic governments. See Part IV, lins 21
2 Grants and other assistance to domastic
individuals. See Part IV, Iine 22 ... ...
3 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustaes, and key employess ..., _ 743,546, 743,546.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3B) ...
7 Othersalaries and wages ... 2,201,140, 1,846,698, 147,165. 207,277,
8 Pension plan accruals and cnntrlbultons {includa
saction 401(k} and 403(b} employer contsibutions)
9 Other employes bonefits 307,878. 261,5901. 26,862, 19,115,
10 Payrolitaxes e 271,250, 230,776, 23,669, 16,845.
11 Faas for services {non-amployees):
a Management |
b LOQal .. cimsinimissnsmsisnininte serosiors resinssnmsisinsin
€ ACCOUNENG ... ..\ ooooovsoecvevess s senecrscssneins
d LOBBYING ..o necnnennesson,
e Prolessional fundraising services. See Part IV, line 17
t Investment management foes
g Other. {If line 119 amount axceeds 10'/. ot Iine 25
columin (A) amount, list line 11g expensesan Sch0.) | 1,162,432, 971,382, 162,314. 28,736.
12 Advertising and promotion ...
13 Ofice oxpanses .. ..........c;.oon
14 Information technology .. ..o,
16 RoyaliBs | ........ccocrvimmimmmimrmeeeenesnens
18 Occupancy |, 175,7796. 110,213, 65,312, 251.
17 Travel ... 33,670, 7,199, 18,054. 8,417,
18 Payments of travel or enlartammant axpensea
for any fedearal, state, or local public officials
19 Conferances, conventions, and meetings _ _
20 Interest ..........cccoerinereriens
21 Payments to afﬁllates
22 Depraciation, deplellon. and amortization 75,853, 67.068. 8,683, 102.
23 Ingurance .. 66,994, 63,693. 3,301.
24 Other expenses. Iiemaze expenses not covered
above. (List miscefaneous expenses in ling 24e. If line
24e amount axceeds 10% of line 25, column (A)
amount, list lina 24e expenses on Schedula 0.}
a MATNTENANCE & SERVICE A 307,316. 258,664. 43,948. _4,704.
bt CONSUMABLE SUPPLIES 283,286, 268,942, 13,111. 1,233,
¢ TELEPHONE 186,057. 128,107, 55,126. 2,824,
d FUNDRATSING EVENT 115,297, 115,297,
e All other expenses 340,503, 222,720, 49,076, 68,707,
25  Total functional expenses. Add lines 1 through 24e 6,271,038, 5,180,909, 616,621, 473,508,
26  Jolnt costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chock nera B[] i ttiowtng 508 00.2 s 0s8.720)
632010 11-11-18 Form990(2016)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

832011 11-11.148
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2016.05000 UNIVERSITY MUSLIM MEDICAL A UMMA

Form 990 (2016} INC. 95-4666712 Pageid
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any finginthis Part X ... .ooooovvieieennypgrensiciiin s ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .............. Sl | e R S 1:442;255 ol 1 2,714,192,
2 Savings and temporary cash lnvestments 2
3 Pledges and grants racaivable, net ... .. 261,153.| a 305,411.
4 Accounts receivable, net _ S lan e e 196,103.| 4 259,634,
5§ Loana and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complste
Part l of Schedule L _......... 5
8 Loans and other receivables from other dlsqualsf ed persons (as defmed under
section 4958(f)(1)), persons described in section 4958{c){3)(B}), and contributing
smployers and sponsoring arganizations of section 501(c){9) voluntary
-] employees' bensficiary organizations (see instr}. Complete Part Hof SchL 8
g 7 Noles and 10ans faCaiVable, MOt .. ........oooomssomi e 7
8 Inventories for sale or use | . a
9 Prepaid expenses and deferrad charges 71,303.l @ 69,810.
10a Land, buildings, and equipmaent: cost or other
basts. Complete Part Vi of Schedule 0 . [ 10a 2,382,944.
b Less: accumulated depraciation ... 10b 780,304. 1,621,258.|10¢ 1,602,640,
11 Invastments - publicly traded Securties . ... 11
12  Investments - other securities. See Part IV, in@ 11 ... 12
13 Investments - program-related. See Part W, line 11 . ... 13
14 Intangible assels ..., T E et T T T L T p e 14
15  Other assets, See Part IV, fine 11 439,162.| 15 215,095,
|18 'rogglggggg.Addunaumrougms[mugtgguaninaam ................. N 4,031,235.} 18 5,166,782,
17 Accounts payable and aCCrUBd BXPENSBS . ...........ccceweermeriaoriiiimiisiasiinie 292,764.| 17 435,596,
18 Grants payable 18 _
19 DOMBITOU MOVBIUB .. ..., oo coeoomseercomissesesecese s sssssssossseteecs e |l—_ 275,569.] 19 209,688,
20 Tax-exempt bond Iiabil-ties ........................................................................... 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D, ........ 21
g |22 Loans and other payables to current and former officers, dirsctors, trustees,
E key employees, highest compensated employees, and disqualified persons.
) Complete Part W of Schedule L N reeeroeaans 22
= |23 Secured morlgages and notes payabla to unrelated third partios 23
24 Unsecured notes and foans payable to unrelated third parties ... ... ......... 24
25  Other liabilitles {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
T O s e 159,405./25] 269,304,
|28 Total lisbilities. AJd lines 17 through 25 .o i i 727.738.| 26 914,588,
Organizations that follow SFAS 117 (ASC 858), check here® [X] and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrictednatassets ... .. . e ) 3,080,027.] 27 3,874,768,
ﬁ 28 Temporarily restricted nat assets i 223,470.] 28 377,426,
T |29 Permanently restricted netassets .................... e ifie i areane senessensenensnemazasi] 29
3 Organizations that do not follow SFAS 117 (ASC 858, check here P[]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, Or CURBNE UNGS | .....cooeevcmvemricvsirrassonsesmsrs 30
g 31 Paid-in or capital surpius, or land, building, or equipment fund . ................ a
% {32 Retained eamings, endowment, accumulatad income, orotherfunds . 32
Z |33 Total net assets or fund balances 3,303,497, 3 4,252,194.
34 Tot alﬂabﬂlna;audnetggats/fund e 4,031,235./34| 5,166,782,
Form 880 (2018)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Form 990 (2016) INC. 95-4666712 Page12
| Part XI | Reconciliation of Net Assets
Chack i Schedule O contains aresponseornotetoanvlineinthisPatt X1 ... D
1 Total revenue {(must aqual Part VI, column (A, e 12) et ee e s a s 1 7,213, 735_-
2 Total expenses (must equal Part DX, column (), 0 28) et | 2 | 6,271,038,
3 Revenue less expanses. Sublract iNe 2 from UNe 1 i isssi e sare oo semsamnsasmnas |3 948,697.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... ... . 4 3,303,497,
5§ Netunrealized gains (108888) ON INVBSEMBITS | .. i iesss et ieeie it sen i 5
8 Donated services and use of FACIIES et e L:]
A 1 T E Ly Bl e M R ks oL et M e Pt Lo A L R A B ey el 7
B Prorpariod adiustments A s | 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ___________________________________ 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33
column (B)} ... mee g ESsusmasmessinaaee o ] 40 4,252,194,
- Financial Statements and Reportmg
Chack If Schedule O contains a rasponse or note to any ling i this Part XIL ..o i {3
Yes | No

1 Accounting method used to prepare the Form $30: |:] Cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | . ... 2a X
If "Yas," chack a box below to indicate whether the financial statements for the year were complled or reviewed ana
separate basis, consolidated basls, or both:
(I Separate basis L] consolidated basis L_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accoumtant? | .. ... o X |
I "Yas,” check a box balow to indicate whather the financial statements for the year were audited on a separata basis,
consolidatad basis, or both:
tI.I Separate basis D Consolidated basls D Both consolidatad and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respanaibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? | ... e, 2e| X |
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcular AT337 . e o e i iyl S b AT AR 14 s 3a| X
b If "Yes,* did the organization undergo the reqmred audit or audits? If the organization did not undergo the required audit
or audils, explain why in Sehedule O and describe any steps taken to undergo suchaudits .. oo i, | 3B X
Form 990 (2016)

432012 11-11.18
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SCHEDULE A

OMB No, 1545-0047

] Public Charity Status and Public Support
Complete if tha organization Is a section 501(c}{3) organization or a section 20 1 6
4947{a){1) nonexempt charitable trust,
Dapertment of the Treasury P Attach to Form 990 or Form 680-E2. Open to Public
intermal Rovenua Service P> Infarmstion about Schadule A (Form 980 or 980-E7} and its instructions is at www.irs.gov/form890. Inspection
Name of the organization TUNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number

95-4666712

INC. _
|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it ia: (For lines 1 through 12, check only one box.)

1 £

2 ]
a3 [J
a4 ]

% 00 00 0O

10

13 [
[

12

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

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

A hospital or a cooparative hospital service organization described in section 170{b)(1}(A)iii).
A medical research organization operated In conjunction with a hospital described in section 170{b){ 1{A){iii). Enter the hospital's name,
cily, and state:
An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in

section 170{b}{1{AKiv}. (Complste Part Il.}

A federal, state, or local government or governmental unit described in section 170{b){1)(AHv).

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

A community trust described in section 170{b){ 1}{A)(vi). (Complate Part 1)

An agricultural research organization described in section 170{b}{1)(A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant callege of agrculture (see instructions). Enter the name, city, and stata of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to cartain exceptions, and {2) no more than 33 1/3% of its support from gross investmant
income and unrslatad business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2}). (Complate Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the bensfit of, to perfarm the functions of, or to carry oul the purposes of ona or
more publicly supported orpanizations described in section 508{a}{1) or section 509{a}{2). See section 508{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a l:] Type 1. A supporting organization operated, supervised, or controlisd by its supported arganization(s), typically by giving

the supportad organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type It A supporting organization supervised or controlied in connection with its supportad organization(s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported
arganization(s). You must complete Part IV, Sectlons A and C.

[ E:.I Type HI functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrated. A supporting orpanization operated in connaction with its supportad organization(s)

that ia not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type I, Typa ll, Typa i

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functicnally integrated supporting organization.

{) Name of supported () EIN {W) Type of organization W {v} Amount of monetary |  (vi} Amount of other
organization {described on lines 110 Y! o5 No | support {see instructions) | support (see inatructions)

above {see instructionsi)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. 632021 09-21-18  Schedule A (Form 880 or 990-EZ) 2016
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Scheduls A (Form 990 or 990-62) 2016 INC . -4666712 Page2
[Part1l] Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 176%!15(!\)5\:1’5

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complate Part lil.)
Saction A. Public Support
Calendar year (or fiscal year beglnning in) - (a) 2012 ___{b)2013 {e) 2014 {d} 2015 (s} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenuas levied for the organ-
ization's benefit and either paid 1o
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add Ines 1through3 ..
5 The portion of total contributions
by sach person {other than a
govemnmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (.. e s
€ Public support. Sybtract ling 5 hom line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in} P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

7 Amounts fromlined . ...
8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
8 Net income from unrelated business
activitiag, whather or not the
businass is regularly carnried on
10 Other income. Do not include gain
or loas from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . .. ... | 12 I
13 First five years. f the Form 890 Is for the organization's first, second, third fourlh or fi f fth tax year asa sectlon 501{c){3)

organization. check this box and stop Mere ..o ]
Section C. Computation of Public gupport Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column ()} .............ccverirenens 14 %
15 Public support percentage from 2015 Schedule A, Part I e 14 || .o 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... »]
b 33 1/3% support test - 2015. | the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R

17a 10% -facts-and-circumstances test - 2016, If the omganization did not check a box on Iina 13 163. or 16b and Iine 14 is 10% or more,

and if the organization meets the *facts-and-circumstances® test, chack 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 e s PP

b 10% -facts-and-circumstances test - 2045, If the organization did not check a box on line 13, 16a, 16b, or 17:. and Iine 15 Is 10% or
more, and if the organization meets the “facts-and-circuratances” test, chack this box and stop here. Explain in Part VI how the
erganization meets the “facts-and-circumstances” teat. The organization qualifies as a publicly supported organization ... > D
Privat: ion, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and se8 lnstruciions

Schedule A (Form 890 or 880-EZ) 2018

032022 40-21-16
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Scheduls A {Form 990 or 990-E2) 2016 T

954666712 Page3

2016 INC.,
] Part lil | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listad below, please complate Part 1.}
Section A. Public Support

Calendzr year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)
Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

{a) 2012

{b) 2013

{c} 2014

{d} 2015

{e} 2016 {f) Total

| 2385526,

3263485,

2301284.

2410197,

2948363.

2627313.

3240334.

2908186 .|

3312774.115150482.

3173330.13420310.

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

Tax revenues laviad for the organ-
ization's bensfit and either paid to
or expended on its behalf
5 The value of services or faciiitios
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linea 2 and 3 received
from other than disqualified parzons that
ascead the greater of §5,000 or 1% af the
amount on line 13 for the yesr

cAddlines7aand7b . . :

8 Public support. [&!Mh; Tcliom bag 51
Section B. Total Support

Calendar year (or fiscal year beginning In) b~

9 Amounts fromline® .. ... ..
40a Gross income from interest,

dividends, paymeants received on
securitias loans, rents, royalties
and income fram similar sources

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

cAddlines 10aand10b ... ..
11 Net income from unrelated businass
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include galn
or loss from the sale of capital

e e .| _43.483.] 54,679.0105,859./ 114,226.[ 733,096.] 1051343,

13 Tolal SUPPOM. add tnes 3, 10c, 11, mna 123 |_4730295.) 5728566.] 5681728. 6262914.] 7219735./125623238.

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) arganization, |:]
o A

chack this box and stop here ...
Section C. Computation of Public Support Porcentage
96.45
98.69

| 4686810.) 5673682.| 5575676. 6486104.128570792,

0.

0.
0.

8570792,

{f} Total
28570792.

{d)y2015
6148520.

{e) 2016
6486104.

() 2014
5575676.

{b) 2013
5673682,

(8} 2012
| 4686810.)

2. 205. 193. 168. 535. 1,103,

205. 153. 168, 535. 1,103,

12

15
18

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column {f})
16 _Public supporl parcentage from 2015 Schadule A, Part Ill, line 15
Section D. Compuation of Investment income Percentage
17 Investment income percentage for 2016 (line 10¢, calurnn (f) divided by line 13, calumn (T} 17
18 Investment incame percentage from 2015 Schedule A, Part It fine 17 | 18
19a 33 1/3% support tests - 2018. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... .. ...
b 33 1/3% support tests - 2015. If the organization did not check a bex on line 14 or line 19a, and line 16 ia more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, chack this box and seg | ction:
832023 06-21-18 Schedule A (Form 9290 or 980-EZ) 2016
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A {Form 990 or 990622016 INC. 95-4666712 Paged
-JFS_upporting Organizations

{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checksd 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complate Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yeas | No

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

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

3a Did the organization have a supported organization described in section 501(c)i4), (5), or (6)? If "Yes," answer
fb) and {c} below. 3a

b Did the organization confirm that each supportad organization qualified under section 501(c)(4), (), or (6} and
satisfied the public support tests under section 505(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determinstion. 3b

¢ Did the organization ensure that all support to such organizatlons was used exclusively for section 170(c)(2)(B)
purposes? if "Yas, " explain in Part VI what conlrols the organization put In place to ensure such use, 3c

4a Was any supportad organization not organized in the United States ("foreign supported organization®)? if

"Yes," and if you chacked 12a or 12b In Part I, answer (b) and (c) below. | 49

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discration
daspite being controlled or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes," explain in Part VI what conlrols the crganization used
to ensure that alf support to the foreign supported organization was used exclusively far section 170{c)2)B)
purposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including {I) the nemes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; end (iv) how the action
was accomplished {such as by amendment to the organizing document).

I+ Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the erganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? If "Yes, " provide detail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If *Yes," complete Part I of Scheduls L (Form 990 or 990-E2). 7

8 Did the arganization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). [}

Ba Was the organization contralled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yas, " provide detall in Part VI. Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controtling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part VI.
¢ 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 interest? If *Yes, " provide detail in Part VI. Bc
10a Was the organization subject to the excess business holdings rules of section 4843 bacause of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type |l nonfunctionally 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, to
determine whether the organization had excess business holdings.) 10b
@32024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Sghedule A {Form 990 or 990-E7) 2016 INC. 95-4666712 Pages

Part IV| Supporting Organizations (continued)

Yes

No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢_A35% controlled entity of a person described in {a) or (b} above?H *Yes® lo a, b, or ¢, provide datail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part Vi how providing such bensfit carried out the purposes of the supported organization(s) that operatsd,
supervised, or controlied the supporiing organization. 2

Section C. Type il Supporting Organizations

Yes

No

1 Woera a majority of the organization's directors or trusteas during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supperting organization was vested in the same parsons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yeas

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth menth of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effact on the date of notilication, to the extent not praviously pravided? 1

2 Waere any of the organization’s officers, directors, or trustees eilher () appointed or aelected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? I *No," explain in Pert VI how

the organization maintained a close and continuous working relationship with the supported organizations). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment poticies and in diracting the use of the organization's
income or assets at all times duwring the tax year? If *Yas,” 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(ses Instructions).
a |:| The erganization satisfied the Activities Test. Complote ling 2 below.
b |:| The organization Is the parent of each of its supported organizations. Compiete ilhe 3 below.
c I:] The organization supporied a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

2  Activities Test. Answer (a) end (b) below, Yes |

a Did substantially all of the organization’s activities during the tax year direclly further ihe sxempt purposes of
the supported organtzation(s} to which the organization was responsive? If “Yes," then in Part VI Idantify
those supported orgenizations and expialn  how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitutad substantially alt of its activities. 2a

No

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," axplain in Pert VI the
raasons for the organization's position that its supported organization(s} woufd have engaged In thase
activities but for the organization's invoivemnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dld the organization have the power o regularty appoint or etect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a subatantial degree of diracfion over the policies, programs, and activities of each
of its supported organizations? If *Yes,* dascribe in Part VI_the rofe plaved by the omganization in this regard.

|38
3

832026 09-21-18 Schedule A (Form 980 or 990-E2) 2016
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 990 or 990-67) 2016 INC. 95-4666712 Pages
Part V | Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructiona. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Saction A - Adjusted Net Income {A} Prior Year @ %;rag:;;’ear
1 Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 Other gross income (saa instructions) 3
4 __Add lines 1 through 3 4
§ Depraciation and deplsation 5
8 Portion of operating expenses paid or incurrad for p'mduction or
collection of gross income or for management, conservation, or
maintenance 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) Priar Year ® (C;L';rtrizr;:l;ear
1 Aggregate fair market vafue of all non-exempt-use asaets (see
instructions for short tax year or assets held for part of year):
__a_Average monthiy value of securities ia
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1o
d_Total {add lines 1a, 1b, and 1c} 1id
e Discount claimed for blockage or other
factors {(explain in detail in Part Vi):
2 Acquisition indebledness applicable to non-exempt-use assels 2
3 _ Subtract lina 2 from line 1d 3
4 Cash desmed held for exempt uss. Enter 1-1/2% of line 3 (for greater amount,
seg instnuctions) 4
5 Nal value of non-axempt-use asssts (sublract line 4 from ling 3) 5
6 Muhiply line 5 by .035 [:]
7__ Recoverigs of prior-year distributions 7
Minimum Asset Amount (add line 7 to ling 6 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Entgr85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} a
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
8 Distributable Amount, Subtract line 5 from line 4, unless subjact to
emergency temporary reduction {see instructions) 8
7 1:] Chack hare if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Scheduls A (Form 890 or 880-EZ) 2018
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule A (Form 990 or 980-2) 2016 INC. 95-4666712 Page7
[Part V| Type Iil Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Digtributions Current Year
1 Amounts paid to supported organizations to accomplish sxempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations. in excess of incoma from activity
3__Administrative expenses paid to accomplish exampt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prier IRS approval raquired)
68 __ Other distributions {describe in Part V1}. Sesa instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supportad organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 _ Distributable amount for 2016 from Section C, ling 6
10 Line B amount divided by Line 8 amount

0] (i {iii)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Exoess Distribartiong Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 __ Excess distributions carryover, If any, to 2016:
J
b
¢ From 2013
d From 2014
e_From 2015
f Total of lines 3a through &

g Appilied to underdistributions of prior years
h_Applied to 2016 distributable amount

i__Carryover from 2011 not applied (ses instructions)
i__Remainder, Subtract lines 3g. 3h, and 3i from 31
4 Distributions for 2016 from Section 0,
line 7: $

__a_Appilied to underdistributions of prior years
b _Appliad to 2016 distributable amount
c
5

Remainder. Subtract lines 4a and 4b from 4
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part VI. See Instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of ling 7:

Excess from 2013
Excess from 2014
Excess from 2015

¢ Excess from 2016

oo o |e

Schedule A (Form 980 or 930-EZ} 2016
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule A (Form 890 or 990-E7) 2016 INC. 95-4666712 Pages
-Part V| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction 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 B, line 18; 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.)

632028 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
20
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Schedule B Schedule of Contributors o Mo, 1545.0047
(Form 980, 690-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

980-PF
bl S » Information about Schedule B (Form 990, 880-EZ, or 980-PF) and 20 1 6
sanury
Internal Alovanue Service its instructions is at www.lrs.gov/formB890 .
Name of the organization Employer Identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
INC. 95-4666712
Organization type(check ons):
Filers of; Section:
Form 990 or 920-EZ Iil 501{c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization
Form 980-PF l:] 501(cH3) exempt private foundation
l:l 4847{a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

!Il For an organization filing Form 980, 880-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more {in monay or
proparty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

I°_—l For an organization described in section 501(c){3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that racelved 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 990, Part VIIl, line 1h,
or (i) Farm 990-EZ, line 1. Complete Parts | and Ik,

[:l For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or $90-EZ that received from any one contrlbutor, during the
yoar, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific, litarary, or educattonal purposes, or for
tha prevention of cruelty to children or animals, Complete Parts |, If, and lil.

D For an organization described in section 501{c}(7), {8), or {10) filing Form 990 or B80-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such cantributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were recelved during the year for an exclusively religious, charitabls, etc.,
purposa. Don't complete any of the parts unless the General Rule applies to this organization because it raceived nonexclusively
religious, charilable, etc., contributions totaling $5,000 or mores duringthe year . . . .. ... > 5

Caution: An organization that isn't coversd by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of s Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 890, 960-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 860-EZ, or 880-PF. Schedule 8 (Form 990, 890-EZ, or 980-PF) (2016)

823451 10-18-18



Schadule B {Form 930, 990-E2, or 990-PF} (2016)

Page 2

Name of organization

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identification number

INC. 95-4666712
Parti Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, addresas, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
1 SERVI CE s Person m
Payroll
5600 FISHER LANE 1,902,352, | Noncash []
{Complete Part Il for
ROCKVILLE, MD 20852 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LOS ANGELES COUNTY DEPT OF MENTAL
2 | HEALTH Person  [X]
Payroll
695 S. VERMONT AVE., 5TH FLR. 332,872, | Noncash []
(Complete Part il for
LOS ANGELES, CA 90005 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | L.A. CARE HEALTH PLAN Person  LXJ
Payroll
1055 _WEST SEVENTH ST. 150,000, | Moncash [ ]
(Complete Part |l for
LOS ANGELES, CA S0017 noncash contributions.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CALIFORNIA COMMUNITY FDN. Person [ XJ
Payroll
221 8. FIGUEROA ST., STE 400 106,371, | Noncash []
{Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DIRECT RELIEF Person |
Payroll D
C/O UMMA 711 FLORENCE AVE. 75,133. | Noncash [X]
{Complete Part Il for
LOS ANGELES, Ca 90044 noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
6 | OMAR HAMOUI AND OMAIMA SALOUS Person [ X]
Payroll
27 SHEPARD 50,000. | Noncash [ ]
{Comnplete Part Il for
IRVINE, CA 92620 noncash contributions.)

823452 10-18-18
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15471114 795952 UMMA

Schedule B (Form 930, 980-EZ, or 990-PF} {2016)

Page 2

Name of organization

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer |dentification number

INC. 95-4666712
Part] Contributors (Seeinstructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
7 | THE _CRAIL-JOHNSON FOUNDATION Person [ X]
Payrall  [_J
461 W. 6TH ST., STE 300 20,000. | MNoncesh []
{Complate Part |l for
SAN PEDRO, CA 90731 noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
B | SYED RIZVI Person x1
Payroll |:|
860 COLT LANE 20,000, | WNoncash []
{Compilete Part Il for
WALNUT, CA 91789 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE_CENTER FOR CARE INNOVATION person [ XJ
Payroll
1438 WEBSTER ST., STE 101 15,000. | Noncash []
{Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
{a} {b) (c) {d)
Nec. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DUNIA RAMADAN Person  [X]
Payrotl  [_]
724 POMELLO DRIVE 12,000. | MNoncash [ ]
{Complete Part Il for
CLAREMONT, CA 91711 noncash contributions.}
{a) {b) {c) &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BLUE SHIELD OF CALIFORNIA FOUNDATION Person  [X1
Payrall
50 BEALE STREET 11,000. | Noncash [}
{Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions)
{a} (b} (c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
12 | BILAL KHAN Person X}
Payrolt :]
226 INDEPENDENCE DRIVE 10,000, | MNoncash []
{Complste Part Il for
CLAREMONT, CA 91711 noncash contributions.)

423452 10-18-18

23

Schadule B (Form 980, 890-EZ, or 880-PF) (2016)

2016.05000 UNIVERSITY MUSLIM MEDICAL A UMMA 1



Schadule B (Form 880, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Emplayer identification number

INC. 95-4666712
Part| Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | OMAR AHMED Person  [X]
Payroli D

724 POMELLO DRIVE

10,000. Noncash [ ]

{Complete Part (I for

CLAREMONT, CA 91711 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KAISER SERVICES Person 1
Payrot  []

75 NORTH FATIR ORKS AVE.

10,000, Noncash [_]

PASADENA, CA 91103

{Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
15 | SANA KHAN Person  [X]
Payot [ ]

7632 EAST SANTIAGO CANYON ROAD

10,000, | Noncash []

{Complete Part Il for

ORANGE, CA 92869 noncash contributions.)
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | OMAR AHMED Person [ XJ
Payroll I:l

724 POMELILO DRIVE

10,000. Noncash [ ]

CLAREMONT, CA 91711

{Complete Part Il for
noncash contributions.}

{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
17 | ALI GILANI person  [X]
Payroll

3829 EAST SUMMITRIDGE LANE

10,000. Noncash [ ]

(Complete Part Il for

ORANGE, CA 92867 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
18 | THE F-CANCER FOUNDATION Person  [X]
Payroll |:|

2434 LINCOLN BLVD., 2ND FLOOR

9,000. Noncash [ ]

VENICE, CA 90291

(Complete Part || for
noncash contributions.)

923462 10-18-18
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Schadule B (Form 930, $90-EZ, or 990-PF} (2016)

Page 2

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSCCIATION,

Employer Identification number

INC. 95-4666712
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) ] {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE GAREEB FAMILY FOUNDATION Person  [X]
Payroll D

NEWPORT BEACH, CA 92660

1200 NEWPORT CENTER DRIVE, STE 230

5,000, | Nancash []

(Complete Part Il for
noncash contributions.}

{a) (b) {c) {d)
No. MName, address, and ZIP + 4 Totat contributions Type of contribution
20 | SHIRIN AND MAHMOOD AMIN Person  [X]
Payroll [:I

12400 WILSHIRE BLVD., STE 1455

5,000, Noncash [ ]

(Comptlete Part Il for

L.OS ANGELES, CA 90025 noncash contributions.)
(a) ®) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | NAYYER ALZ Person  [X]
Payroll |:|

19601 DEARBORNE CIRCLE

5,000. Noncash D

{Complete Part Il for

HUNTINGTON BEACH, CA 92648 noncash contributions.)
(a} (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | SANA KHAN person [ X]
Payroli

7632 EAST SANTIAGO CANYON ROAD

5.,000. Noncash

ORANGE, CA 92869

{Complete Part Il for
noncash cantributions.)

(a) {b) {c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | TARIQ AND ANISA BICKIYA Person X
Payroll

2608 EAST MCKITTRICK PLACE

5,000. | Noncash []

{Complete Part Il for

BREA, Ca 92821 noncash contributions.}
(a} {b) {c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
24 | IRFAN LATEEF Person [ XJ
Payroll

9 DEARBORN

5,000. Noncash

IRVINE, CA 52602

(Complete Part Il for
noncash contributions.)

023452 10-18-18
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Schedule B (Form 990, 880-E2, or 880-PF) (2016)

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC. 95-4666712
Part{ Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | AKBAR AND NISREEN FIRDOSY Person  [XJ
Payrolt
1948 NORTH ONYX DRIVE 5,000. | Noncash []
(Complete Part Il for
WALNUT, CA 91789 noncash contributions.)
(a} {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | KARIMA HIRANT Person  [XJ
Payroll |:|
9736_VENICE BLVD. 5,000, | Noncash []
{Complete Part Il for
CULVER CITY, CA 90232 noncash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
27 | SHIRIN AND MAHMOOD AMIN Person [ X]
Paywoll []
12400 WILSHIRE BLVD., STE 1455 5,000, | Noncash [ ]

LOS ANGELES, CA 50025

(Comptlete Part Il for
noncash contributions.)

{a) ib} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | WALLIS STATE BANK Person [ X1
Payroll [
6510 RAILROAD STREET 5,000. Noncash
(Complate Part Il for
WALLIS, TX 77485 noncash contributions.)
{a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | NAZLI AND AFTAB AHMED Person (X
Payroll
29 DECENTE 5,000, | Noncash [_]
{Complete Part Il for
IRVINE, CA 92614 noncash contributions.)
{a} (b} {e) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SYED ALEEM, MD PROFESSIONAL
30 | CORPORATION Person  [XJ
Payroil 1
1211 WEST LA PALMA AVENUE, STE 702 5,000, | Noncash [ ]
(Complste Part Il for
ANAHEIM 92801 noncash contributions.)

823452 10-18-18
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Schedule B (Form 390, $90-EZ, or 980-PF) (2018)

Page 2

Name of organization

UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC.

Employer identification numbar

55-4666712

Partl Contributors {Ses instructions). Use duplicate coples of Part | If additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Totat contributions Type of contribution

31 | THE HASAN AND AMINA MULLA LIVING TRUST

18643 TULSA STREET

Person LEI
Payoll [ ]

5,000. Noncash

NORTHRIDGE, CA 91326

{Complete Part Il for
nancash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person D

Payroll D
Noncash [ |

(Comptete Part Il for
noncash contributions.)

(a}
Nc_i.

(b}
Name, address, and ZIP + 4

{c} (d}
Total contributions Type of contribution

Person l:'

Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

Person D
Payroll I:I
Noncash [

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person D
Payroll [}

Noncash [ ]

{Complate Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |:|
Payroll [
Noncash { |

{Complete Part Il for
noncash contributions.)

023452 10-18-18

15471114 795952 UMMA
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Scheduls B (Form 990, 990 EZ, or 990-PF) (20186)

Page 3

Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Employer identi{ication number

INC. 95-4666712
Partll Noncash Property {See instructions). Use duplicata copies of Part Il if additional space is needed.
(a)
{c}
No. ® F (@
MV {or estimate)
:::l Description of noncash property given (See instructions) Date received
PHARMACEUTICALS
5
75.133. 12/31/16
(a}
{c)
No. {b) {d
from Description of noncash property glven ::;:: ::;:_:ﬁg‘:;:: Data received
Partl
{a)
(c)
No. {b) (&
from Dascription of noncash property given ::Sh:: {:r s::g::'::} Date received
Part |
(a)
(c)
No. (b} {d)
from Deascription of noncash proparty given ':sa:: }:;;:&T:;:; Date raceived
Partl
{a)
(c)
R {b) FMV {or estimate) (d)
from Description of noncash property given (See instructions) Date received
Part!
(a)
{c)
o {b) FMV {or estimate) d
from Description of noncash property given (See Instructions) Date received
Part |

823443 10-18-16

15471114 795952 UMMA
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Scheduls B (Form 9980, 980-EZ, or 980-PF) {2016} Page 4
Name of organization Employer ientification aumber
UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

INC. _ 95-4666712
Part T Exclusively teligious, charilable, etc., contributions io organizations described in section 501{c){7}, (8), or (10} that total mare than $1,000 for

the year from any one coniributor. Complets columns (a) through () and the following ling eniry. For organtzationa
complsting Past N, enter the total of exclusively religious, charitable, eic., contribullons of $1,000 or lesa for the year, (Enter this Info. once ) >3

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

{a) No.
g:rf"" {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rl:ll (b} Purposa of gift {c) Use of gift (d) Description of how giitis held
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No,
g:r[.ﬂl {b) Purpose of gitt {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 trangferas
{a) No.
If;:rTl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatianship of transferor to transferee
623454 10-19-18 Schedule B {Form 890, 990-EZ, or 890-PF) (2016}
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SCHEDULE D

(Form 880)

Coparimant of the Troasury
Intarnat Ravenus Sarvice

Name of the organization

Supplemental Financial Statements
P Complete if the or anization answered *Yes" on Form 990,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, t1e, 111, 12a, or 12b.
P Athch to Foit;mIBBO

INC.

h t www.irs.gqov/form890.
UNIVERSITY MUSLIM MEDICAL ASSOCIA'I‘ION

OMB No. 1345-0047

2016

Open to Public
Inspection

Employer identification number
95-4666712

| Part | l Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

Total number at end of year

{a) Donor advised funds

(b} Funds and other accounts

N b 0N

o

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subjact 1o the organization's exclusive legal control? | . .. ...
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 beneflt of the donar or donor advisor, or for any other purpose confaning
impermissible private benefit?

DNO

[Part I | Conservation Easements. Complele i the organizatlon answered *Yes® on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {e.g., racreation or education) Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation sasemant on the last
day of the tax year. Held atthe End of the Tax Year
Total NUMbDEr OF CONSBIVAION BSOS . i i ivesrssiseesessimeieeemes seesstantssesesare e tabeasns | 23
b Total acreage restricted by consarvation BaSeMEMS | | ... ....oieiiiieisiei s st 2b
¢ MNumber of conservation easements on a certified historic structure included in (a) .l 2¢c
d Number of conservation aasements included in (c) acquired aftar 8/17/06, and not on a hlstorlc structure
listad in the National Register ... ... 2d

3 Number of conservation easements modlﬁed translerred raleased a:mngulshad or termlnated by the organizatton during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and anforcement of the conservation easements it holds? l:] No

& Statf and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- ____

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>3

8 Doas each conservation easemsnt reported on line 2(d) above satisfy the requirements of saction 170(h){4)(B)()

2NA SBCUON TTOMNANBHNT .........occcccorcrervosesssseresssoessestebesss oo ess e85t b 8RR AsEBR1 Cno
In Part XIIt, describe how the organization reports conservation easements in ﬂs revenue and expense statemont, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describas the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if tha organization answered "Yes" on Form 990, Part IV, line 8

1a

if the organization elected, as permitted undar SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statemants that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance shest works of art, historical
treasures, or other similar assets hald for public exhibition, education, or rasearch In furtherance of public service, provide the following amounts
relating to these items:

(i} Revenus included on Forrn 980, Part ViNl, line 1
(i} Assets inciuded in Form 880, Part X N
If the organization received or held works of an, hlstorical lreasures, or other simllar assets for ﬂnanclal gain, provide
the follawing amounts required to be reported undar SFAS 116 (ASC 958) relating to these items:

a Ravenue included on Form 9390, Part VIIL ine 1 . ..o oeereeiescorereien o, .3
b_Aasats included in Form 990, Part X i .
LHA For Paperwork Reduction Act Notice, see the Insiructlons ior Form 990 Schedule D {Form 990} 2016

a32051 0B8-29-18
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule D {Form 990) 2016 INC.

95-4666712 Page?2

[Part IIF ] 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 collaction items

(check all that apply):
a [ Public exhibition
b D Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs
[ other

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

to be sold to raise funds rather than to be maintained ag .
Escrow and Custodial Arrangements. Complats if the organization answered "Yes" on Form 990 Part IV, line 9, or

part of tha o

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

ganization's collection?

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

on Form 990, Part X?

b If "Yes," axplain the arrangament in Part Xl and complete the following table:

¢ Beginning balance .. ...
d Additions during the year

e Distributions during the year
{ Ending balance

2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability?

b_I "Yes." explain the arangemant in Part Xlil. Check hera if the explanation has been provided on Part Xill .. i

DNO

Yes

Amount

ic

1d

Je

1f

[:] Yes

I:INO
1

Part V | Endowment Funds. Complete if the organization answered "Yes” on Form §90, Part IV, line 10.

1a Beginning of year balance
Contributions | ... ... ..o
Net investment earmings, gains, and losses
Grants or scholarships |

Other expenditures for facilities

and programs vossmnnsmsnnsad biLEES

1 Administrative expenses ......................
g End of year balance

o a0 o

{a) Currant year

{b} Prior year

{c) Two years back

() Theee years back

{e) Four years back

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

a Board designated or quasi-endowment b
b Permanent endowmant

%

%

¢ Temporarily restricied endowment b

%

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

by:

{i) unrslated organizationd ... ... ————— e e et

(i} volatod ORGAMMZAIIONS i i: . ovicierisioeiticsais ghadiseics i i i s e i e s A s P et s A B S AR .

b i "Yes" on line Ja(i), are the related organizations listed as required on Schedule A?

4 Describe in Part X1l the intendad usas of the orpanization's esndowment funds.
I Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property

{a) Cost or other
basis (investmant)

(b} Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

656,000,

656,000.

999,206.

146,678,

852,528,

28,078.

22,873.

5,205,

669,924,

610,753.

59,171,

29,736.

29,736.

Total. Add Ilnes 1a through 1e. @olumn [d! must egual Form 990, Part X, column (B), line 10¢c.)

0832052 QB-29-18
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedule D (Form 950) 2016 INC. 95-4666712 Page3d
[ Part VII] Investments - Other Securities.
Complete if tha organization answared *Yes* on Form 880, Part IV, line 11b. Ses Form 990, Part X, line 12.
(a) Description of securily or calegory fneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | ...

{2) Closely-held equity interests

(3} Other
{A)
B)
(€
(D}
(E}
{F}

—G
H}

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)

]Part Vill| Investments - Program Related.

Complele if the organization answered "Yes" cn Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1
{2
_3
{4}
1)
@
{7
{8}
(9

Total. (Col. {b) must agual Form 590, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered *Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

(1
(2
(3}
{4

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Formn 890, Part X, fine 25.

1. {a) Description of liabiity (b} Book value
{1} Federal income taxes
2) THIRD-PARTY SETTLEMENTS DEBT 269,304,
)]
{4}
{5)
{6)
4]
8
)
Yotal. (Column (b) must equal Form 990, Part X, col. (B) iing 25.) ............ B 269,304,

2, Llability for uncartain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASG 740). Check hare if the text of the foolnote has been provided in Part X
Schedule D (Form 890) 2016
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,

Schedula D (Form 890) 2016 INC. 95-4666712 Page 4
ciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" on Form 930, Part IV. line 12a.

1 Total revenue, gaing, and other support per audited financial statements i 0 7,285,616,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (Josses) OniNveStMeMtS . —— lia

b Donated services and use of faCililies . L 2b 65,881.

¢ Rocoveries of prior ¥ear grants |, .. ... ... Iz'a’;

d Other (Deseribein Part XL} i

e Addfines gathrough Bd e e e e S 20 65,881,
3 Sublract iNe 28 fOMINING T i ciiinssssssntsrsssnrmssmmt base b4 ekt od Boea s Sa AR R s e P EAd S e r et sheens 3| 7,219,735,

4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XI11.}
C A NS 48 AN A ... .. e e e, 4c 0.
Total revanus. Add lines 3 and 4 is must equal Form 990, Part L fine 12) _ . 5 7,219,735,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered “Yes" on Form 880, Part [V, Ine 12a.

1 Total expenses and losses per audited fiNancial StatemmONES | it eaeeseeteresttresteesins
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:

1 6,336,919,

a Donated services and use of facilites | 22 65,881,

b Prioryearadiustments e | 2D

¢ Otherlosses ... SOOI I -

d Other(DescﬂbalnFan XHI) ettt e sesers st saa b s nnnass e |20

@ AD NS 28 IOUGN 2 .. oo e oeoese ot et e | 20 65,881.
3 SUBtAc NG 28 TrOM NG 1 1 ettt 3 6,271,038.
4 Amounts included on Farm 990, Part 1X, line 25, but not on line 1:

a Investment expsnses not included on Form 990, Part Vil line7b .. ... ... . | 4a

b Other(Describe InPart XULY e 4b

€ ADGHNGS 4BANGAD ... e e et 4c Q.

§ Tolal expenses. Add lines 3 and his must equal Form 990, Partl ling 18 oo 5 6,271,038,
[ Part XIlll Supplemental Inforrnatlon

Provide the descriptions raquired for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X|), lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE SECTION 501(C){3) AND CALIFORNIA REVENUE AND TAXATION CODE
23701D.

THE CORPORATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO

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

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

POSITIONS EVALUATED RELATE TO THE 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 E INATION; THEREFORE, NQO DISCL E OF ERTAIN
832054 08.20-18 Schedule D {Form 820) 2018
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedule D (Form 990) 2016 INC. 95-4666712 Pages

[Part Xiil] Supplemental Information ontinued)

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 TQ U.S. FEDERAL AND STATE EXAMTINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2012.

Schedule D (Form 990) 2016

832058 08-20-18
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SCHEDULE G . ) . ) . OMB No. 15450047
(Form 990 or 690-EZ) Supplemental Infoermation Regarding Fundraising or Gaming Activities 2 n 1 6

Complets if the organization answered "Yes" on Form 890, Part IV, lina 17, 18, or 18, or if the
organization enterad more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury P> Attach to Form 990 or Form 890-E2. Open to Public

(ntornal Revenue Servics information about Sched 890 or 990-EZ) and s instructions Is at www.r3.gov/form990. Inspaction

Name of the organization {UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. §5-4666712

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, ine 17. Form 990-E2 filers are not
raquired to complete this part.

1 Indicate whether the organization ralsad funds through any of the following activities. Check all that apply.

a l:] Mail saolicitations e :] Solicitation of non-governmant grants
b D Internet and email solicitations f |:| Solicitation of governmsnt grants
€ I:I Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agraement with any Individual (including officers, directors, trustees, or
key employses listed in Form 590, Part VIIj or entity in connaction with professional fundraising services? 1 Yes C! No
b If *Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreemsnts under which the fundraizer is to be

compensated at least $5,000 by the organization.

ii v) Amount paid .
(i) Name and address of individual . &J&: {iv) Gross receipts ts: or maane% oy) (‘"( Amount paid
or antity {fundraisar) (i} Activity have cusiod from activity fundraiser to (or retained by)
contrbutiona? listad in col. (i) organization
Yes | No
TOMAE -t T, o T P ST EA e B R e S e i al EER g >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Ferm 890 or 990-EZ) 2016
632081 Qg-12-18
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedula G (Form 990 or 980-E7) 2016 ITNC.

95-4666712 Page2

Fundraising Events. Gompiate if the organization answered "Yes* on Form 990, Part IV, ling 18, or reportad more than $15,000
of fundraising event contributions and gross incoma on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
- {avent type) {event type) {total number}
3
=
@
2|1 Grossreceipts ... 199,425, 199,425,
2 Less:Contrbutions .. 25,000. 25,000,
3 Gross income (ine 1 minusline2) .. ... 174,425. 174,425,
4 CashpriZeS . .. . . .ciesiesmssmsrissmensn
5 MNoncashprizes ..
0N
]
g & Rentfaciltycosts . .. ...
g 7 Foodandbeverages . . ... .. ...
=
8 Entertainment ..
g Other direct expenses 115,297, 115,297,
10 Direct expense summary. Add lines 4 through 8 In column () > 115,297,
Net income summary. Subtract ling 10 from line 3, column (d) I e | 4 56,128,
Part lll | Gaming. Completa if the organization answerad “Yes" on Form 990 Part IV line 19 or reported more than
$15,000 on Form 890-EZ, line 6a.
{b) Pull tabsfinstant {d} Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c)}
8
o«
1 GrosSSIevenue ......................
o2 Cash piZes ;. :iGuiiiaadidithihiarsE
2
3 3 Noncashprizes |, . ... ...coee.
g 4 RentfAaciltycosts . e
5 Otherdirectexpenses ...
l:] Yes____ % D Yes % [:] Yes %
6 Volunteerfabor . ... No [L_INo e
7 Direct expense sumemary. Add lines 2 through Sin calumn (d) s >
__| B Net gaming incoma summary. Subtracttine 7 fromine . columntdy oo, | 2
9 Enter the state{s) in which the organization coenducts gaming activities: Rl
a Is the organization licensed to conduct gaming activities in each of these states? ... ..., D Yes D No
b If "No," explain;
10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the taxysar? . .. ... L] ves L Ino

b if “Yes," explain:

032082 09-12-14

15471114 795952 UMMA
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schadule G {Form 880 or 990-62) 2016 INC., 95-4666712 P?eg
No

11 Doss the grganization conduct gaming activitios with nonMBmMbErs Y e i Yes
12 Is the orpanization a grantor, baneficiary or trustes of a trust, or a member of a partnership ar other antity formed

to adminiater charitable GAMINGT ... . . oot i e e ek e S s S04 5 N RN AT s S i iy o [ ves L 1N
13 Indicate the parcentage of gaming activity conducted in:
a The organization's facility ; 13a %
b An outside facility 130 %
14 Enter the name and address ot the pemon who praparas the organization's gam:nglspacial events books and records:
Name P
Address P
15a Does the arganization have a contract with a third party from whom the organization recelves gaming revenue? .. ......... {:I Yes I"_'] No

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

Name P

Address P

16 Gaming manager information:

Nama b

Gaming manager compensation » $

Description of setvices provided P>

I:! Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a !s the organization required under state law to make charitabls distributions from the gaming proceeds to
retaln the state gaming HEBNBBT . ol i o m e e e R e S Cves Tlno
b Enter the amount of distributions raquired undsr stata law to be dlstrlbuted to othar exempt organlzahons or spent in the
organization's own exempt activities during the tax year §» $
‘Pal"t IV[ Supplemental Information. Provide the explanations reguired by Part |, line 2b, columns (i) and {v); and Part lll, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

032083 09-12-16 Schedule G {Form 890 or 990-EZ) 2018
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
hedule G {Form 830 or 990 INC. 95-4666712 ragss
i Part IV | Supplemental Information jcontinued)

Schedule G {Form 980 or 880-EZ)

832084
04-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustaes, Kay Employees, and Highest 20 1 6
Compensated Employees
P Complete if the arganization answered “Yes* on Form 880, Part [V, line 23,
Depariment of the Treasury P Attach to Form 890, Open to Public
internal Agvenue Service Inform: i v/formg90. Inspection

Name of the organization UNIVERSITY MJSLIM MEDICAL ASSOCIATION
___INC.
[Part 1 | Questions Regarding Compensation

Employer identification number
95-4666712

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 830,
Part Vil, Section A, line 1a. Complete Part Il to provide any ralevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
[:l Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up paymants l:] Haalth or social club dues or initiation fees

:] Discretionary spending account D Parsonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursemeant or provision of all of the expenses described above? If "No,” complete Part fltoexplain ... ... | 1b
2 Did the organization require subatantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... .. . .. 1.2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related arganization to
eslablish compensation of the CEQ/Executive Director, but explain in Part Il

Compansation committee X1 written employment contract
m Independant compensation consultant IE Compengation survey or study
D Form 980 of other organizations m 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 severance payment or change-of-control payment? .. ... e SR e | 40 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | s | 4b X
¢ Participate in, or receive payment from, an aquity-based compensation arrangemsnt? | s 4c X
if “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listad on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:
B TN OIGAN RO Y e et et | BB X
b Any related organization? , ., : R g RN s 5 A1 Mo i 6 Tt s g el |_5b X
If "Yes" on Iine 5a or 5b, describe in Part |Il
8 For persons listad on Form 980, Part VlI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
a Theorganization? _ . . ... - PR UOUPO I : - | X
b Any related organization? 6b X
If "Yas" on line 8a or 6b, dascriba In Part Nl
7 For parsons listad on Form 950, Part V1), Section A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If "Yes,” describe in Part il _ e 7 X
8 Wers any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-3(a)(3)? i “Yes," describeinPart il .. ....... 8 X
9 If "Yes” on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e e | 8
LHA For Paperwork Reduction Act Notlcn, see the lnatructions 1or Form 990 Schedule J (Form 890) 2016

832111 0E-00-18
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SCHEDULE M Noncash Contributions Sl
(Form 980} 2016
P Complete if the organizations answered "Yes® on Form 920, Part IV, lines 29 or 30.

Department of the Trsagury P Attach to Form 980. Open To Public

fnternz) Revenue Servica P Information about le M {Form nd its instructions Is at www./rs.gov/form890. Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
_ INC. 95-4666712
[Part] | Types of Property
{a) (b) {c) (d)
Check it Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| lems contributed| Form Part Vil line 1g

1 At-Worksofart oo s

2 Art-Historical treasures || R s

3 Art-Fractionalinterests . .. ... ... .

4 Books and publications ...

5 Clothing and householdgoods . .

6 Cars and other vehicles

7 Boatsandplanes . . . . . ...

8 Intellectual property

8 Securities - Publiclytraded
10 Securities - Closely held stock ... .. .
11 Securities - Partnership, LLC, or

trustinterests | . e

12 Securities - Miscellaneous . ...................
13 Qualified conservation contribution -

Historic structures . .
Qualified conservation contribution - Other
Real estate - Residential ... ...............
Feal estate - Commescial ... ...
Real estate - Other

Collectibles ., ..........ocooimiieiiiiiiiiinns
Foodinventory ... ... . .
Drugs and medical supplies
TaXdBIMyY . i e s
Historical artifacts |, .. .. ...
Scientific specimens ... ...
Archaological antifacts

R R R R

Other » { PHARMACEUTICA) | X 0 75,133 .FMV
Other P | )
Other P | )
Other P> {( )
Number of Forms 8283 recelved by the organization during the tax year fer contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that It
trust hold for at least thres years from the date of the Initial contribution, and which isn‘t required to be used for
axempt purposes for the entire ROKIING PEMIOOT ... ......cciueieiiieieeseiaassires oot oaes s sn it emas s bbb 30a X
b It "Yes,* describe the arrangement in Part Il.
a1 Does tha organization have a gift acceptance palicy that requires the review of any nonstandard contributions? a1 X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNONS?  ...oo... oo oo s eeeoreeeeoms bbb s R Rs s es b b bR sttt | S X
b If "Yes," describe in Part I\,
33 If the organization didn't report an amount in column (c} for a type of propsrty for which column (a) is checked,
describe in Part 11.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule M (Form 990) (2016}

032144 08-23-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION,
Schedula M {Form 990) (2016} INC. 95-4666712 Page 2

[Partll]  Supplemental Information. Provid the information required by Part I, ines 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 complete
this part for any additional information.

832142 08.-23-18 Schedule M (Form 880} (2016)
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| OMB No. 1548-004T7

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 980 or 980-EZ) Complete to provids information for responses to specific questions on
Form 9§90 or 990-EZ or to provide any additional informatien.
PAttach IoForm9900r990 EZ.

Departmant of the Treasury Open to Public

Internal Asvsnue Service ? 00 390-EZ) ¢ bryctic Irs.goviform980. Inspection
Name of the organization UNIVERSITY MUSLIM MEDICAI: AS SOCIATION TiEwmployer Identification number
INC. 95-4666712

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

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 11B:

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

INDEPENDENT AUDIT. THE FORM IS CAREFULLY REVIEWED BY THE CFO, CEQO AND

MANAGEMENT TEAM. THE FORM 990 IS ALSO REVIEWED BY THE AUDIT COMMITTEE.

AFTER THE FORM 990 HAS BEEN APPROVED BY THE AUDIT COMMITTEE IT IS THEN

PRESENTED TO_THE FULL BOARD OF DIRECTORS FOR_APPROVAL. ONCE THE BOARD HAS

APPROVED IT, IT IS FILED AND POSTED ON UMMA'S WEBSITE AND ALSO UPLOADED

INTO GUIDE STAR.

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. ‘PHE PRIMARY OBLIGATION OF ANY PERSON SUBJECT

TQ THIS POLICY WHO MAY BE INVOLVED IN A CONFLICT OF INTEREST SITUATION IS

TO BRING IT TO THE ATTENTION OF THOSE DESIGNATED UNDER THE DISCLOSURE

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

INTEREST DISCLOSURE FQRMS WILI: 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O [Form 880 or 880-EZ) (2016}
832211 08-25-18
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Schedule O (Form 890 or 930-EZ) (2016) Page 2
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712

ON_AN ANNUAL BASIS, UMMA'S CFO SUBMITS SALARY AND BENEFITS INFORMATION BY

POSITION TO THE CALIFORNIA PRIMARY CARE ASSOCIATION (CPCA), INDEPENDENT
CONSULTANT, WHO IS RESPONSIBLE FOR COMPILING STATE-WIDE SALARY AND BENEFIT

DATA FOR FQHC'S. THE REPORT OQUTLINES SALARY RANGES FOR ALIL POSITIONS

INCLUDING THE MANAGEMENT TEAM. UMMA RECEIVES A COMPENSATION STUDY REPORT

FROM CPCA AND IT IS USED AS THE BASIS FOR ESTABLISHING SALARIES FOR ALL

A e Al A e e e e e ——,—_—,—_ —_—_—_————_—————,—,—,—.—,———e———_—_—_—,—_—_—_—_—,—,—,—,—,—,—,—,———————

POSITIONS. THE CPCA COMPENSATION STUDY HAS BEEN REVIEWED BY THE BOARD AND

) S N e A A e e e e e ———— e e — e e ——

HAS BEEN USED TO DETERMINE, SET AND APPROVE THE DESIRED SALARY FOR THE CEO

e e A e e e T S e ——— s e —

AND KEY MANAGEMENT POSITIONS. IN ADDITION, UMMA HAS USED AN INDEPENDENT

CONSULTANT TO REVIEW THE CPCA COMPENSATION STUDY ALONG WITH OTHER SURVEYS

TO DEVELOP A COMPENSATION RANGES FOR EACH POSITION. THE LAST REVISION WAS

APPROVED BY THE BOARD DECEMBER, 2015,

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

FORM 990, PART IX, LINE 11G, OTHER FEES:
CONSULTANT & CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 971,382.
MANAGEMENT AND GENERAL EXPENSES 125,771.
FUNDRAISING EXPENSES 28,736.
TOTAL EXPENSES 1,125,889.

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 36,543,
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 36,543.
832212 082616 .5 Schedule O (Form 280 or 800-EZ) (2016)
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Schedule O (Form 990 or 890-E2) (2016) _Page2

Narne of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION, Employer identification number
INC. 95-4666712
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,162,432,
022212 08-25-18 Schedule O (Form 990 or 990-EZ) (20186)
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