m 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

** PUBLIC DISCLOSURE COPY **

OME No. 1545-0047

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.qovw/Form890 for instructions and the latest information.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
Address
change UNITED MUSLIM RELIEF
?ﬂga Doing business as 27-3175543
rrél'tﬂ?:, Number and street {or P.0. box if mail is not delivered to straet addrass) Room/suite | E Telephone number
e | 1800 DIAGONAL ROAD 350 202-370-6963
termmin- _ K -
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 80,625,673.
ﬁ:ertnu?;dm ALEXANDIA, VA 22314 Hia} Is this a group return
:Iﬁgn”:ra‘ F Name and address of principal officer;:DR. ABED AYQOUB for subordinates? [ lves (XINo
11800 DIAGONAL RD #350 , ALEXANDRIA, VA 2231 Hib) sreai suserdinates ncluseazL__Yes | Na
I Tax-exempt status: [X] 501{cH3) L] 501(c) ( )} (insertno.) [ 4947(a){ i) or [ 527 If "Mo," attach a list. (see instructions)
J Website: p» UMRELIEF .QORG H{c) Group exemption number

Corporation [ | Trust [ | Association | | Other

K _Form of orpanization;

| L Year of formation: 2071 0] M State of lagal domicile: VA

| Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
L&)
| =
E 2 Check this box |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the gaverning body {Part VI, line 1a} 1 B 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ! 4
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 21
:;E 6 Total number of volunteers (estimate if necessary) B 85
§ 7 a Total unrelated business revenue from Part VI, column {C}, I!ne 12 e i 7 0.
b Net unrelated business taxable income from Form 980-T,fine 34 .. .. i |7n 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) 28,878,373.] 80,625,673,
g 9 Program service reveniue (Part VIl ine 2g) Q. Q.
& | 10 Investment income (Part VIH, column (A), lines 3,4, and 7} 0. 0.
< 11 Other revenue (Part Vili, column (A), lines 8, 6d, 8¢, 9¢, 10¢, and t1¢) . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), fine 12) ... 28,878,373, 80,625,673.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13y 26,924,843, 77,140,726,
14 Bsnefits paid to or for members (Part IX, column (A), line 4) ] 0. Q.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5- 10) ,,,,,,,,, 1,974,152, 1,430,600.
g | 16a Professional fundraising fees (Part IX, column (A, line 118} 163,097, 76,750,
& b Total fundraising expenses (Part IX, column (D}, line 25} 221,504
YW1 17 Other expenses (Part IX, colurn (A), fines 11a-11d, 11¢24e) 1,625,693. 1,622,369.
18 Total expenses. Add lines 13-17 {must equai Part IX, column (A}, line 25} 30,687,785. 80,270,445,
19 Revenue less sxpenses. Subtractline 18 from line 12 . ~1,809,412. 355,228,
53 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16} 1,500,688, 1,950,375,
23] 21 Total liabilities (Part X, line 26) e 973,251, 1,067 710,
25 22 Net asssts or fund balanees. Subtract line 21 from Ime 20 527,437, 882,665,

]_art Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledgs.

Sign } Signature of officer Date
Here DR. ABED AYQOUB, FPRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check C ]| PTIN
Paid ERNEST J. PASZKIEWICZ ERNEST J. PASZKIEWICO07/25/18 setemives [PO0173378
Preparer | Firm'sname g GROSS, MENDELSOHN & ASSOCIATES, P.A. Firm'sElNp 52-0982413
Use Only | Firm's addressy, 36 SOUTH CHARLES ST., 18TH FLOOR
BALTIMORE, MD 21201 Phonene.410-685-5512
May the IRS discuss this return with the preparer shown above? {seeinstructions) o Yes i No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 201 7



Form 990 {2017 UNITED MUSLIM RELIEF 27-3175543 pPage2
‘Part lll | Statement of Program Service Accomplishments

Check if Scheduls O contains a responss ornotetoany lineinthis Part 1l ... @
1  Briafly describe the organization's mission:
PROVIDE HUMANITARIAN ASSISTANCE SUCH AS MEDICINES, HEALTHCARE, FQOD,
WATER, AND HYGIENE SUPPLIES TQ DISPLACED, DISADVANTAGED PERSONS &
REFUGEES DUE TO DISASTERS AND WARS,

2  Did the organization Undertake any significant program services during the year which were rot listed on the

prior Form 990 or 990-EZ7 ... .o L es [XNe
If *Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? ... I:lves No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 507(c)(4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coas: ) [Expenses $ 67 7 488 y 566, including grants of § 65 ’ 758 . 012. ) {Revenue 3 ]
SEE SCHEDULE O

EMERGENCY RELTEF:

UMR HAS BEEN ONE OF THE FEW INTERNATIONAL AGENCIES THAT HAVE ACCESS TO

ab  (Code: } (Expanses $ 8 7 941 ; B873. including grants of $ 8 ; ?12 ; 584 « | {Revenue s )
SEE SCHEDULE O

4c  (Code: } (Expenses § 6 1 2 7 5 8 4 ¢ including grants of § 5 9 6 ' 8 7 6 « | (Revenue s §
SEE SCHEDULE O

4d COther program services (Describe in Schedule Q)

(Expenses 3 2 £ 1 2 T I 8 1 6 « including grants of $ 2 I 0 7 3 I 2 5 4 o] (Ftevanua 3 ]
4e__Total program service expenses > 79,170,839,
Form 990 (2017)

782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017 UNITED MUSLIM RELIEF 27-3175543 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
I Yes, ! complete SChedUle A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, PArt I ... ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 50t (h} slection in effect
during the tax year? /f "Yes," complete Schedule C, Partlf Ll 4 X
5 Is the organization a section 501(c)(4), 501{(c){5), or 501 (c){B) orgamzahon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partht 5 X
6 Did the organization maintain any doner advisad 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 Schedule D, Pari! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " compiete
Schedufe D, Partiit ... . . |Ls X
9 Did the organization report an amount in F'aﬂ X Ilne 21 for esCrow or custodlal account l|ab|ltty, servaasa custod|an for
amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation services?
if 'Yes," complete Schedule D, Part iv g X
10 Did the crganization, directly or through a related orgamzatlon hon assets in temporarlly restrlcted endowments permanent
endowments, of quasi-endowments? If "Yes, " complete Schedute D, Part V. 10 X
11 Ifthe organization's answar to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VT e e et 1A | X
b Did tha organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduwle D, Part Vi . . 11 X
c Did the organization report an amount for investments - program related in Part X, line ‘13 that is 5% or more of |ts totai
assets reported in Part X, line 187 i "Yes, " complete Schedule D, Part VI 11¢ 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, line 167 If "Yes," complete Schedufe D, PartIX . s IMd X
¢ Did the organization report an amount for gthar ||ab|l:tles in Part X lme 25’? If ! Yes : comp!ete Schedufe D Parf X ,,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . |11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes, " complete
Schedule D, Parts Xtand Xit ... SRR I - 1 I 4
b Was the organization included in consohdated |ndependent audlted fmancral statements for the 1ax year'?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xif is optional . . 12h X
13 Is the organization a school described in section 170(){(1}ANH? f "Yes, " complete Schedute € . 118 X
14a Did the organization maintain an office, amployees, or agents outside of the Unfteg States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV ... i 10| X
16 Did the organization report on Part X, column {4), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? /f "Yes, " complete Schedufe F, Parts fand iV 1181 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ifand v R I - X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part lX
column (4}, lines 6 and 117 /f "Yes," complete Schedule G, Part! . 17 | X
18 Did the crganization report more than $15,000 total of fundraising evem gross income and contrlbutmns on F’ar‘t VIII hnes
1cand 8a? /f "Yes, ' complete Schedule G, Part¥t . . e 18 X
19 Did the organization report more than $15,000 of gross incoma from gammg actlwtles on Part VIFI Jlne 9a'? )‘f ! Yes !
complete Schedule G Part Ml e 19 X
Form 990 (2017)

732003 11-28-17



Form 890 (2017) UNITED MUSI.IM RELIEF 27-3175543  Page4d

| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization cperate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 /f "Yes," complete Schedwle |, Partsfand f ... l21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes," cornplete Schedufe |, Parts fand itt ... . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compeneatron of the orgamzaﬂon s ourrent
and former officers, directors, trustees, key empioyees, and highest compensated employees? If “Yes," complefe
Schedule d ... . l28 | X
24a Did the orlamzat]on ha\re a tax exempt bond issue wrth an outstandlng pr|no1pal amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24h through 24d and complate
Scheduie K. if "No", go to fine 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B XMt DN e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c){3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part | . 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ27 If "Yes, " complete
Schedule L, Part . i | 258 X
28 Did the erganization report any amount on F'art )( I|ne 5 6 or 22 for recelvables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
compiete Schedule L, Part it . 26 X
27 Did the organization provide a grant or other a35|stanoe to an oﬁlcer dlrector truetee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? if "Yes," complete Schedufe L, Part it ... 7 X
28 Was the organization a party to a business transaction with one of the Tollowmg partles (See Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part l V .. 128b X
c An entity of which a current or former officer, director, trustee, or key employee (or 4 family member thereof) was an oﬂ"cer.
director, trustee, or direct or indirect cwner? If "Yes," complete Schedufe L, Part 1Y » 128
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complere Sohedul‘e M e | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or gualified oonservation
contributions? if "Yes, " complete Schedule M 30 X
21 Did the organization liguidate, terminate, or dissoive and cease operatrons’?
if "Yes," complete Schedule N, Part! ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more thah 25% of |ts net assets?lf ! Yes, " Complete
Schedule N, Part i ... 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the orgamzation under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part{ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule Fl Part H J’ll or l‘l/ ano‘
Part V, fine 1 34 X
35a Did the organization have a controlled entrty wrthrn the meanmg ot sectlon 5‘1 2(b)(1 3}'? o . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or angage in any transaction W|th a oentrolled ent|ty
within the meaning of section 512{(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- oharltable related organ:zahon'?
If "Yes," complete Schedufe R, Part V, ling 2 36 X
47 Did the organization conduct more than 5% of its aot|wt|es through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt | ... |87 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 980 filers are required to complate Schedule © oo, | 38 | R

732004 11-28-17

Form 990 (2017)



Form 990 (2017) UNITED MUSLIM RELIEF _27-3175543  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:[

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable S ia 50
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b Q
e Did the organization comply with backup withholding rules for repartable payments to vendors and reportable garning

{gambling) winnings to prize winners? e | 1
2a Enter the number of emplovess reported on Form W 3 Transrmttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns‘? ______________________________ 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | ag X
b If "Yes," has it filed a Form 890-T for this year? i 'Ng,* fo fine 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4a At any time during the calsndar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a fereign country {such as a bank account, securities account, or cther financial acecounti? qa | X
b If "Yes," enter the name of the foreign country: » JORDAN, KENYA
See instructions for filing requirements for FINCEN Farm 114, Repert of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxvyear? 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5 X
If "Yes," to line 5a or 5k, did the organization fila Form 8886-T7 e B
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contrbutions? ...~ | ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUetblE? e | B
7 Organizations that may receive deductible contributions under section 170{c).
a Didthe organizatien receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Ye&s," did the organization notify the donor of the value of the goods or services provided? i R Y {2}
¢ Did the crganization seil, exchangs, or otherwise dispose of tangible personal property for which it was requrred
1o file FOMMB2B2? .. e et ettt s, 1 TG X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of gualified intellectual property, did the organization fils Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization fils a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time dwring the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section4986? .. 1 oa
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 ... .. ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . {10b
11 Section 501{c)( 12} organizations. Enter:
a Gross income from members or sharehalders 110
b Gross income from other sources (Do not nst amounts due or paid to other sourcas against
amounts due or received from them,) e 11b
12a Section 4847{a}{1) non-exempt charltable trusts Is the orgamzat;on fllmg Form 990 in I|eu of Form 10417 12a
b if "Yes" entar tha amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501{c)({29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

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

organization ig licenged to issue qualified healthplans . | 18B
¢ Enterthe amount of reservesonhand . . 1 18e
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? ________________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to repont these payments? if "No, " provide an explanation in Schedule © ... ................ | 14b

Form 990 (20173

T32005 11-28-17



Form 980 (2017) UNITED MUSL.IM RELIEF 27-3175543

Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" respon

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

Check if Schaduls O contains a response or note to any ling in this Part Vi

&g

[X]

Section A. Governing Bedy and Management

1

L]

a Enter the number of voting members of the goverming body at the end of the tax year o 1a

Yes

No

If there are material differences in voting rights ameng members of the governing bogy, or if the govern!ng
hody delsgated broad authority to an executive committes or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independert ib

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsth with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily parformed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
0id the erganization have members or stockholders?

7a Did the organization have members, stockholders, or other perscens who had the power to elect or appoint oneg or

a The governing body?
b Each committee with authority to act on behalf of the governing body?

4]

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subfect to approval by) members stockhoiders ar

persons other than the governing body? .

Did the organization contempaoraneously document the meetmgs held or wrmen actmns underlaken durlng the year hy‘rhe followmg

Is there any officer, director, trustee, or key smployee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? f "Yes " provide the names and addresses in Schedule O

b

S (e (B (2

DT o o ]

7b

>

8a

8h

Ped

IM

Section B. Poligies (rhis Section B requests information about policies not required by the internal Revenue Code )

10

a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures govermng the actwltles of such chapters afflllates
and branches tc ensure their operations are consistent with the organization's exempt purpeses?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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 interast policy? #f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could gwe rise to confhcts‘?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

13
14
15

a The organization’s CEO, Executive Director, or top management official

in Schedufe O how this was done .
Did the organization have a written whlstleblower pollcy’? TP
Did the organization have a written documert retention and destructaon pollcy'? ..................................................................

Did the process for determining compensation of the following parsons include a review and approval by independent
persong, comparability data, and contemporanecus substantiation of the deliberation and decision?

b Cther officers or key employees of the organization |

I “Yes" to ling 15a or 15b, describe the process in Scheduls O (see mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUING Te YEAIT e e e,
b f "Yes," did the organization follow a written policy or procedure requiring the organization to svaiuate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

AP b (M |

15a

15k

b b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed VA

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicabls), 980, and 990-T (Section 501(c)(3)s only) availabls

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [ Another's website E Upon request L___I Other fexplain in Schedule O}

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

statemments available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records:

DR ABED AYQUB - 202-370-6963

1800 DIAGONAL RD _#350, ALEXANDRTIA, VA 22314

732006 11-28-17

Form 990 (2017)



Form 990 {2017} UNITED MUSLIM RELIEF _27-3175543 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed, Report compensation for the calendar year ending with ar within the organization’s tax year.

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

# List all of the organization's current key emplaoyeass, if any. See instructions for definition of "key employes.”

* List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employea) who received report-
able comnpensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest compensated employess;
and former such parsons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

(A (B} (©) o (E) {F)
Name and Title Average | .o d’:; ‘gf:ﬂggmm ons Reportable Reportable Estimated
hours per | box, unless parson ls bath an compensation compeansation amount of
week officar and a direator/trustes] from from related other
{list any g the organizations compensation
hours for | € B arganization {W-2/1099-MISC) from the
related R z {(W-2/1089-MI5C) orgarization
organizations é = EXER and related
below S|E|. 888 s organizations
ine) |2 Z]E[5 25| 8
{1) DR. ABED AYOUB 40.00
PRESIDENT X X 192,390, 0. 20,400.
(2) ESTEE HAFASSA 1.00
MEMBER X 0. 0. 0.
(3} NABIL YASSIN 1.00
TREASURER X X G. 0. 0.
{4) JOXER KEREASHI 1.00
SECRETARY X X 0. 0. 0.
{5) MUHIELDIN SALIH 4.00
CHAIR X X 0. 0. 0.
{6) OMAR SHAHIN 40.00
FUNDRASISING STRATEGIC ADVISOR TO TH X 120,000. 0. 13,846.

732007 11-28-17 Form 990 {2017)



Form 890 {2017} UNITED MUSLIM RELIEF 27-3175543 Page8
|Pa"t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) D) {E) {F)
Name and title Average o not CE 2?21'32 than one Reportable Reportable Estimated
NOUrS Per | pox untsss person is both an compensation compeansation amount of
week officer and a director/trustee) from from related other
{istany | & the organizations compensation
hours for | 5 E organization {(W-2/1098-MISC} from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| 2 3 g g and related
below (21| |2 |28 & organizations
lne) 1225|528 8
1b Sub-total D 312,390, 0. 34,246.
¢ Total from continuation sheets toPart VIl, Section A .. ... 0. 0. 0.
d Total (add lines 10 and 16) ..o [ 312,3990. 0./ 34,246.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedufe J for such individual e e et e L8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related arganizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrslated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J For SUCR POFSON e 5 X

Section B. Independent Contractors

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

the organfzation. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of indapendent contractors (including but not imited to those listed above) who received mors than
$100,000 of compensation from the organization 0
Form 990 (2017)
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Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543 Page9
Part VIl | Statement of Revenue
Check if Schedule O containg a response or note to any fine i Ahis Part VIIL oo D
(A) (B) (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legatfoggder
revenug revenue 519 - 514
4353 1 a Federated campaigns 1a
& E b Membershipdues .. . 1b
BT ¢ Fundraisingevents . . |1¢
EL'E d Related organizations | |1d
g‘g e Government grants {contributions) 1e
=2 5 t  All other contributions, gifts, granis, and
as similar amounts not included above 1f 80,625 673,
E% 9 Mongash contributions included in lines 1a-15 § 72 976 177,
Sh h Total. Addlinesta-1f ... > B0 625 673,
usiness Code
,ﬁ 2a
5o b
N o
£5|
o f Allother program service revenue
g _Total. Add lines 2a-2f . .
3 Investment income (lncludmg drvrdends, rnterest and
other similaramounts} >
4 Income from investment of tax-exempt bond proceeds
§ Rovalies ... e
{iy Real {fi Personal
6a Grossrents . .
b Less:rental expenses
¢ Rental incoms or {loss)
d Net rental income or (loss) e, P
7 a Gross amount from sales of {i} Securities {t) Other
assets other than inventory
b Less: cost or other basis
and salas expenses
c Gainor(loss) ...
d Net gain or {loss) . >
o | 8 a Grossincome from fundra|smg events (not
E including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ..o @
g b Less:direct expenses .. ... .. b
c Net income or {loss) from fundraising svents ... >
9 a Cross income from gaming activities. See
Part IV, line18 ... ... 4@
b Less: direct expenses
Net income or (loss) from gaming act|V|t|es ............... >
10 a Gross sales of inventory, iess returns
and alfowances ... @&
b Less: costofgoods sold b
¢ Net income or {loss) from sales of mventor\; |
Misceilaneous Revenue usiness Code
11 a
b
c
d Allotherravenus . . ...
e Total Add lines Ma11d ... ..
12 Total reverue. See instructions. » 80 625 673, g, o,

732008 11-28-17

Form 890 (2017)



Form 990 (2017)

__UNITED MUSLIM RELIEF

27-3175543 Page10

[Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete ail cofumns. A other organizations must complete colurmn AL

Check if Schedule O contains a response or nots to anylinginthis Part IX ...

L]

Do not include amounts reported on iines 6b, (A) B (€ D) .
72,80, 3, and 105 of Part Vi : oveses | Progansence | Mamgerenad | s
1 Grants and other assistance to domastic organizations
and domestic governments, Ses Part IV, line 21
2 Grants and cther assistance to domastic
individuals. See Part iV, line22
3 Grants and other assistance to forsign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15and 16 | 77,140,726.] 77,140,726,
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 212,790. 137,542, 75,248,
6 Compensation not included above, to disqualified
persons {as defined under section 4958{1)(1}) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages ... . ... . .. 956,153, 618,033. 338,120,
8 Pension plan accruals and contributions (includa
section 401(k) and 403(b} employer contributions)
g Otheremployee benefits 179,970Q. 116,328, 63,642,
10 Payrolitaxes e 81,687, 52,800, 28,887,
11 Fees for services (non-employees):
a Management ...
bobegal 41,801, 41,801,
¢ Accounting . 359,017, 1,622, 37.395.
d Lobbying . ... ..
e Professional fundraising services. See Part IV, line 17 76,750. 76,750.
f Investment managementfees
g Other, {If line 11g amount excesds 10% of lina 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 90,859, 85,314. 3,375, 2,270.
13 Officeexpenses. B 343,293, 283,796. 55,273, 4,224.
14 fnformation technology
18 Royalties
18 OCCUPaNCY ... 164,237, 61,889. 94,684, 7,664,
17 Travel 365,002. 339,370. 18,658, 6,974.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 194,338, 194,338.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 7,886. 4,996, 2,890.
28 Insurance oo 1,212, 1,212,
24  (Other expenses. temize expenses not covered
above. {List miscellaneous expenses in ling 24e. f ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Schedule 0.}
a CONTRACTORS & SPONSORSH 220,344, 6,000, 91,738, 122,606,
b BANK CHARGES 106,008. 103,321. 2,507. 180,
¢ EQUIPMENT 18,538. 14,123, 4,415,
d TELECOMMUNICATIONS 17,267, 4,600. 11,831, 836,
e All other expenses 12,467, 6,041. 6,426.
25 _ Total functional expenses. Add lines 1 through24e | 80 ,270,445.] 79,170,839, 878,102. 221,504,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Check hare > l:l if following SOP 88-2 (ASC 058-720)
732010 11-28-17 Form 990 (2017}



Form 890 {2017) UNITED MUSLIM RELIEF

| Part X | Balance Sheet

27-3175543 rageil

Check if Schedule O containg a response or note to any line in this Part X . e

L

(A)

(B}

Beginning of year End of year
1 Cash-norvinterestbearing ... ... . 1,041,653.| 1 1,220,003,
2 Savings and temporary cash investments 2
3 Pledges and grants receivabis, net 407,642. 1 675,735,
4 Accounts receivable,net ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complate
Partliof Schedule L .. . ... 5
€& Loans and other receivables from other disqualified persons {as defined under
section 4858()(1)), persons described in section 4958{c}3)(B), and contributing
employers and sponsoring organizations of section 501 {€)(9) voluntary
] empioyees’ beneficiary organizations (see instr). Complete Part llef Sch L 6
f‘a’ 7  Notes and loans receivable,net . 7
“ | 8 Inventoresforsaleoruse . T 8
9 Propaid expenses and deferred charges 18,522.] o 28,751,
10a Land, buildings, and egquipment; cost or other
basis. Complete Part Vl of Schedule D 10a 44,805.
b Less:accumulated depreciation | 10b 18,919, 32,871 .| 10e 25,886,
11 Investments - pubiicly traded securities ..~ 11
12  Investments - other securitiss. See Part 1Y, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets || 14
15 Other assets. See Part WV, line 11 . 16
—— 16 Total assets. Add lines 1 through 15 (must equal line34) ... ... 1,500.688. 18 1,950,375,
17 Accounts payable and accrued expenses 161,515.] 17 387,6189.
18 Grantspayable | 18
19 Deferredrevenue 18
20 Taxexempt bond liabiities 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
9 )22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
£ Complets Part Il of Schedule L ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e 811,736.] 25 680,091,
26 Total liabilities. Add lines 17through 25 ... .. . ... 973,251./ 26 1,067,710,
Organizations that follow SFAS 117 (ASC 958), check here @ and
¢ complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestrictednstassets 150,255.] 27 654,941,
§ 28 Temporarily restricted netassets 377,182, 28 227 ,724.
T |29 Permanently restricted netassets ... ... 0. 29 0.
c Organizations that do not follow SFAS 117 (ASC 958}, check here W [__]
5 and complete lines 30 through 34.
£ 180 Capital stock or trust principal, or current funds 30
E 31 Paid-n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totainetassetsorfundbalances 527,437, 33 882,665,
134 Totalliabilities and net assets/fund balances 1,500,688, a4 1,950,375,
Form 990 (2017)
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Form 890 (2017} UNITED MUSLIM RELIEF 27-3175543 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any iine in this Part XI |____|
1 Total revenue (must equal Part Vill, column {8}, line 12) 1 80,625,673,
2 Total expenses {must equal Part IX, column {A), line 28y 2 80,270,445,
3 Revenue less expenses. Subtract line 2 from line 1 O 355,228,
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column A 4 527,437,
6 Netunrealized gains (losses) on investments ... 5
6 Donated services and use of fagilities B
7 Investment expenses 7
8  Priorperiod adjUSTMENtS e ]
@ Cther changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 8 (must equal Part X, line 33,
GOMMN (BY) oo e s 10 882,665,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNg i this Part XI1 ..o oo |:]
Yes | No

1 Accounting method used to prepare the Form £90: D Cash Accrual |:] Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ] 2a X
If "Yes," check a box bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |____| Both consolidated and separate basis
b Were the organization’s financial staterents audited by an independent accountant?
If "Yes," check a bex below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consclidated and separate basis
¢ If "Yes" te line Za or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a faderal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

2h | X

Actand OMB Gircular A1337 e B2 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ... 3b
Form 990 2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(¢)(3} organization or a section
4847{a)({1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543
|Part | | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.}

]
2 [_]
3 [_]

a4 ]

-]

© m

ol WO O

10

"
12

i

A church, convention of churches, or association of churches described in section 170 1 HANI).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7)}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A)iii). Enter the hospital’s name,
-city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complets Part 1.
A federal, state, or lacal government or governmental unit described in section 170{b){1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1){A)(vi). (Complete Part 1)
A community trust described in section 170(b){1){A)(vi}. (Complete Part 1.}
An agricultural research organization described In section 170(b){1){A)(ix) operated in conjunction with a land-grant collegs
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state 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 recsipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508(a)(2). (Complate Part t1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out ths purposes of one or
mora publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12q.
Type L. A supporting organization cperated, supervised, or controlled by its supported organization(s], typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must compiete Part |V, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requiremeant (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ I:I Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
[ ]

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Typs II, Type ||

functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . I |

Provide the following information about the supported organizationis).

2]
{i} Name of supported (i) EIN {iii) Type of organization l{“’] AL UWT“”%F”” "5{93‘? {v} Amount of monetary {vi} Amount of other
izati {described on lines 1-10 (-2 THAEIEILCIEEL support (ses instructions) | support (see instructions}
arganization T
g abave (see instructionsy) Yes No
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 16-08-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-E2) 2017 UNITED MUSLIM RELIEF 27-3175543 Page2
- Suppert Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170{(b){(1}{A){vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complets Part 1.}

Section A_ Public Support

Celendar year (ot fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any "unusual grants.") 21190231.71095727.180510449./28878373.180625673./1282300453

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

3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 21190231./71095727.180510449./28878373.180625673. 282300453
5 The partion of total contributions '
by each person (gther than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the

amount shown on ling 11,

column ) 105647663
6. Public support. sutract line & from line 4, 176652790
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c] 2015 {d) 2016 {e) 2017 {fy Total
7 Amounts from line 4 21190231./71095727.180510449.128878373.]80625673,1282300453

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V0.

11 Total support. Add lines 7 through 10 282300453

12 Gross receipts from related activities, etc. (see instructions) 12 ‘

13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this boxand stophere ... o p ]
Section C. Computation of Public Support Percentage
14 62.58 %

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part Il, fine 14 15 47.16 %
16a 33 1/3% support test - 2017, If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization gualifies as a pubiicly supported organization TS USUIUTUSTIT @
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization T [:I

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18k, and line 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P |:i
Schedule A (Form 990 or 980-EZ) 2017
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Schedule A {Form 890 or 890-E2) 2017 UNITED MUSLIM RELIEF 27-3175543 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box online 13 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 {c} 2015 {d) 2016 [e) 2017 {fy Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness undar section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge

6 Total. Add lines 1 throughd ...

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

b Amounts includad on lines 2 and 3 receivad
from other than disguallfied persens that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aandvb
8 Public support. [Subtiast ling 7e fiom ling 5.}
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e] 2017 {f) Total
9 Amounts fromline6 .. . ...

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from simiar sources

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

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loas from the sale of capital
assets (Explainin Part V1) e
13 Total suppert. (add lines 8, 1tc, 11, and 12

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

check this box and StOpNers ... e P[]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2017 (iine 8, column (f) divided by line 13, column (% .. ... ... ... |15 %
16 Public suppert percentage from 2016 Schedulg A Part 1L, Ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column (fly . ... |17 Y%
18 Investment income percentage from 2016 Schedule A, Part |, fine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check 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 organizaton ... ... ... ... |:|

b 33 1/3% support tests - 2016. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box andstop here. The crganization qualifies as a publicly supported organization ... M (]

20 Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions ... » L]

732023 10-08-17 Schedute A {Form 990 or 990-EZ) 2017



Scheduls A (Form 990 or 980-£2) 2017 UNITED MUSLIM RELIEF 27-3175543 Pages
| Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part [, if you checked 12a of Part l, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complets

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and B, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0{a}1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501 {c)(4), (5, or {B)? If "Yes, " answer
fh) and {c) befow. 3a

b Did the arganization confirm that each supported organization gualitied under section 501 {cH4), (5), or {B) and
satisfied the public support tests under section S09{z){2)7 if "Yes," describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2XB)
purposes? If "Yes, " explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported arganization")? ff
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509{2)(1) or (2)? If "Yes, " explain in Part VI what centrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) befow (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action,
(iij) the avthority under the organization's organizing docurment authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's crganizing docurment? 5h
¢ Substitutions only. Was the substitution tha rasult of an event bayond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {i}) 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 organization's supported organizations? ff "Yes," provide detail in
Part VI. 6
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 contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part f of Schedule L (Form 990 or 890-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax ysar by one or maore
disqualified pgreons as defined in section 4948 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 8a
b Did ane or more disqualified persons {as defined in line 8a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detaif in Part VI. 9b
¢ 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 bad an interest? if "Yes, " provide detaif in Part V. 1]

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Typs [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 108

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or $90-€2) 2017 UNITED MUSLIM RELIEF 27-3175543 Pagss

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or togsther with persons described in (b and (o)
below, the governing body of a supported erganization?
b A tamily member of a person described in {a) above?
c_A35% controlled entity of a parson described in (a) or (b) above?/f "Yes" to a, b, or c, provide detad in Part VI.

Yes

No

11a

11b

11c

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint er elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Ng," describe in Part VI how the supporfed organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers te appoint and/or remove directors or trustees were affocaled among the supported
ocrganizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
erganization{s} that operated, suparvised, or controlled the supporting organization? /f "Yes," expiain in
Part V| how providing such benefit carried out the purposes of the supported vrganization(s) that operated,
supervised, or controffed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that confrofied or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month 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 990 that was most recently filed as of the date of notification, and {iii) copies of tha
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No, " explain in Part VI fow
the organization mainiained a ciose and continuous working relationship with the supported organization(s).

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

Yes

No

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 yeafsee instructions),

a |:J The organization satisfied the Activities Test. Complete line 2 befow.
b [ 1The organization is the parent of each of its supported organizations. Complete line 3 befow.

c [ ]The organization supported a governmental entity. Describe in Part VI how you supported a government antity (see instructions).

2 Activities Test. Answer {a) and (b} below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the pewer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the crganization exercise a substartial degree of diraction over the policies, programs, and activities of each
of its supported organizaticns? /f “Yes, " describe in Part VI the role piayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 99062} 2017 UNITED MUSLIM RELIEF 27-3175543 Pages
|Part V | Type il Non-Functionaily 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 instructions. All
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms {gee instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma {see instructions}
7__ Other expenses (see instructions)

8 Adjusted Net Income {subtract iines 5, 8, and 7 from line 4) 8

L4 I E S [/5 J EE

D ([t | (W (N =

[+1]

-

{B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of afl non-exemptuse assets {see
instructions for short tax year or agsets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exampt-use assets 1c
Total {add lines 1a, 1b, and 1c} 1d
Discount ciaimed for blockage or other
factors {explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for sxempt use. Enter 1-1/2% of iine 3 (for greater amount,
5€9 instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Arnount (add line 7 to fine 6}

a0 oo

1]
]

IS

o |~ Oy jth
o (~ | o [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to

emergengy temporary reduction (see instructions) [
Check here if the current year is the organization’s first as a non-functionally integrated Typs Ill supporting organization (see
instructions).

4 | [N (e

& |G W N (-

-~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED MUSLIM RELIEF _27-3175543 Page7
{PartV | Type 11l Non- -Functionally Integ_ed 509{a)(3) Supporting Organizations (continued) |
Section D - Distributions Current Year '
1__Amounts paid to supported crganizations to accomplish exempt purposes i
2 Amounts paid te perform activity that directly furthers exempt purposes of supported .
organizations, in excess of income from activity !
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Cther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distributabie amount for 2017 from Section C, line 8
10 _ Line 8 amount divided by line @ amount

® [~ | {th [P

{i) {it) (iiii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2  Underdistributicns, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). Sse instructions.

3 Excess distributions carryover, if any, 1o 2017

a

b Frem 2013

¢ From 2014

d From 2015

g From 2018

T Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2017 distributable amount

i Carryover from 2012 not applied (ses instrustions)
j Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: %

a Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
c_Remaindar. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructicns.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7;

Excess from 2013

Excess from 20714

Excess from 2015

Excess from 2016

Excess from 2017

M o (O o |

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED MUSLIM RELIEF 27-3175543 Pages

Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, ling 17a or 17b; Part Il, line 12;
Part |V, Section A, linas 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

732028 10-06-17 Schedule A {Farm 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV o, 1545.0047

Lﬁg&fﬁ?}’ 990-£2, B Attach to Farm 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form920 for the latest information. 20 1 7

Internal Revanue Service

Name of the arganization Employer identification number
UNITED MUSLIM RELIEF 27-3175543

Organization type (check one):

Filers of; Section;

Forrm 990 or 990-E2 [X] 5016 3 ) {enter numben organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization
Form 980-PF

501{c)(3} exempt private foundation

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

Ooodn

S01{cK3) taxable private foundation

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

General Rule

D For an crganization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more {in money or
property) frorn any one contributor, Complete Parts t and 1. See instructions for determining a contributor's totat contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A}vi), that checked Schedule A (Form 990 or $90-E2), Part |, line 13, 18a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VII}, line 1h:
or (i} Form 980-EZ, line 1, Complete Parts | and I

D For an arganization described in section 501(c)(7), {8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complets Parts |, Il, and [If.

]:| For an organization described in section 501{(c)(7}, {8}, or {10} filing Form 990 or 980-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively raligious, charitabie, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabfe, etc., contributions totaling $5,000 or more during theyear ... . m §

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-E2, or 9%0-PF) {2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNTTED

MUSLIM RELIEF

Employer identification number

_27-3175543

Part |

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

£}
No.

(b}
Naine, address, and ZIF + 4

(c)

Total contributions

(d)
Type of contribution

1

$

61,222,406,

Person |:]
Payreil ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Narne, address, and ZIP + 4

(c}

Total contributions

(e}
Type of contribution

$

9,824,195,

Person [___.I
Payroll |:|
Noncash [X]

{Complets Part i for
noncash contributions.)

{a)
No.

(b}
Mame, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person I:I
Payroli D
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll I:i
Noncash [ |

{Complete Part |l for
nancash contributions )

{a)
No.

(b

Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person |:|
Payrolt |:|
Nencash [ |

{Complete Part Il for
noncash cantributions.)

(a)
Na.

b
Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

Person E
Payroll |:|
Noncash [ |

{Complete Part |l for

noncash contributions.}

723452 11-01-17
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of orgenization

UNITED MUSLIM RELIEF

Empleyer identification number

27-3175543

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
{a}
No. (b) FMV {or{:}stimate) ()
from Description of noncash property given . . Date received
Part | {See ingtructions.)
MEDICINE & MEDICAL EQUIPMENT
1
61,222 ,406. 12/31/17
(a}
No. {b) () . {d)

L A FMV {or estimate) .
from Description of noncash property given . . Date received
Parti {See instructions.)

MEDICINE & MEDICAL EQUIPMENT
2
5,824,195, 12/31/17
(a)
(c}
f::.l D intion of ) h N FMVY {or estimate) Dat td) ved
o escription of noncash property given (See instructions.) ate recejve:
{a)
(c)
:"' . (b} ) _ FMV (or estimate) Dat ey g
p:r;ni Description of noncash property given (See instructions.) ate receive
{a)
(c)
fNO- o (b) ) FMV (or estimate) Dat @ ived
pr::| Description of noncash property given (See instructions.) ate recel
()
{c)
No. L (b) . FMV {or estimate) Dat (@ ived
:D,-T| Bescription of noncash property given (See instructions.) ate receive
al

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 950-PF) {2017}



Schedule B (Form 990, 990-EZ, or 980-PF} (2017)

Page 4

Name of organization

UNITED MUSLIM RELIEF

Employer identification number

27-3175543

Part Il Exciusively religious, chariable, ete., contnb
the year from any one ¢ontributor. Complete colu

Use duplicate copies of Part lll if additionzal space is needed.

ons to organizations described in section 501(¢){7),{8), or (10) that total more than $1,000 for
mns (2) through (e) and the following ling entry. Fer arganizations
complsting Part |, enter the total of exclusively religious, charltabls, ete., cantributions of £1,000 or lass for tha year. (Enler s nfe. once.) $

{a) Na.
I;rac;rtnl {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 transieror to transferes
{a) No.
lgl;rt!'ll {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 transferee
{a} No.
E’rcltﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. L o
Ff’rorrt“[ {b] Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMB No, 1545-

SCHEDULE D Supplemental Financial Statements =

{Farm 990} M Compiete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasiry P Attach to Form 930, Open to Public

Internal Reverue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED MUSLIM RELIEF _27-3175543

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complats if the

grganization answered "Yas" on Form 980, Part IV, line 8.

g ofwN =

[+]

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

Total numberatend ofyear ..
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)

Aggregate value atend ofyear
Did the arganization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o U Yes D No

1

2

O 0 o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land arsa
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete flines 2a through 2d if the organization held a qualified conservation contribution in tha form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements .. 2a

Total acreage restricted by conservation easements o 1oh

Number of conservatfon easements on a certified historic structure included in {a) B

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year

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

viclations, and enforcement of the conservation easements ithelds? . D Yes D No
Staff and volunteer hours devoted to menitering, inspecting, handling of viclations, and enforcing conservation easemants during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

[

Does each conservation easement reported on ling 2{d) above satisfy the requirements of section 170{h}{4)B)(

and section 170(M{4WBYIN? ... DYes |:] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complets if the organization answered "Yes" on Form 990, Part IV, fing 8,

1a

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

by If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i} Revenue included on Form 990, Part VIt ine 1 . ™ B
(i) Assets included in Form 990, Part X e st et PP D
2  ifthe organization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 800, Part Vil ine 1 > 3
b AssetsincludedinForm @80, PartX ..o e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D (Form 980} 2017 UNITED MUSLIM RELIEF 27-3175543 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply);
a |:f Public exhibition d [_JLoanor exchange programs
b D Scholarly research e |:J Othar
|:[ Preservation for future generations
4 Provids a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o o |:| Yes l:l No

| Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 690, Part IV, line 9, or
reportad an amount on Form 990, FPart X, line 21.

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

on Form 990, PartX? et 1 Yes - [ No
b If "Yes," explain the arrangement in Part Xliland ccmpletathefolin‘.)wnng tabls

Amount

Beginning BAIANCE || e eenee st seen e saa e |1
Add]tlcnsdunngtheyear e Eeeaeeeetirreer—eeaeeatee e e e e iea e s sereesas s et aesnssssnsassnas e 1
Distributions during the year ... e 18
Ending balance .. 11
2a Did the organization |nc|ude an amount on Fcrm 990 Parl){ Ilne 21 fcr esSCrow or custodlai account I|ab|||ty? |:| Yes |:| No

b _If "Yes " explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part XIIl ... ... ... ]
| PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 880, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 0, 587 205,
Contributions | 587 205,
Net |nvestment earnlngs gams and Josses
Grants or scholarships
Other expenditures for facilities
andprograms . 587,205,
Administrative expenses
g Endof year balance . . 587,205,
2 Provide the esiimated percentage cf the current year end balance {line 1g, colurnn (&) held as:

a Board designated or quasi-endowment %

b Permanent endowmant %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

da Are there endowment funds not in the possession of the organization that are held and administered for the organization

- o o o0

T o 0O

-

hy: Yes | No
(i) unrelated OrganiZations .. . .. ... e e ns s s an e | OB
(i1} related organizations ... e |2 id)
b If "Yes" on line 3a(ji}, are the related organizations listed as requwed on Schedule R’? ST I+
Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi Land Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or cther {c} Accumulated {d) Book valueg
basis ({investment) basis (cther} depreciation
Ta Land
b Buildings .
¢ Leasehold improvements
d Equipment 44,805, 18,919. 25,886.
e Other ...
Total. Add lines 1a through 1s. (Colurmn (d) must equal Form 990, Part X, colurnn (B, fine 10€.) ... | 2 25,886.

Schedule D (Form 980} 2017

732052 10-08-17



Schedule D {Form 930} 2017 UNITED MUSLIM RELIEF 27-3175543 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. Ses Form 880, Part X, line 12.

{a} Description of security or calggory gneiuding nama 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)]

()

)

{0

(3]

(F)

(G)

(H)

Total. (Col. {b) must equal Form 930, Part X, cal. {B) line 12.)

Part V| Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part |V, ling 11¢. Seg Form 8§90, Part X, line 13.

{a) Description of investment {lv) Book valug (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

{3)

4)
5]
(5)]
(7)
{8)

(2)
Tatal. {Col. (b} must equal Form 990, Part X, col. (B} line 13.}
1 Part IX| Other Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15,

{a) Description (b) Book vaiue

]

(2)

(3)

(4

(5

{6)

{7

{8}

{9}
Total. (Column (b) must equal Form 980, Part X, col (Blline 15.) . ... >
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 23.

1. {a} Dascription of liability {b} Book value
{1} Federal income taxes
2y PAYRQLL: TAXES 53,536.
@ DUE TO PARTNERS 626,555,
4
{5)
(6)
()
(8
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B} i@ 25) .. . ......... [ 680,091.

2. Liability for uncertain tax pasitions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s ligbility for uncertain tax positions under FIN 48 {ASC 740). Check nere if the text of the feotnote has been provided in Part X1 DZ]
Schedule D {Form 990) 2017

732053 10-00-17



Schedule D (Form 990} 2017 UNITED MUSLIM RELIEF 27-3175543 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1| B0,625,673.
2 Amounts included on ling 1 but not on Form 980, Part VI, ling 12:
a Net unrealized gains (josses) oninvestments . 2a
b Donated services and use of facilities 2h
c Recoveries of prioryear grants . |20
d Cther(Describein Part XIIL) .., 20
e AddiiNes 2athroUGN 2d ... oo e |28 0.
3 Subtract Ne 28 froMIINE 1 | oo seeeeeeee e veeses s resns e ssessseeessesnsessreenne. |3 | 80,625,673,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl fine 7b . ... 4a
b Other(Describein Part XIILY . ... A0
© ADANOS 4B ANG AD ... oo oo 4¢ 0.
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part L fine 12.) oo o 5 | B0,625,673.

Pai‘t XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and Josses per audited financial statements e 1 BQ, 270,445,
Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior yearadjustments 2h
C© OINErIOSSES | ——————— et 2c
d Other {Describe in Part XIL) ..o, |26
e A INGS 28 tArOUGN 20 e oo 2e 0.
3 SUDLAC NG 2e FOMIING 1 e 3 | 80,270,445.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part ¥l line 7b . .o, da
b Other (Describe in Part XIIL) . ab
¢ Addlnesdaanddb ... .. et e | 4C 0.
Total expenses. Add Ilnesaand 4c (Thfs musr equaf Form 990 Parr! -‘me 18} ................................................ 5 [ 80,270,445,

| Part XIil| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2;:

UNITED MUSLIM RELIEF IS INCORPORATED AND EXEMPT FROM FEDERAL INCOME TAX

UNDER_CODE SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE {(IRC), THOUGH

IT WOULD BE SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSES,

CONTRIBUTIONS TQO THE ORANIZATION ARE TAX DEDUCTIBLE TQ DONORS UNDER

SECTION 170 OF THE IRC, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITION

THAT REQUIRES RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

732054 10-08-17 Schedule D (Form 980} 2017



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revanue Servica

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

= Attach to Form 980.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

UNTITED MUSLIM RELIEF

Employer identification numhber

27-3175543

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes' on

Form 890, Part IV, lins 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes E No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢) Number of | (d) Activities conducted in the region {e) if activity listed in {d) {f) Total
(by type) {such as, fundraising, pro- is a program service, expenditures
gram services, investments, grants to dascribe spacific type invf:srt?'r:fms
recipients located in the region) of service(s) in the region in the region
PALESTINE FROGEAM SERVICES HUMANITARIAN 1,009 792,
YEMEN PROGRAM SERVICES HUMANITARIAN 63,590,951,
NEPAL PROGRAM SERVICES HUMANITARTIAN 14,145,
SYRIAN REFUGEES IN
JORDANW PROGRAM SERVICES HUMANITARIAN 771 134,
SOMALIA PROGEAM SERVICES HUMANITARTAN 1,147,038,
NIGERIA PROGREM SERVICES HUMANTTARTAN 19 425,
JORDAN FROGEAM SERVICES HUMANITARIAN 7,765,781,
LEBANON EROGRAM SERVICES HUMANTITARIAN 27,270,
3a Subtotal ... 74,345,536,
b Total from continuation
sheetstoPart1 ... 2,524 578,
c Totals {add lines 3a
and3by o 76,870 114,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule F {Form 990} 2017

732071 10-08-17



Schedule F (Form 990} UNITED MUSLIM RELIEF 27-3175543 Page 1

{Part] | Continuation of Activities per Region.{Scheduie F (Form 990), Part |, line 3)
{a) Region {b) Number of | {¢) Number of | (d} Activities conducted in region {e) If activity listed in {d} ) Total
offices employess or {by type) {i.e., fundraising, i$ & program service, expenditures
in the region agents in program services, grants to describe specific type far region
ragion recipients located in the region} of service(s) in region

[FROGRAM SERVICES

BAKISTAN HUMANITARIAN 39,877,
INDIA PROGEAM SERVICES HUMANITARIAN 111,392,
BANGLADESH PROGRAM SERVICES HUMANITARIAN 21,595,
|
NIGER PROGRAM SERVICES HUMANTTARTAN 19,425,
SUDAN PROGEAM SERVICES HUMANTTARTAN 87,585,
KENYA 1 PROGRAM SERVICES HUMANTITARIAN 151,789,
LIBYA PROGRAM SERVICES HUMANTITARTAN 517,790,

BURMESE AND MYANMAR
REFUGEES IN MULTIFLE

LOCATIONSE OVERSEAS PROGRAM SERVICES HUMANITARIAN 355,220,
OTHERS EROGRAM SERVICES HUMANITARIAN 18 164,
ETHIOPIA PROGRAM SERVICES HUMANITARIAN 881 890,
Totals ...............m

732181

Q04-01-17



Schedule F {Form 990} UNITED MUSL.IM RELIEF 27-3175543 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, fine 3
{a) Region {b) Number of | {¢} Number of | (d) Activities conducted in region {e) If activity listed in (d} {f} Total
offices employees or {by type) (i.e., fundraising, is & program service, expenditures
in the region agents in program services, grants {o describe specific typs for region
region recipients located in the region) of service(s) in region

ORPHANS IN

MULTI -COUNTRIES PROGRAM SERVICES HUMANTTARIAN 309,731,
Totals ... 1 2,524,578,

73218
04-01-17
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Schedule F (Form 9903 2017 _ UNITED MUSLIM RELIEF 27-3175543  Pagesa
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "Yes,” the

organization may be required to file Form 926, Retum by a .8, Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) e [ 1 ves Ne
2 Did the crganization have an interest in a forsign trust during the tax year? /f 'Yes," the organization

may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 8390}

_________________________________ [ lves [XINo
3 Did the organization have an ownership interest in a foreign corpeoration during the tax vear? /if "Yes,"

the organization may be required to file Form 5471, Information Retum of U.8. Persons With Respect To

Certain Foreign Corporations (see Instructions for Formr 8471} . . [___| Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff "Yes," the organization may be required to file Form 8621,
Inforrnation Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(560 INSHUCHONS FOr FOMM BB21) ... __........ccccoreetete oot eeeeee oot s eeee e [ Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"

the organization may be required fo fife Form 8865, Refurn of U.S. Persons With Respect to Certain

Foreign Partnerships (866 InatruCHons for FOrm 8000l D Yes Bﬂ No

6 Did the crganization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 8713, Aot file with Form B0 Cves [XIno

Schedule F {Form 990) 2017

732074 10-08-17



Schedule F (Form 990) 2017 UNITED MUSLIM RELTIEF 27-3175543 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investmants vs. expenditures per ragion); Part Ii, line 1 (accounting method); Part 1il {accounting methed); and Part [ll, column (¢}
{estimated number of recipients), as applicable. Alse complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G
[Form 2890 or 990-EZ)

Department of tha Treasury
Internal Revenue Servica

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, tine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

p Attach to Form 980 or Form 890-EZ.
P Go to www.irs.gov/Form890 _ for the latest instructions.

OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization

UNITED MUSLIM RELIEF

Employer identification number

27-3175543

Fundraising Activities. Complets if the organization answered "Yas" on Form 990, Part IV, ling 17. Form 990-EZ filers are ot
required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
e @ Solicitation of non-government grants

E Mail solicitations

o o

E Phone solicitations
d E In-person solicitations

E] Internet and email solicitations

f D Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees fisted in Form 980, Part V) or entity in connection with professional fundraising services?

Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the erganization.

[ INe

{iy Name and address of individual .. . th.-Ir:Ira[i)slgr {iv) Gross receipts tévfoﬁrg?gir;te%ag) {vi) Amount paid
or entity (fundraiser) (ii) Activity oot | from activity fundraiser to g:;r retained by)
sontributions? listed in col. (i) ganization

DAR CONSULTING - 8145 RIDGE Yes | No

CREEK WAY 6 SPRINGFIELD, W& CONTRIBUTIONS /TICKETS/DINN X 119 983, 14,750, 105,233,

ALHAMRA ENTERPRISE - 10

LANDER STREET, SOMERSET K HNJ CONTRIBUTIONS /TICKETS/DINN X 108,934, 15,000, 93,934,

KHALED TURAANI - 5994 GLEN

EAGLES DR, WEST BLOOMFIELD, CONTRIBUTIONS /TICKETS/DINN X 86,719, 12,000, 14,719,

MUJAHID ALFAYADH - 24355

LAKELAND STREET  FARMINGTON CONTRIBUTIONS /TICKETS/DINN X 83,429, 5,500, 76,529,

AYMAN TALEB - 11725 CARMINE

8T., RIVERSIDE, CA 92505 CONTRIBUTIONS /TICKETS/DINN X 65,123, 10,500, 54,623,

RAWDAH ENTERFRISE - PO ROX

46750, IRVING, TX 75063 CONTRIBUTICHNS/TICKETS/DINN X 64 436, 9,000, 55,436,

TAMMAM ALWAN - 4663 RAYMOND

AVENUE , DEARBORN HEIGHTS, MT CONTRIBUTICNS/TICKETS/DINN X 36,783, 9 0040, 27,783,

Total > 565,407, 76,750, 488,657,

or licgnsing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17

Schedule G (Form 990 ar 980-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 UNITED MUSLIM RELIEF 27-3175543 Page2
- Fundraising Events. Complete if the organization answered "Yes" on Form 90, Part IV, line 18, or reportad more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events

{d) Total events
{add col. {a) through
col. {c))

{event type) {event type) {total number)

1 Grossreceipts

Revenue

2 less: Contributions ...

3 Gross incomae {line 1 minus ling 2)

4 CashprizeS ............cciiinen,

§ Noncashoprizes .. ...

8 Renvfacitycosts ...

7 Food and beverages

Direct Expenses

8 Entertainment e
9 Cther direct expenses
10 Direct expense summary. Add I|ne3 4 1hrough 9 in golumn {(d}

11_Net income summary. Subtract line 10 from line 3, ¢olumn {d}
Part Iif [ Gaming. Complete if the crganization answered "Yes® on Form 990 Part IV, iine 19, or reponed more than

$15,000 on Form 830-E2Z, line 6a.

>
>

. {b) Pull tabs/instant . {d} Total gaming (add

i)
2 (a) Bingo bingo/progressive bingo (e} Otner gaming col, (a) through col. (c))
2
L
o

1 _Grossrevenue .........................
ol2 Cashprizes ...
3
@
g |3 Noncashprizes . ...............
L
3 .
2|4 Rentfacility costs
&

5§ Otherdirectexpenses ...

Clves  %|[ lves  %|L lves_ %
6 Voluntesrlabor DNo |:|No |:|No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming incoime summary. Subtract line 7 from line 1, column{d} .0

g Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? || ... l____l Yes D No
b If "No,” explain.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... D Yes [:| No
b i *Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 980-E2Z) 2017



Schedule G {Form 990 or 990-E7) 2017 UNITED MUSLIM RELIEF 27-3175543 Page3

11 Does the crganization conduct gaming activities with NONMEMBETST e eeesee e L lves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
o administer Charitable GaMING? ... ..o e Cves T ino

13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 1:' Yes l:l No

b If "Yes," enter the amount of gaming ravenue received by the organization - § and the amount
of gaming revenue retainad by the third party = §
¢ If "Yes," anter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation = §

Description of services provided P

D Director/officer :l Employee E] Independeant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING IOBNSE? oo oot e ettt en s s e b e Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
Part IV| sSupplemental Information. Provide the explanations required by Part |, fine 2b, columns {ifi) and (v); and Part Ill, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DAR CONSULTING

(I) ADDRESS OF FUNDRAISER: 8145 RIDGE CREEK WAY, SPRINGFIELD, VA 22153

(I) NAME QF FUNDRAISER: ALHAMRA ENTERPRISE

{(I) ADDRESS OF FUNDRAISER: 10 LANDER STREET, SOMERSET, NJ 08873

(I} NAME OF FUNDRAISER: KHALED TURAANT
732083 08-13-17 Schedule G (Form 990 or 980-EZ) 2017




Schedule G (Form 990 or 990-EZ) UNITED MUSLIM RELIEF 27-3175543 Pages
[Part IV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 5994 GLEN EAGLES DR, WEST BLOOMFIELD, MI 48323

(I) NAME OF FUNDRAISER: MUJAHID ALFAYADH

(I) ADDRESS OF FUNDRAISER:

24355 LAKELAND STREET, FARMINGTON HILLS, MI 48366

(I) NAME OF FUNDRAISER: TAMMAM ALWAN

(I) ADDRESS OF FUNDRAISER: 4663 RAYMOND AVENUE, DEARBORN HEIGHTS, MI 48125

Schedule G (Form 980 or 930-EZ)
732084 04-01-17




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 980. Open to P_I..Ib|i0
internal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED MUSLIM RELTIEF 27-3175543
{ Part | | Questions Regarding Compensation
Yes |, No
fa Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Hi to provide any relevant information regarding these itemns.
|:| First-class er charter travel [:| Heusing allowance or residence for persenal use
[ Travel for companions [:] Payments for business use of parsonal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal 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
reimbursement or provision of all of the expenses described above? If "No," complete Part ilitoexplain . ..................... [L1b
2 Did the 6rganiza1ion require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exscutive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il1.
[ ] Compensation committee @ Written employment contract
IE Independent compensation consultant @ Compensation survey or study
[ X! Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Secticn A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T .- | X
b Participate in, or receive payment from, a supplementai nonqualified retlrement plan’? ____________________________________________________________ 4h X
¢ Participate in, or receive payment from, an equity-based Compensation arangement? e 4c X
If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part 111
Only section 501{c}{3), 501(c)(4), and 501{¢){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZANONT . . (it et st et | OB X
b Any related organization? SO RP RO B - - X
if "Yes" on line 5a or 5by, describe in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
8 ThE OIGANIZAtIONT oot rienen e |08 X
b Any related orgamzatlon'? Gb X
If “Yas" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," deseribe In Part 11 ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart . .. 8 X
9 If"Yes" on ling 8, did the organization also follow the rebuttabls presumption procedure described in
Regulations section 53.4858-B{CI7 ... e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 7
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990, Open To Public
niemaf Revenus Service P Go to www.irs.gow/Form90 for the latest information. Inspection
Name of the organization Employer identification number
UNITED MUSLIM RELIEF 27-3175543
[Partl | Types of Property
{a) (k) {c) {d)
Checl if Number of MNoncash contribution Method of dstermining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 880, Part VIl line 1g
1 At-Worksofart
2 An - Historical treasures .
3 Art-Fractional interests ...
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures
14
15 Real estate - Residential
16  Real estate - Commercial
17 Reafestate-Other
18 Coliectibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplies X 3 72,976,177.APPRATISED BY THIRD P
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts L
25 Other P )
26 Other P J
27 Other P | )
28  Other P { ]
2g  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
d0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the dats of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e, | 308 X
b If "Yes," describe the arrangement in Part [l .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEDUONS Y e, 32a X
b If "Yes," describe in Part 11
33 If the organization didn't report an amount in column (¢) Tor a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017

732141 08-07-17



Schedule M (Form 990) 2017  UNITED MUSLIM RELIEF 27-3175543 Page 2

Part i Supplemental Information. Provids the information required by Part |, fines 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 infermation.

752142 00-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ "%’ﬁ‘fis;”?””

{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Dapartment of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internai Revenus Service P Go to www.irs.qow/Forma90 for the latest information. Inspection
Name of the organization Employer identification number
UNITED MUSLIM RELIEF 27-3175543

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

PROVIDE HUMANITARIAN ASSISTANCE SUCH AS MEDICINES, HEALTHCARE, FOOD,

WATER, AND HYGIENE SUPPLIES TO DISPLACED, DISADVANTAGED PERSONS, AND

REFUGEES DUE TO DISASTERS AND WARS.

FORM 990, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VULNERABLE ROHINGYA IDPS IN MYANMAR AND ROHINGYA REFUGEES IN THE COX'S

BAZAR IN BANGLADESH. WE PROVIDED MUCH NEEDED HUMANITARIAN RELIEF _TO

ROHINGYA IDPS AND REFUGEES AND WILL CONTINUE TO DO SO IN A FORESEEABLE

FUTURE. HEERE ARE THE HIGHLIGHTS OF UMR SUPPORTED PROJECTS:

IN SEPTEMBER 2017, WE PROVIDED 12,000 ROHINGYA REFUGEES WITH FOOD AND

WATER SUPPLIES FOR ONE MONTH, EMERGENCY MEDICAL CARE SUPPORT, CLOTHES

AND HYGIENE PRODUCTS FOR MEN, WOMEN AND CHILDREN. ADDITIONALLY, UMR

ALS0O PROVIDED SHELTER IN THE FORM OF TENTS TO 100 REFUGEE FAMILIES IN

COX'S BAZAR AREA IN BANGLADESH.

UMR DISTRIBUTED ESSENTIAL FOCD ITEMS AMONG THE INTERNALLY DISPLACED

ROHINGYAS IN MAUNGDAW AND SITTWE TOWNSHIPS INSIDE MYANMAR BENEFITING

5,100 FAMILIES I.E. 38,350 INDIVIDUALS. ADDITIONALLY, NON-FQOD ITEMS,

HYGIENE PRODUCTS AND SHELTER KITS WERE ALSO DISTRIBUTED.

THE BANGLADESH GOVERNMENT HAS PUT RESTRICTIONS ON FOOD DISTRIBUTION

AMONG THE ROHEINGYA REFUGEES BY THE NGOS. THEREFORE, UMR FOCUSED ON

PROJECTS LIKE HMEALTH, HYGIENE, SHELTER AND DISTRIBUTION QF NON-FOOD

ITEMS. UMR PROJECT BENEFITED 67,200 INDIVIDUALS WITH BASIC NECESSITIES

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2017)
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Schedule O (Form 990 or 980-E7) (2017} Page 2
Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

FROM ROHINGYA FAMILIES.

TC IMPROVE ACCESS OF THE ROHINGYA REFUGEE FAMILIES IN COX'S BAZAR AREA

TO EMERGENCY HEALTHCARE SERVICES THROUGH MOBILE SERVICE DELIVERY AND TO

PROVIDE PSYCHO-SOCIAL SUPPORT, UMR IN PARTNERSHIP WITH HA AND IMANA HAS

STARTED PROVIDING IMMEDIATE HEALTHCARE SERVICES INCLUDING MATERNAL AND

CHILD HEALTH CARE.

CHOLER2 QUTBREAK RESPONSE, YEMEN

WITH A VIEW TO SUPPORT HOSPITALS IN YEMEN TO TREAT PATIENTS SUFFERING

FROM CHOLERA, UMR RESPONDED QUICKLY BY DISTRIBUTING BEDS AND MATTRESSES

TO FIVE HOSPITALS IN YEMEN. ARQUND 29,300 INDIVIDUALS BENEFITED FROM

THE PROJECT AND DISTRIBUTION WAS MADE AS FOLLOWS:

75 HOSPITAL BEDS AND MATTRESSES TQO THREE HOSPITALS IN SANA'A.

75 HOSPITAL BEDS AND MATTRESSES TO TWQ HOSPITALS IN HODEIDAH.

75 MEDICAL DEVICES TO TWO OTHER HOSPITALS,

HUMANITARIAN RESPONSE - DOMESTIC

IN LATE 2017, UMR REACHED OUT TO 3 MUSLIM HUMANITARIAN ORGANIZATIONS

NAMELY ISLAMIC MEDICAL ASSOCIATION OF NORTH AMERICA (IMANA), PURE HANDS

AND BAITUL MAAL AND FORMED A MUSLIM RELIEF COALITION TO SUPPORT THE

VICTIMS OF HURRICANE HARVEY IN HOUSTON, TX AND HURRICANE MARTA IN

PUERTO RICO. THE MUSLIM RELIEF COALITION WORKED OUR LQOCAL PARTNERS E.G.

ISLAMIC SOCIETY OF GREATER HOUSTON (ISGH), AMERICAN RED CROSS (ARC) AND

TRIANGLE NETWORK (BEAUMONT, TX) AND COMPLETED THE FOLLOWING RELIEF

INTERVENTIONS :

DISTRIBUTION QF THREE TRUCKLQADS OF FQOD, HYGIENE TTEMS, AND CLEANING
732212 08-07-17 ) Schedule O {Form 920 or 990-EZ) (2017}



Schedule O (Form 880 or 880-EZ) (2017} Page 2
Name of the organization Employer identification number

UNITED MUSL.IM RELIEF 27-3175543

SUPPLTIES - ISGH

DISTRIBUTION OF ONE TRUCKLOAD OF DRINKING WATER CARRYING 16,000 BOTTLES

- BEAUMONT

DISTRIBUTION OF TWO TRUCKLOADS OF JUICE CONTAINING OVER 2,000 BOXES -

ISGH

DELIVERY OF ONE TRUCKLOAD QF MBEDICAL SUPPLIES, HYGIENE ITEMSG,

COMFORTERS, WHEELCHAIRS ETC. - ARC

PROVISION OF SNACKS, FRESH FRUIT, AND WATER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

MEDICAL, AND HEALTHCARE:

TO STRENGTHEN THE RESILIENCE OF HEALTH SYSTEM & COMMUNITIES WHILE

IMPROVING THE NUTRITIONAL STATUS OF CHILDREN IN NIGER, UMR DELIVERED

TRAINING AND BUILT CAPACITY OF MOH STAFF TO IMPROVE THEIR KNOWLEDGE ON

HOW TO PREVENT AND TREAT MALNUTRITION CHILDREN UNDER 5 YEAR OLD_ AND

PREGNANT WOMEN IN THE PROJECT AREA. WE ALSC DELIVERED SENSITIZATION

SESSIONS IN VILLAGES ACROSS THE DISTRICTS AND PROVIDED MEDICAL AND

NUTRITIONAL SUPPLIES TQO HEALTH CENTERS AND TREATMENT CENTERS FOR

SEVERELY MALNOURISHED CHILDREN ACROSS THE HEALTH CENTER. OVER 28,000

INDIVIDUALS BENEFITED FROM THIS PROJECT.

TO RESTORE THE GIFT OF SIGHT TO CURABLE BLIND CASES AND PROVIDE QUALITY

MEDICAL CARE SERVICES TC NEEDY AND POOR PEOPLE IN JORDAN, UMR IN

COORDINATION WITH THE JORDANIAN MINISTRY OF HEALTH, TMANA AND SEMA,

CONDUCTED 3 CATARACT SURGERY MISSIONS TC JORDAN. EACH MISSION WAS FOR 5

DAYS AND INVOLVED HIGHLY QUALIFIED AND EXPERIENCED DOCTORS FROM THE

UNITED STATES WHO WORKED WITH THEIR COUNTERPARTS AT SHAMI EYE CENTER,

AMMAN AND CONDUCTED SURGERIES. UNDER THIS INITIATIVE, A TOTAL OF 480
732212 00-07-17 Schedule O (Form 290 or 920-EZ) {2017}
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Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

CATARACT SURGERIES WERE PERFORMED IN 2017,

UMR ALSC CONDUCTED 3 MEDICAL MISSIONS TO JORDAN AND PROVIDED PRIMARY

HEALTH CCNSULTATIONS AND SERVICES TO 6,400 PATIENTS IN UNDERSERVED

COMMUNITIES IN JORDAN.

HERE ARE THE LOCATIONS SERVED BY THE MEDICAL MISSIONS,

IN 2017 UMR PROVIDED A HUGE AMOUNT OF IN-KIND DONATIQONS TO COMMUNITIES

IN DESPERATE NEED QF MEDICINE, MEDICAL SUPPLIES AND EQUIPMENT. UMR

DISTRIBUTED THESE SUPPLIES IN THE FOLLOWING COUNTRIES:

JORDAN, ETHIOPIA, LIBYA, TURKEY, YEMEN,GAZA AND USA.

THUS FULFILLING ONE OF UMR'S MISSION OF PROVIDING MEDICINE, MEDICAL

SUPPLIES AND EQUIPMENT TO SUSTAIN AND MAINTAIN UNDERSERVED HOSPITALS

AND CLINICS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ORPHANS IN NEED:

TOO MANY CHILDREN LOSE THEIR PARENTS - EITHER ONE QR BOTH, BECAUSE OF

CONFLICT, WAR, DISEASE OR ACCIDENTS AND THEN STRUGGLE TO LIVE WITH

DIGNITY. UMR PROVIDES SUPPORT TO THESE ORPHANS WITH MONTHLY CASH

INTERVENTION THAT ENABLES THEIR ACCESS TO FOOD, SHELTER, EDUCATION AND

HEALTHCARE. IN ADDITION, UMR ORGANIZES PERIODIC MEDICAL CHECKUPS FOR

THESE CHILDREN THRQUGH QUALIFIED HEALTHCARE PROVIDERS IN THEIR

COMMUNITIES.

IN 2017, UMR HAS PROVIDED A MONTHLY SPONSORSHIP SUPPORT FOR 616 ORPHANS

IN THESE COUNTRIES;

JORDAN ,KENYA, PAKISTAN, KASHMIR, SENEGAL, BANGLADESH, SRI LANKA, YEMEN

AND LEBANON.
732212 00-07-17 Schedule O (Form 880 or 890-EZ) (2017)
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Name of the organization Employer identification number

UNITED MUSL.TM RELIEF 27-3175543

ADDITIONALLY, UMR PROVIDED A ONE-TIME CASH ASSISTANCE ($105 EACH} TO

1,388 ORPHAN FAMILIES TO MEET THEIR BASIC AND URGENT NEED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOOD SECURITY:

UMR_SUPPORTED A FEEDING CENTER IN CHITRAL LANGAR REGION IN THE

NORTHWESTERN AREA OF PAKISTAN NEAR THE BORDER WITH AFGHANISTAN. THE

PROJECT PROVIDED OVER 100,000 NUTRITIOUS MEALS TO POOR AND VULNERABLE

BENEFICIARIES INCLUDING THE DISABLED, WOMEN AND CHILDREN, FROM JANUARY

THROUGH DECEMBER 2017. THE INITIATIVE ALSQO DELIVERED FOOD TO THE

DISTRICT HEADQUARTERS HOSPITAL TO SERVE THE DIETARY NEEDS OF POOR

PATIENTS.

SEASONAL PROGRAMS:

FEED THE FASTING PROGRAM

IN 2017, UMR ASSISTED AROUND 63,031 BENEFICIARIES (EXCLUDING JORDAN) BY

DISTRIBUTING FOOD PARCELS THAT CONTAINED ITEMS ADEQUATE FQR SUHUR &

IFTAR MEALS FOR THE ENTIRE MONTH COF RAMADAN. DURING THE PROJECT

IMPLEMENTATION, IT WAS ENSURED THAT EXTREMELY POOR AND VULNERABLE

INDIVIDUALS (E.G. PREGNANT MOTHERS, WIDOWS, PERSONS WITH DISABILITIES)

AND HOUSEHOLDS BENEFIT FROM THE DISTRIBUTION AND FOOD PACKAGE CONTENTS

THAT ARE CULTURALLY APPRQPRIATE. UMR RAMADAN DISTRIBUTIONS HELPED THE

NEEDY IN THE FOLLOWING COUNTRIES AS FOLLOWS: BANGLADESH, LEBANON,

PAKISTAN, INDIA, MYANMAR, PALESTINE, KENYA, IRAQ, SOMALIA & YEMEN.

IN ADDITION TQ ABOVE MENTIONED FOOD DISTRIBUTION, UMR PROVIDED 1,000
732212 08-07-17 Schedule O (Form 990 or 880-EZ) (2017)
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Name of the crganization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

SHEEPS TC THE POOR AND VULNERABLE FAMILIES IN 13 VILLAGES BENEFITING

ARCUND 3,000 INDIVIDUALS IN KENYA.

QURBANI (18 COUNTRIES)

THE OBSERVATION OF QURBANI PROVIDES A DISTINCTIVE OPPORTUNITY FOR

VULNERABLE BROTHERS AND SISTERS TO RECEIVE A PARCEL OF MEAT FOR THEIR

FAMILIﬁS. UMR PROVIDED QURBANI MEAT FOR QVER 26,000 INDIVIDUALS IN THE

FOLLOWING COUNTRIES; KENYA, ERITREA, YEMEN, INDIA, USA, SOMALIA,

PAKISTAN, BANGLADESH, PALESTINE, NIGER, SUDAN, KASHMIR, MYANMAR, JORDAN

AND SYRIAN REFUGEES.

EXPENSES $ 2,127,816. INCLUDING GRANTS OF § 2,073,254, REVENUE § 0.

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

A COPY OF THE DRAFT FORM 990 WAS DISTRIBUTED TO EACH MEMBER OF THE BOARD

BEFORE FILING AND WAS FILED AFTER REVIEW AND APPROVAL FROM THE BOARD.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY VIA

MONTHLY FOLLOW-UPS WITH KEY EMPLOYEES AND THE BOARD MEMBERS.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE PRESIDENT, THE VICE

PRESIDENT, OFFICIALS AND KEY EMPLOYEES WAS BASED ON INDEPENDENT STUDY AND

REVIEW OF THE MARKET AND COMPARABLE SALARIES. THE BOARD APPOVED THE

PROPOSED RATES BEFORE THEY WERE GRANTED.

732212 09-07-17 Schedule O (Form 880 or 990-EZ) (2017)
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Name of the crganization Emplayer identification number

UNITED MUSLIM RELIEF 27-3175543

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TQO THE PUBLIC. ANY

PERSON WHO WISHES TC REVIEW UMR'S FINANCIAL REPORTS, CONFLICT OF INTEREST

POLICY, FORMS 1023 AND 990 MAY CALL OR WRITE TO UMR OR COME TO ITS OFFICE.

732212 09-07-17 Schedule O (Farm 920 or 890-EZ) (2017)



