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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From

P Do not enter social security numbers on this form as it ma

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

y be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
changs UNITED MUSLIM RELIEF
okmee | Doing business as 27-3175543
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{F:'E’E:'{;\/ 1800 DIAGONAL ROAD 350 202-370-6963
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts $ 80,625,673.
reone?| _ALEXANDIA, VA 22314 H(a) Is this a group return
{oPea | £ Name and address of principal officerDR. ABED AYOUB for subordinates? [ Jves [(XINo
pending 1 8 0 0 DIAGONAL RD # 3 5 0 7 ALEXANDRIA I VA 2 2 3 1 H(b) Are all subordinates inc|uded7[:|Yes D No
| Tax-exempt status: E] 501{c)3) :] 501(c) ( )< (insert no.) D 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: p UMRELIEF .QORG H(c) Group exemption number P>

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

[ L Year of formation: 201 0] M State of legal domicile: VA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
[=
g 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 4
% | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 21
:‘;‘ 6 Total number of volunteers (estimate if necessary) . ... .. . 6 85
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine B4 . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, inedh) 28,878,373, 80,625,673.
g 9 Program service revenue (Part Vill, line2g) ... ... . 0. 0.
3 | 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) .. 0. 0.
%11 Other revenue {Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 28,878,373, 80,625,673.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,924,843, 77,140,726,
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) .. 1,974,152. 1,430,600.
2 | 16a Professional fundraising fees (Part IX, column (), line 11e¢) 163,097. 76,750.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 221 .5 04.
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#24e) 1,625,693. 1,622,369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) 30,687,785.] 80,270,445,
19 Revenue less expenses. Subtract line 18 from ine 12 .. ... o -1,809,412. 355,228.
S§ Beginning of Current Year End of Year
B5120 Total assets (PartX, 08 16) ...\ 1,500,688.] 1,950,375,
<3| 21 Total liabilities (Part X, lne26) 973,251, 1,067,710,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... .. . 527,437, 882 ,665.

Part Il | Signature Block

Under penalties of perjury, | declare 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 officer) is based on all information of which preparer has any knowledge.

} Signature of officer

. Date
Sign
Here DR. ABED AYQUB, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““k L ]| PTIN
Paid ERNEST J. PASZKIEWICZ ERNEST J. PASZKIEWICO07/25/18|sdtemioyes P00173378
Preparer |Firm'sname p GROSS, MENDELSOHN & ASSOCIATES, P.A. Firm'sEINp.  52-0982413
Use Only | Firm's address p, 36 SOUTH CHARLES ST., 18TH FLOOR
BALTIMORE, MD 21201 Phonene.410-685-5512
May the IRS discuss this return with the preparer shown above? (see InStructions) .. .., @ Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il ... @
1  Briefly describe the organization's mission:
PROVIDE HUMANITARIAN ASSISTANCE SUCH AS MEDICINES, HEALTHCARE, FOOD '
WATER, AND HYGIENE SUPPLIES TO DISPLACED, DISADVANTAGED PERSONS &
REFUGEES DUE TO DISASTERS AND WARS.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOMM 990 OF 990-EZ? ____...........ooooooo oo [ Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes (E] 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 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 67 7 488 s 566. including grants of $ 65 . 758 . 012. ) (Revenue $ )
SEE SCHEDULE O

EMERGENCY RELIEF:

UMR HAS BEEN ONE OF THE FEW INTERNATIONAL AGENCIES THAT HAVE ACCESS TO
4b (Code: )(Expenses$ 8 7 9 41 7 87 3 e including grants of $ 8 L 7 12 I 5 8 4 . ) (Revenue$ )

SEE SCHEDULE O

4c  (Code: ) (Expenses $ 6 1 2 7 5 8 4 e including grants of $ 5 9 6 7 8 7 6 . ) (Revenue $ )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 1 1 2 7 ¢ 8 1 6 o _including grants of $ 2 7 O 7 3 7 2 5 4 -) (Revenue $ )
4e _Total program service expenses P> 79,170,839.

Form 990 (2017)
732002 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)?
If7Yes," complete SCREAUIE A | . . e 11X
2 s 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 C, Part| . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . .. ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAT Il || oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
. d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || . ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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? If "Yes," complete
Schedule D, Parts X1 @NG XIL |__..___.............c.coccoiiiiioeioeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete SCReAUIE G, Part ll ... oo ettt 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543  Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . 20a X
b If "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 1?7 If "Yes," complete Schedule I, Parts land Il . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes, " complete Schedule |, Parts | and 11l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," complete
SCROAUIB U ittt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 IN@ 258 || ... ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ........................ 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 Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIR L, PAIt T e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCHEAUIE L, Part Il e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV et 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREGUIE M | ...\ ... .coo. oo 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes," complete SCheaUIe N, PArt | || ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIT Il ...\ .o\ oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lli, or IV, and
Part V, N8 T oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .o 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinnINgs t0 Prze WINNMEIS? ... . ... oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment 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 during theyear? . 3a X

b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a | X
b If "Yes," enter the name of the foreign country: » JORDAN, KENYA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 .. . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gits
Were Ot taX dodUCHDIE Y e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM B2B2?7 oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f 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 qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... . ... . 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............................. 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOGY? . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? ... ... 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 lIsthere any officer, director, trustee, or key employee 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 ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? ... . 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . 152 | X
b Other officers or key employees of the Organization ... 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEar? e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PVA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:] Own website |:] Another’s website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
DR ABED AYQUB - 202-370-6963
1800 DIAGONAL RD #350, ALEXANDRIA, 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 Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPartvii .~~~ |:]

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . C}i gfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(fist any g the organizations compensation
hours for | S | B organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations ;: 3 £ 5. and related
beiow g é 5 £ Eé g organizations
line) 2|2l 8|25 8
(1) DR. ABED AYOUB 40.00
PRESIDENT X X 192,390. 0.l 20,400.
(2) ESTEE HAFASSA 1.00
MEMBER X 0. 0. 0.
(3) NABIL YASSIN 1.00
TREASURER X X 0. 0. 0.
(4) JOKER KERBASHI 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.l 13,846.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543 Page8
Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average (do not Cfe Cc’ks'rfq'gg‘than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any é the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below s8] £ 25 s organizations
1D SUB-EOTAL ...\ e > 312,390. 0. 34,246.
¢ Total from continuation sheets to Part VIl, SectionA | 2 0. 0. 0.
d Total (add lines 1band 16) ..., | 2 312,390. 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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh POISON ... o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 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 contains a response or note to anyfineinthis Part VIl ... D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorgegaﬁ(ol#slder
revenue revenue 512-514
‘2‘2 1 a Federated campaigns 1a
5 é b Membership dues ... .. 1b
A ¢ Fundraisingevents . .. . 1c
({;5 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
g‘g f  All other contributions, gifts, grants, and
as similar amounts not included above 1f 80625 673.
%% g Noncash contributions included in lines 1a-1f: § 72,976,177,
oa h Total. Addlinesta1f . ... ... ... | 80,625,673,
usiness Code|
_g 2a
>
£2
2B
o e
o f All other program service revenue .
g Total. Addlines2a-2f . .. ... ... | =
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds P
5  ROYalies ... |
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (10sS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ......
d Netgain or (I0SS) .....ocooovooeieeiee e >
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
o PartIV,line 18 ... ... a
g Less: directexpenses ... b
¢ Net income or (loss) from fundraising events .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue usiness Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d . ... ... .
12  Total revenue. Seeinstructions. ... 80,625 673, 0, 0,

732009 11-28-17
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Form 990 (2017)

UNITED MUSLIM RELIEF

27-3175543 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) . €) D)
70, 8b, b, and 105 of art Vil lSwonses | Prgemenice | Maagomeniand | Fundsng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 77,140,726, 77,140,726.
4 Benefits paid to or for members
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(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 956,153. 618,033. 338,120.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 179,970. 116,328. 63,642.
10 Payrolitaxes .. ... 81,687. 52,800. 28,887.
11 Fees for services (non-employees):
a Management |
b oLegal . 41,801. 41,801.
¢ ACCOUNtNG | ... .. 39,017, 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 exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 90,959. 85,314. 3,375. 2,270.
13 Officeexpenses. . ... .. . 343,293. 283,796. 55,273. 4,224.
14 Information technology .. ... ... .. . ..
16 Rovyalties ... ...
16 Occupancy . ... 164,237. 61,889. 94,684. 7,664.
17 Travel el 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 Payments to affiliates .. ... ...
22 Depreciation, depletion, and amortization 7,886, 4,996. 2,890.
23 Insurance ... 1,212, 1,212,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amourt, [ist line 24e 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 1through24e | 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
educational campaign and fundraising solicitation.
Check here > [:I if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)




Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _.oooooooooeersooo o D
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing .. ... . 1,041,653.) 1 1,220,003.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable,net 407,642. 3 675,735.
4 Accounts receivable,net ... 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable,net . .~~~ 7
< 8 Inventories forsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 18,522.{ 9o 28,751.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less:accumulated depreciation 32,871.] 10¢c 25,886.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets .. ... ... ..o 14
15 Otherassets.SeePartIV,line 11 ... 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) ... ... . 1,500,688.] 16 1,950,375.
17 Accounts payable and accrued expenses 161,515.] 17 387,619.
18 18
19 19
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons.
E Complete 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
SChedUle D L. 811,736.] 25 680,091,
26 Total liabilities. Add lines 17 through25 ... 973,251.| 26 1,067,710,
Organizations that follow SFAS 117 (ASC 958), check here > [E and
@ complete lines 27 through 29, and lines 33 and 34.
‘2“ 27 \Unrestricted netassets 150,255.] 27 654,941.
§ |28  Temporarily restricted netassets 377,182.| 28 227,724.
B 29 Permanently restricted netassets . o 0. 20 0.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... 527,437.| 33 882,665.
34 _Total liabilities and net assets/fund balances 1,500,688.] 34 1,950,375.
Form 990 (2017)
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Form 990 (2017) UNITED MUSLIM RELIEF 27-3175543 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part X

1 Total revenue (must equal Part Vill, column (A), line12) . 1 80,625,673.
2 Total expenses (must equal Part IX, column (A), lne25) . 2 80,270,445.
3 Revenue less expenses. Subtract line 2 fromlinet 3 355,228.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 527,437.
§ Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities ... . . 6
7 INVeSIMeNt eXPENSES e 7
8  Priorperiod adjUStMents ... 8
9 Other changes in net assets or fund balances {explain in Schedule O oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oo ittt oo 10 882,665,

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Li] Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:, Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis :] Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?
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 taken to undergo such audits ...

..... 3b

Yes | No

2b| X

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 960 or 980-E) Public Charity Status and Public Support 20 17

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

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

|Part 1 | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 \:l 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:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

6 :l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [E 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 Il.)
8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [::] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:’ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g_Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | (V)1 e 0rganizaton IS 1 (y) Amount of monetary (vi) Amount of other
(described on lines 1-10 in your governing document? 1t (see instructions) 1t (see instructions)
organization - support (see instructions) | support (see instructions;
9 above (see instructions)) | Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-£7) 2017 UNITED MUSLIM RELIEF 27-3175543 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 21190231.71095727./80510449./28878373./80625673./282300453

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

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

4 Total. Add lines 1 through 3 21190231.71095727./80510449./28878373./80625673./282300453

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

column (f) 105647663
6 Public support. subtract line 5 from line 4, 176652790
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 21190231./71095727./80510449./28878373.]80625673.]282300453

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)

11 Total support. Add lines 7 through 10 282300453
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here ... »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column ®) .. 14 62.58 %

15 Public support percentage from 2016 Schedule A, Part II, line 14 15 47.16 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... . .~~~ > @
b 33 1/3% support test - 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 qualifies as a publicly supported organization ... . .. . > D

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... > l:]
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. Expiain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » D

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 Page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 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) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership 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 unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract ling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ----ooooeet
13 Total support. (Add lines 8, 10¢, 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 DOX And StOP MEIE ... i e ieeeitiiiesiitiirsieiiiiiiiiiriii:iiiiiiiiiiiiiiies »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Il 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 organization . ... ... | 2 |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 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 |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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 (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (©){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

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

b Did the organization have uitimate 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if)) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "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? If "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 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail 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 had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil 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.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Page &

|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 controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 the
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 either (i) 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 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations 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 played 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 [__]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played 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 980-E7) 2017 UNITED MUSLIM RELIEF 27-3175543 Pages
|PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete 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 income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4) 8

G (D (DN |

DD (N [

=]

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed 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 exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 | |o

w
w

E-Y

0 [~ O [
0 [N | (> D

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 line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O D W IN (-

OO A [WIN |-

-~

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® I~ (O (D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

N

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S |™eo oo |Tie

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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 VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® o 0 [T |0

Excess from 2017

732027 10-06-17
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Part VI | supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part It}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

Uooodd

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 920-PF) (2017)

Page 2

Name of organization

UNITED

MUSLIM RELIEF

Employer identification number

27-3175543

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

1

$

61,222,406,

Person I:]
Payroll  [_|
Noncash [X]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(a)

Type of contribution

$

9,824,195.

Person D
Payroll |:|
Noncash [X]

{Complete Part (i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:'
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l__—I
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll  [_]
Noncash [ ]

{Complete Part Il for

noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

UNITED MUSLIM RELIEF

Employer identification number

27-3175543

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMV .(or estlr'nate) Date received
Part | (See instructions.)

MEDICINE & MEDICAL EQUIPMENT
1
61,222,406. 12/31/17

(a)

No. (b) (e) . (d)

L i FMV (or estimate) .
from Description of noncash property given R . Date received
Part| (See instructions.)

MEDICINE & MEDICAL EQUIPMENT
2
9,824,195, 12/31/17
(a)
(c)
f:‘; Descriotion of (b) X , FMV (or estimate) Dat @ J
oo escription of noncash property given (See instructions.) ate receive
(a)
{c)
fNo‘:; D L. . ®) h 5 FMV (or estimate) Date (:) ived
Pra oy escription of noncash property given (See instructions.) ate receive
(a)
(c)

No. e (b) . FMV (or estimate) d) .
:’FOTI Description of noncash property given (See instructions.) Date received

ar

(a)

(c)

No. . ®) . FMV (or estimate) (d .
I;rortnI Description of noncash property given (See instructions.) Date received

ar

723453 11-01-17
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Page 4

Name of organization

UNITED MUSLIM RELIEF

Employer identification number

27-3175543

Part il Exclusively religious, charitable, etc., contributions to or
the year from any one contributor. Complete columns (a) th
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

ganizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
rough (e) and the following ling entry. ror organizations

(a) No.
g;T' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'EFOI;"I (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
(a) No. . o
EFOTI {(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. i, .
‘faroml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(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 T

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 7

PartlIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

internal Revenue 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 RELIEF 27-3175543

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" on Form 990, Part IV, line 6.

OB WON

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

Total number atend of year . ... ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? .. ... I:, Yes D No

1

2

Q O T 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 area
:] Protection of natural habitat D Preservation of a certified historic structure
[: Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in(@) ... 2c

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

listed in the National Register . ... . .. ... oo 2d

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

year p»

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

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

violations, and enforcement of the conservation easementsitholds? . . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0

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

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170MVMNBII? ... Clves [Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part Vili, line 1
(i} Assetsincludedin Form 990, Part X e
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIii, line 1
b Assets included in Form 9890, Part X o . L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED MUSLIM RELIEF 27-3175543 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c [:} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!il.
& 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? ... [ Jves D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, PArtX? e Clves [no

Amount
€ Beginning DaIANCE .. et 1c
d AddItions during the YEAar ... ... i e 1d
e Distributions during the Year e 1e
fOENAING DAIANCE | e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiatl account hiability? . . |:| Yes |:] No
b _If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been providedon Part XIIl ...
| PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, 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 year balance ... ... ... 0. 587 205,
Contributions ... 587,205,
Net investment earnings, gains, and losses
Grants or scholarships ... .. ...
Other expenditures for facilities
and programs ... 587,205,
Administrative expenses ...
g Endofyearbalance . ... ... ... .. 587,205,
2 Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(1) related OrganizatioNS | ... ... ... ettt et 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

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

®© o 0T

-+

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ..
b Buildings ...
¢ Leasehold improvements
d EQUIPMENt ..., 44,805, 18,919. 25,886.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . oo > 25,886.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED MUSLIM RELIEF 27-3175543 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

A)

B)
@)

D)

(E)

(F)

@Q

(H)

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

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

4

(5)
(6)
(7)
(8)

(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .oz »
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 PAYROLL, TAXES 53,536.
3) DUE TQ PARTNERS 626,555,
@)
)
6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ............. > 680,091.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli D_ﬂ
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 UNITED MUSLIM RELIEF

27-3175543 PpPaged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1| 80,625,673,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities .. 2b
¢ Recoveries of prioryeargrants . 2c
d Other(Describe in Part XIIL) ... 2d
€ AdANNES 23 thIOUGN 20 .. ... oot 2e 0.
3 Subtract ine 28 oM NG 1 | ... .. ... oo 3 | 80,625,673.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . ... 4a
b Other (Describein Part XIILY ... 4b
C AQGENES 42 ANAAD ... .\ iioiooo oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) .. oo 5 | 80,625,673,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements 1 | 80,270,445.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments | e 2b
€ OtherIoSSES | e 2¢c
d Other (Describe in Part XI1L) ... e 2d
€ AQA INES 28 thIOUGN 2 ...\ oo eeeeeeeee et 2e 0.
3 Subtractline 2e from liNe 1 e 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 990, Part VIIl, line7b ... 4a
b Gther (Describe in Part XIILY e 4b
C AAAINGS 42 ANA 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [N 18.) oo 5 | 80,270,445,

| Part XIil| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part XII, 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 TO THE ORANIZATION ARE TAX DEDUCTIBLE TO DONORS UNDER

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

THAT REQUIRES RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

732054 10-09-17
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

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 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

UNITED MUSLIM RELIEF

Employer identification number

27-3175543

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

Yes [X‘ 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.
38 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggrpeﬂ%y%ensd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
PALESTINE PROGRAM SERVICES HUMANITARIAN 1,009,792,
YEMEN PROGRAM SERVICES HUMANITARIAN 63,590,951,
NEPAL PROGRAM SERVICES HUMANITARIAN 14,145,
SYRIAN REFUGEES IN
JORDAN PROGRAM SERVICES HUMANITARIAN 771,134,
SOMALIA PROGRAM SERVICES HUMANITARIAN 1,147,038,
NIGERIA PROGRAM SERVICES HUMANITARIAN 19,425,
JORDAN 1 PROGRAM SERVICES HUMANITARIAN 7,765,781,
LEBANON PROGRAM SERVICES HUMANITARIAN 27,270,
3a Subtotal . ... 1 0 74,345,536,
b Total from continuation
sheetstoPart1 . 1] 0 2,524 578,
¢ Totals (add lines 3a
and3b) ... 2 0 76,870,114,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17



Schedule F (Form 990)

UNITED MUSLIM RELIEF
[Part1 | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

27-3175543 Page1

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
PROGRAM SERVICES
PAKISTAN HUMANITARIAN 39,977,
INDIA PROGRAM SERVICES HUMANITARIAN 111,392,
BANGLADESH PROGRAM SERVICES HUMANITARIAN 21,595,
1

NIGER PROGRAM SERVICES HUMANITARIAN 19,425,
SUDAN PROGRAM SERVICES HUMANITARIAN 97,595,
KENYA 1 PROGRAM SERVICES HUMANITARIAN 151,799,
LIBYA [PROGRAM SERVICES HUMANTTARIAN 517,790.
BURMESE AND MYANMAR

REFUGEES IN MULTIPLE

LOCATIONS OVERSEAS PROGRAM SERVICES HUMANITARIAN 355,220,
OTHERS PROGRAM SERVICES HUMANITARIAN 18, 164.
ETHIOPIA PROGRAM SERVICES HUMANITARIAN 881,890,
Totals ...

732181
04-01-17



Schedule F (Form 990)

UNITED MUSLIM RELIEF
[Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)

27-3175543 Page 1

(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 a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
ORPHANS IN
MULTI-COUNTRIES PROGRAM SERVICES HUMANITARIAN 309,731,
Totals _........................... 1 2,524,578,

732181
04-01-17
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Schedule F (Form 990) 2017 UNITED MUSLIM RELIEF 27-3175543 Pages
|Part IV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... ... . ... [ Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return 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 990)

DYes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

E] Yes @ 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? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see INStructions for FOIM 8621) e Cdves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (See InStructions for FOrm 8868 |:| Yes DEI No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) D Yes [Z' No

Schedule F (Form 990) 2017

732074 10-08-17



Schedule F (Form 990) 2017 UNITED MUSLIM RELIEF 27-3175543 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part [}, line 1 (accounting method); Part iil (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-08-17 Schedule F (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 _ 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

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

O T o

@ Phone solicitations
d [X‘ In-person solicitations

@ Internet and email solicitations

e @ Solicitation of non-government grants

f \:l Solicitation of government grants

g D Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DZ] Yes |:| No

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 organization.

(i) Name and address of individual " - ﬂ(;'r:' ra?sigr (iv) Gross receipts té"zo/?':lfi‘;{:feﬂagi',) {vi) Amount paid
or entity (fundraiser) (ii) Activity oot ot | from activity fundraiser to (oorr retained by)
contributions? listed in col. (i) ganization

DAR CONSULTING - 8145 RIDGE Yes [ No

CREEK WAY SPRINGFIELD, VA CONTRIBUTIONS /TICKETS/DINN X 119,983, 14,750, 105,233,

ALHAMRA ENTERPRISE - 10

LANDER STREET, SOMERSET, NJ 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, 74,719,

MUJAHID ALFAYADH - 24355

LAKELAND STREET, FARMINGTON CONTRIBUTIONS/TICKETS/DINN X 83,429, 6,500, 76,929,

AYMAN TALEB - 11725 CARMINE

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

RAWDAH ENTERPRISE - PO BOX

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

TAMMAM ALWAN - 4663 RAYMOND

AVENUE, DEARBORN HEIGHTS,K MI CONTRIBUTIONS/TICKETS/DINN X 36,783, 9,000, 27,783,

TOtAl e > 565,407, 76,750, 488 657,

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

732081 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 UNITED MUSLIM RELIEF

27-3175543

Page 2

Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

4 Cash prizes
5 Noncash prizes
6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (a)
11 Net income summary. Subtract line 10 from line 3, column (d)

Part Il

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

E] Yes = % |:| Yes % |1 Yes %
6 Volunteerlabor ... [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5in column (d) e | 4
8 Net gaming income summary. Subtract line 7 fromline f,column(d) ...............ooooiiiiinieiie. »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 UNITED MUSLIM RELIEF 27-3175543 Page3s

11 Does the organization conduct gaming activities with noNmMemMbers? . e, [:l Yes E__—l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ... .............oooccooeooccreoeeeereoeees oo oo oo oo [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACIIY | . et 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 P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . ‘:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

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

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 p» $
Part IV Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (iii) and (v); and Part Il 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 OF FUNDRAISER: ALHAMRA ENTERPRISE

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

(I) NAME OF FUNDRAISER: KHALED TURAANT
732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E7) UNITED MUSLIM RELIEF 27-3175543 Pages
| Part IV | Supplemental Information (continuead)

(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 QOF FUNDRAISER: TAMMAM ALWAN

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

Schedule G (Form 990 or 990-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
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c i
internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
UNITED MUSLIM RELIEF 27-3175543 j
|Part | | Questions Regarding Compensation §
Yes | No |
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, \
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items. {;
l:] First-class or charter travel :l Housing allowance or residence for personal use ‘
D Travel for companions D Payments for business use of personal residence ‘
l:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| 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 ... 1b
2 Did the 6rganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
LK] Form 990 of other organizations LTL—] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment? L 4a X
b Participate in, or receive payment from, a supplementai nonqualified retirement plan? .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZANOND | oo 5a X
b ANY rlated OFGANIZAONT ... ...\ . oo oo oeoooe oo oo e e oot eee e oo oo eee oo 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. . 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part [Il, ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-8(C) 2 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

UNITED MUSLIM RELIEF 27-3175543
|Part] | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart . ...
2 An-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial .. ...
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies | ... ... X 3 72,976,177 .APPRAISED BY THIRD P
21 Taxidermy ...
22 Historical artifacts .. ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a 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 date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ... ... s 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO DU NS Y e 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 09-07-17

Schedule M (Form 990) 2017



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

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED MUSLIM RELIEF 27-3175543

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 III, 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. HERE 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

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

COX'S BAZAR AREA IN BANGLADESH.

UMR DISTRIBUTED ESSENTIAL FOOD ITEMS AMONG THE INTERNALLY DISPLACED

ROHINGYAS IN MAUNGDAW AND SITTWE TOWNSHIPS INSIDE MYANMAR BENEFITING

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

HYGIENE PRODUCTS AND SHELTER KITS WERE ALSO DISTRIBUTED.

THE BANGLADESH GOVERNMENT HAS PUT RESTRICTIONS ON FOOD DISTRIBUTION

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

PROJECTS LIKE HEALTH, HYGIENE, SHELTER AND DISTRIBUTION OF NON-FOOD

ITEMS. UMR PROJECT BENEFITED 67,200 INDIVIDUALS WITH BASIC NECESSITIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

FROM ROHINGYA FAMILIES.

TO 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.

CHOLERA OUTBREAK 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. AROQUND 29,300 INDIVIDUALS BENEFITED FROM

THE PROJECT AND DISTRIBUTION WAS MADE AS FOLLOWS:

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

75 HOSPITAL BEDS AND MATTRESSES TO TWO 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 MARIA IN

PUERTO RICO. THE MUSLIM RELIEF COALITION WORKED OUR LOCAL 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 OF THREE TRUCKLOADS OF FOOD, HYGIENE ITEMS, AND CLEANING

732212 09-07-17 ‘ Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

SUPPLIES - 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 OF MEDICAL SUPPLIES, HYGIENE ITEMS,

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 ALSO DELIVERED SENSITIZATION

SESSIONS IN VILLAGES ACROSS THE DISTRICTS AND PROVIDED MEDICAL AND

NUTRITIONAL SUPPLIES TO 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 TO NEEDY AND POOR PEQPLE IN JORDAN, UMR IN

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

CONDUCTED 3 CATARACT SURGERY MISSIONS TO 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 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

CATARACT SURGERIES WERE PERFORMED IN 2017.

UMR ALSO CONDUCTED 3 MEDICAL MISSIONS TO JORDAN AND PROVIDED PRIMARY

HEALTH CONSULTATIONS 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 DONATIONS TO COMMUNITIES

IN DESPERATE NEED OF 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 OR 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 THROUGH 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 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Name of the organization Employer identification number

UNITED MUSLIM 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 ALSO 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 FOR SUHUR &

IFTAR MEALS FOR THE ENTIRE MONTH OF 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 APPROPRIATE. UMR RAMADAN DISTRIBUTIONS HELPED THE

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

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

IN ADDITION TO ABOVE MENTIONED FOOD DISTRIBUTION, UMR PROVIDED 1,000
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

SHEEPS TO THE POOR AND VULNERABLE FAMILIES IN 13 VILLAGES BENEFITING

ARQUND 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

!
FAMILIES. UMR PROVIDED QURBANI MEAT FOR OVER 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 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

UNITED MUSLIM RELIEF 27-3175543

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

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

PERSON WHO WISHES TO 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 (Form 990 or 990-EZ) (2017)





