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SCANNED MAY 07 2013

Short Form OMB No. 1545-1150
Return of Or ganlzatuon Exempt rom Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 99G-EZ (except black lung benefit trust or private foundation) 2012
» Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospltaHacnImes.

. and gertain controling organizations as definad in secto 200,080 and fotal scsots loge than 500,00 .
Department of the Treasury g gtthe end gf the year may use this form. open to PUbIIc !
Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. _ Insgectlon
A For the 2012 calendar year, or tax year beginningJANUARY 01 2012, and ending DECEMBER 31 ,20 12
B Shicktie C Name of organization D Employer identification number

Address change Budanese American Medical Association 26-2541780
| | Name change Number & street (or P O box, if mail 1s not delivered to street addr.) |P33%/ | E Telephone number
| | Initial return
|| Terminated 315 29th St S (888)721_9041
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application a Crosse WI 54601 Number » 0501
G Accounting Method: Cash Accrual  Other (specify) » HCheck W [X] if the organization is not
| Website:» www.sama-sd.org required to attach Schedule B
J Tax-exempt status (check only one) -— IXI 501(c¥3) |—| 501(cX ) & (insert no )rl 4947(ax1)or[ l 527) (Form 990, 980-EZ, or 990-PF)
K Check l_l if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

. »

3 63,454

Iine 25,_column (B) below) are $500,000 or more, file Form 990 instead of Form9890-EZ . .. ...........
[ Part | I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPartf..........

IRS-OSC

1 Contnbutions, gifts, grants, and similar amounts received - - - -+ -+ . ... .. e e e 1 56,540
2 Program service revenue including government fees and contracts - - - - .- - - ceeee caeiaiaa.. 2 4,664
3 Membership dues and assesSSMENtS - - - - - -« oottt Lhiii e e e 3 2,250
4 Investment income - - - e h e et e e e e e e 4
5a Gross amount from sale of assets other than inventory - - ... .. ce - 5a
b Less: cost or other basis and sales expenses - B R 5b Fyin
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract lne S5b fromlne 5a) - - - -0 -
E 6 Gaming and fundraising events
\EI a Gross income from gaming (attach Schedule G If greater than REC EIVED
ﬁ $15,000)- - - - - e C e e e e |6a|
E b Gross income from fundraising events (not including $ of contnbutions A PR 2 2 201 3
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .. ... ... 6b .
¢ Less direct expenses from gaming and fundraisingevents - - - ... ... .. 6¢ OGDEN, UT
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Ine6c)....... e e e e e e e
7a Gross sales of inventory, less returns and allowances -+« -« ........ . | 7a ‘
b Less: cost of goods SOId: -+ ++ v e v ee e rinrnriiieie cie i 7b s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) - -............. 7c
8 Otherrevenue (descnbein Schedule O). ... .- iiir Ll Ll e i 8
9 Total revenue. Add lines 1, 2, 3, 4,5¢, 6d, 7c,and 8 ....... e e e e > 9 63,454
10  Grants and similar amounts paid (Iistin Schedule O)- «-- - - - .oie Lol 10 500
E 11 Benefits paid to or formembers. - .. ... .. Lol e et e aean 11
X |12 Salanes, other compensation, and employee benefits. - . ............. ... B L 12
E 13  Professional fees and other payments to independent contractors -« .. ... .. ....iau 13 3,413
g 14 Occupancy, rent, utilities, and maintenance- - - -« -« - -« . - - e e e e 14
E |15 Printing, publications, postage, and Shipping - - - -« ==+« © ciiiiiiiiie e e e 15 6,426
S 16  Other expenses (describe IN Schedule O) - -+t v v e v o i it e e e 16 23,691
17  Total expenses. Add lines 10through16 ......... . . ..... e e e e e > | 17 34,030
18  Excess or (deficit) for the year (Subtract ine 17 oM INE 9) - - - -+ v oveer vivvninnn veir venn. 18 29,424
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported on pror year’s return) - e e e 19 1,353
TY |20 Other changes In net assets or fund balances (explam in Schedule O) ------------------ ... | 20
S 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .. C e e > | 21 30,777
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)

JVA 12 990EZ1 TWF 990 Copynight Forms (Softwara Only) - 2012 TW
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Form 990-EZ (2012) Sudanese American Medical 26-2541780 Page 2

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPart Il ....... ........ P PPN [_]
(A) Beginning of year (B) End of year
22 ' Cash, savings, and InvestmentS. . . ... . .« « ... ainn.. e 1,353|22 30,777
23 Landand buildings. . . .« o oottt o e 0f23 0
24  Other assets (descnibe in Schedule 0) .................... cee e 0] 24 0
25 Totalassets.................... ......... e e 1,353|25 30,777
26 Total liabilities (descnbe in Schedule O) . . . .. e e e . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,353|27 30,777
Statement of Program Service Accomplishments (see the istructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il ......... .. |— (52‘:;1:)(';)’:::;;‘:?;(°;;
What s the organization’s pnmary exempt purpose? See attachment #1 organizations and section
Descnbe the organization’s program service accomplishments for each of its three Targest program services, 4947(aX1) trusts, optional
as measuyred by expenses In a clear an conclse anner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title

28 See attachment #2

{Grants $ ) If this amount includes foreign grants, check here . .. . ....... » [ || 28a 13,182
29
(Grants $ ) If this amount includes foreign grants, check here. ... ....... » [ 1] 29a 5,000
30
(Grants $ ) If this amount includes foreign grants, check here. . ......... > |—| 30a 5,000
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ... .. ... .. b |—| 31a
32 Total program service expenses (addlines 28athrough 31a). . .. ... .0ttt i i in i, > | 32 23,182
Pﬁ?’i*"l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questoninthisPartIV......... ..... e e e . |—I
(a) Name and title ®) houl?::::'g\:eek © co“.:g&ﬁ%‘.’.'gn MISC) (d) c':ﬁ?:fﬂut{ﬁ,“nf'tt:' (e) Estimated amount of
dovoted to position (Iﬁ’l’ot pal enter 8 e:;neloye: benefit pla.ns, & other compensation

See attachment #3
# 4

JVA 12 990EZ2 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)




Form 990-EZ (2012)

[Part V i Other Information (Note the Schedule A and personal benefit contract statement requirements in the
« instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . ..

33 ' Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O. ....... e e e e e

34  Were any significant changes made to the organizing or governing documems” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (seeinstructions) . .. .........ccuoitiiininn... e e

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . ........... ......... e

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill ....... e

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable patsof Schedule N. .. ............. .. ovin....
37a Enter amount of polttical expenditures, direct or indirect, as descnbed in the instructions P | 37a l

b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .. ..

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. ......... ... | 38b
39  Section 501(c)(7) organizations. Enter: LY
a Initiation fees and capital contnbutions includedonline9 ... . ....... ......... .. 39a
b Gross recepts, included on line 9, for public use of club facilities ... . ............. . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 » , section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| ... .......

€ Section 501(c)}(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

Page 3

Yes| No

....... 33 X
.................. 34 X
.. | 35a X

35b X

. 35¢ X
................ 36 X
1

|

37b X

: B

X

4955, ANA 4958 . . . it i et ettt et 4
d Section 501(c)}(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . ... . ... .. . . Ll e e e e i

e All organizations At any ime during the tax year, was the organization a pany toa prohlblted tax shelter

transaction? If “Yes,” complete FOrm 8886-T. . . . ..ottt ittt ittt ettt e e tie it et et e e

41  List the states with which a copy of this return is fled » NONE

42a The organization's books are incare of » See attachment #5 Telephone no P
Located at P 2P+4 »
b At any ime duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ........ 42b X
If “Yes,” enter the name of the foreign country: » -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :”K B I
and Financlal Accounts. B N
¢ At any time during the calendar year, did the organization maintain an office outsidethe US? .. ....... ..o oL 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . . . . . .. e e e > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear - . . ........... > I 43 l
Yes| No
44a Did the organization mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be R R
completed instead of Form990-EZ. ....... ......... .o e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the yeal’? If “Yes,” Form 990 must be # ;3%‘:_ J
completed instead of Form 990-EZ. ....... e e e e et e i e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . ....................... 44c X
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an LB s "‘,,, 5 l
explanationin Schedule O. . ... ... . i e e e e N./A | s4d
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)’? e e e e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the B “ "o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of '
Form 990-EZ (see instructions) . . .. ......... ..... e e e e e e e e e 45b X

JVA 12 990EZ3 TWF 990 Copynight Forms (Software Only) - 2012 TW Fom1 990—EZ (2012)




. Sudanese American Medical 26-2541780
Form 990-EZ (2012)

Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ) |
to candidates for public office? If “Yes,” complete Schedule C, Part 1. ........ ... ..o o vovnn.. e e 46 X

[ Part Vi | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI .

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? lf "Yes,” complete Schedule C, Partll .. . . . ... L it e e et 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . i 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ................ .... | 49a - X
b If “Yes,” was the related organization a S€Ction 527 organization? . . .. ...ttt i it i et e 49b X
50 Complete this tabie for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”
(&) armo n o of sach amployas e perosk | Somperenentrorns | s ot oobipons | €) Estimatod smauntof
paid more than $100,000 devoted to position W-2/1099-MISC) and dsferred compensation other compensation

NONE

f  Total number of other employees paid over $100,000. .. .»

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None ”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .. . . ... .. »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . ... . ... ..., . ... 0 L cieiiiies ceea > &I Yes I—l No

Under penalties of perjury, | declare that! have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, corract, and complete. Declaration of prepfaref\(other than officer) 1s based on all information of which preparer has any knowledge
—— 2
[ ][5 /853

Date I

Sign

Here Ezzeldin Saleh President
Type or print name and title

Prnint/Type preparer's name parer sign Date Check D if PTIN
Paid Sheila Engstad M/E/W 04=15-2013] sotr-ompioyod | PLOOIAAY O
Preparer |Frmsname » HRB TAX GROUP INC Fras END & 3- /8 7 (XS O
Use Only [Frmsadaress» BRIDGEVIEW PLAZA Phonono.  608-781-7505

May the IRS discuss this return with the preparer shown above? See instructions - Ce e e e e > [ [ Yes [Xl No
JVA 12 990EZ4  TwFaso Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A

(Form 990 or 990-E2)

0y

Depactment of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Name of the organization

OMB No. 1545-0047

2012

»..Open to Public
P _Attach to Form 990 or Form 990-EZ. P _See separate Instructions. -

inspection

Sudanese American Medical Association

26-2541780

Employer identification number

[Part 1 |

Reason for Public Charity Status (All organzations must complete this part ) See instructions

The organization 1s not a private foundation because tt is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(1).
2 A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hosprtal service organization descnbed in  section 170(b)(1)(A)(lil).

4

A medical research organization operated in conjunction with a hosprtal described in  sectlon 170(b)(1)(AXiIl). Enter the hospttal's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

170(b)(1)(A)(tv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in  sectlon 170(b)(1)}{(A}V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Ii )
8 A community trust described in sectlon 170(b)(1)}(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of its suppont from contnbutions, 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
acqurred by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part iil.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | c D Type lll-Functionally integrated d D Type lII-Non~functionally integrated
e By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lil supporting
organization, check this box . . . . .. e e et e e e e e e e e e e e e e .o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (in) below, the governing body of the supported organization?. . ... ........... it iinninnnn. X
(il) A family member of a person described IN (1) @bOVE? .. . .. ..ttt e e e X
(ili) A 35% controlied entity of a person described In (1 Or (I} @DOVE? . . - .. oo ittt i i et it e aenn X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) Type of organization [(IV) Is the organization | (V) Did you notify the or nf:’alt)lol: lt::ol 0 (vil) Amount of
organization {described on hines 1-9 | col. (I} isted i your | orgamzation n col. (i) | °"% ] h' monetary support
above or IRC section governing document? of your support? organzed in the
(see instructions)) Uu.s.7
Yes No Yes No Yes No
WU T emodHY L ¢ e vRT g - e oo, 2080, SRR o i3 IS ) v‘ 7
5 P A (%05&}; ff, “\‘;‘ f“‘f;}‘:éi"v » }*‘.33“”; ™ M:sf";g ® A '&;:;x;( o
Total Do B BBl AR, ERT RS T T AR
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
JVA 12 990A1

Copynight Forms (Software Only) - 2012 TW




Schedule A

Form 990 or 990-EZ) 2012 Sudanese Amerjican Medical 26-2541780 Page 2

| Part 1i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

«  (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1l If the organization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants.”).......... 58,790 58,790
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehat . . ........ ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ...........
4 Total. Add lines 1 through3 . .......... 58,790 58,790
5 The portion of total contributions by each ' .
person (other than a governmental unit or . . . \ N i
publicly supported organization) included FL AN 4. n i S ‘\‘;’%
on line 1 that exceeds 2% of the amount K
shown on line 11, column (f). ... . .. e . LA
6 Public support. Subtract ine 5 from line 4. H " 4 58,790
Section B. Total Support
Calendar year (or fiscal year beglnning in) » (a) 2008 (b) 2008 (c) 2010 {(d) 2011 (e) 2012 () Total
7 Amountsfromined..... «.vevnvnn... 58,790 58,790
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES - <+« «cnreoesonnnn ch tereee
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon- - - -+ ...l
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . -..... ......... _
11 Total support. Add lines 7 through 10 R L i 58, 790
12  Gross recelipts from related activities, etc (see instructions) . ........... ..... e e e e 12 |
13  First five years. If the Form 990 1s 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
15

16a

17a

18 Private foundation. If the organization did not check a box on line 13,_16a, 16b, 17a, or 17b, check this box and see instructions
Copynight Forms (Software Only) - 2012 TW

JVA

Public support percentage for 2012 (line 6, column (f) divided by lne 11, column (f)- . . . -
Public support percentage from 2011 Schedule A, Part I, lin@14. . . ... . ... ..o iiut

33 1/3% support test —- 2012, 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

33 1/3% support test -- 2011. 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

10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-tacts~and-circumstances test -- 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization -« ----+......

4

12 990A2 TWF 990

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 2

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional Information. .~ Open to Public

P _Attach to Form 990 or 990-EZ. inspection

Name of the organization

Employer ldentification number

Sudanese American Medical Association 26-2541780

Line 10 500 - Sponsored
training at Mayo Clinic

Line 16 22641 - Setting

LLine 16 1050 - Expenses
profit status

surgeon visit from Sudan to attend specialized
in Rochester, MN.

up events for members to attend

paid to IRS & State of Wisconsin to get non-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2012 or tax perniod beginning 01-01 , and ending 12-31-2012
Name of Organization

Employer Identification Number
Sudanese Amerjican Medical Association 26-2541780

Primary Purpose

SAMA has been organized to operate exclusively for charitable, educational
and/or scientific purposes

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection

For calendar year 2012 or tax penod beginning 01-01-2012. and ending 12-31-2012
Employer identfication Number

Name of Organization

Sudanese American Medical Association 6-2541780
Part 11l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 13,182

Exempt Purpose Achievements

Annual General Meeting The 3rd SAMA Annual General Meeting was held on
Saturday, September 1, 2012 in Chicago, IL. This was attended by 105
Sudanese American Medical Professionals from all the US. The meeting was
CME accredited in joint with The Academy of Continued Healthcare Learning.
Other educational and professional development activities included:
Interview Skill Workshop - Workshop concentrated on improving applicant's
skills in interviews. Consultant staff and senior residents conducted the
workshop giving it the life of a real interview. It was attended by 47

JVA Copyright Forms (Software Only) - 2012 TW LOB813F 12_EOEZPIIl




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2012 or tax period beginning 01-01-2012, and ending 12-31-2012
Name of Organization Employer {dentification Number
Sudanese American Medical Association 26-2541780
Part 11l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 5,000

Exempt Purpose Achievements

Continuing Medical Education (CME) Lectures and Conferences The 3rd Annual
General Meeting held in Chicago, June 1lst 2012 was designated as a live
activity eligible for a maximum of 4.25 AMA PRA Category 1 Credits. This
was done through the joint sponsorship of the Academy for Continued
Healthcare Learning (ACHL) and Sudanese American Medical Association.
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990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 -

990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2012 or tax penod beginning 01-01-2012, and ending 12-31-2012
Name of Organization Employer {dentification Number
Sudanese American Medical Association 26-2541780
Part 1l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants |_| Program service expenses 5,000

Exempt Purpose Achievements

Hospital.

Medical and Humanitarian Missions Applied and successfully obtained a
license from the Office of Foreign Assets Control

equipment to the Sudan National Society for the Deaf & Soba University

(OFAC) to ship medical
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachﬁent 3: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2012 or tax period beginning 01-01-2012, and ending 12-31-2012.
Name of Organization Employer Identification Number
Sudanese American Medical Association 2 6-2541780

(A) Name and Title

(B) Average hours per

(C) Compensation

(D) Cont to employee | (E) Expense account

weekp%es\t/%ﬁ dto "?.‘;’.:‘Ll”(,;?é,“;ﬁ?;,“ﬂ'os_?’ ben plans & def comp | & other compensation
Mohamed Elsafi, DDS, MS,
FACP
Treasurer 4.00
See Comp. Expl. #1
Elshami Elamin, MD
Administrator 5.00
Ezzeldin Saleh, MD, FAAP
President 10.00
Ihab Abdalrahman, MD
Vice President - Sud 6.00
Ayman E Elhag, MD
Administrator 4.00
Abdalla Zarroug, MD
vice President 5.00
See Comp. Expl. #2
Salaheldin Abusin, MD
Secretary-General 10.00
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990 BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning 01-01 , and ending 12-31-2012
Name of Organization Employer Identfication Number
Sudanese American Medical Association 26-2541780

Part V - Line 42a

INAVIAUAI NAME .+ . ot i e et ettt e e . . Ezzeldin Saleh, MD, FAAP

or
Business Name:

L == Yo [ L= 315 29th Street South

U.S. Address:

Zpcode 54601- ciy La Crosse State WI
or
Foreign Address

Country

Postalcode ..... ... tin i

Phone Number

...................................................................... (888) 721-904

FAXNUMDEE - -« oo et e e e e e e e e e e e (608) 338-000
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