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] Send with fee and afiachments t 2020
end with fee and attachments to: .
CHAR500 % \'D-—S S( ' ) | NYS Office of the Attomney General .

. Charities Buréau Registration Section i .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open tQ F?_l..!.bllc
- New York, NY 10005 Inspection

www.CharitiesNYS.com

| : 63 ~(9— 1

For Flscal Year Beglnnmg (mm/dd/yyyy) 2020 and Ending (mm/dd/yyyy) . -
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
o ; UERMMI\/’IC ALUMNI FOUNDATION, INC 13-3119113
D Address Change -
Mailing-Address: NY Registration Number:
_ [] Name Change 2 DEER RUN S
[ initial Filing .
D Final Filing City / State / Zip: Telephone:
SPARTA, NJ 07871-2910 973-729-7967
|:] Amended Filing »
. Website: Email:
[J RegiDPending | ‘yprmarysa. com

Confirm your Registration Category in the

Check your organization's . "
istrati ' D 7Aonly D EPTL only DUAL (7A & EPTL) D EXEMPT"  Charities Registry at www.CharitiesNYS.com.

registration category:

RYCe 'ntific'atio'n‘

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories. .

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,

they are true col 4@ cordance_with the laws of the State of New York applicable to this report.
ISABELITA
President or Authorized. Offi CASIBANG, M.D. CHATIRMAN 05-03-21
SrBlure" Print Name and Title Date
\ BELEN GILO, M.D

Chief Fmanmal Offcer or Treasurer7<’(_,@&)z,, I /L/ o (/) TREASURER - 05-03-21

~ S:gnature ~ Print Name and Title . Date

*| Chieek the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
. attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

-| attachments and pay applicable fees.

' . I:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counse! (FRC) to solicit contributions during the fiscal year.

E] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
o fiscal year.

[AYScheduicsIandlAttachments)|
See the following page
for a checklist of
schedules and
attachments to
complete your filing.

D Yes x No 4a. Did your organization use a professional fund raiser, fund raising counse! or commercial co-venturer for
fund raising activity in NY State? If yes, complete Schedule 4a.

D Yes X No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checkllst on the 7A filing fee: EPTL filing fee: Total fee: Mak ) le check
next page to calculate your $ $ $ ake a single check or money order
fee(s). Indicate fee(s) you - 25. 100. 125. BN payable to:
are submitting here: : ’ “Department of Law"
CHARS00 Annual Filing for Charitable Organizations (Updated January 2021) : 'pa'ge 1

*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

.
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UERMMMC ALUMNI FOUNDATION, INC 13-3119113

C H A R50 O Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Annu'al Filing Checklist

OOooEOO0

"Gh'e'cklist!of]Sche'dule'sIa'n'd [Aftta' 'C h'm'e'nts.l
Check the schedules you must submit with your CHARS500 as described in Part 4:
D If you answered "yes" in Pan 43, subm|t Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercnal Co-Venturers (CCV)

EI If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS0O:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

D All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-pestcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
D Audity Report if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit I-“x"eport is required

[CailcalateouriEee) ”

: ‘ . . Is my Registration Cateqory 7A, EPTL, DUAL or EXEMPT?
For 7A and DUAL filers, calculate the 7A fee: . Organizations are assigned a Registration Category upon

registration with the NY Charmes Bureau

D $0, if you checked the 7A exemption in Part 3a .
. 7A filers are registered to solicit contributions in New York

X| $25, if you did not check the 7A exemption in Part 3a
§ y ! e . under Article 7-A of the Executive Law (“7A")

For EPTL and DUAL filers, calculate the EPTL fee: ) " EPTL filers are registered under the Estates, Powers & Trusts
Lt . o . Law ("EPTL") because they hold assets and/or conduct ’
- $0, if you checked the EPTL exemption in Part 3b activites for charitable purposes in NY.
$25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

*$100, if the NET WORTH is $250,000 or more but less than $1,000,000

'$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 ’
: : ) Confirm your Registration Category and leam more about NY

$1500,-if fhe NET WORTH is $50,000,000 or more law at www.CharitiesNYS.com.
I Filing . Where do | find my organizatl:on's NET WORTH?
A : NET WORTH for fee purposes is calculated on:
Send your CHARS500, all schedules and attachments, and total fee to: - IRS Form 990 Part |, line 22 : . S
. R .. - IRS Form 990 EZ Part | line21 '+ ° .
NYS Office of the Attomey General - IRS Form 990 PF, calculate the dlfference between
. Charities Bureau Registration Section Total Assets at Fair Market Value (Part 1, line 16(c)) and
28 Liberty Street ) . Total Liabilities (Part I, line 23(b)).
New York, NY 10005
Need Assistance?
Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401 ‘

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable‘ Organizationé (Updated Janua_ry 2021) Page 2'
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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

B Open toPubliclll
__Inspection

For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

Check if applicable: C Name of organizatiodJERMMMC ALUMNI FOUNDATION,

INC

Address change, Doing business as

D Employer identification number

13-3119113

Number and street (or P.O. box if mail is not delivered to street address)
2 DEER RUN

Name change

Initial return

Room/suite

E Telephone number

(973) 729-7967

City or town, state or province, country, and ZIP or foreign postal code
Sparta, NJ 07871-2910

Final return/terminated

Amended return

3

G Gross receipts

33,152

(o o o T A

Application pending
6303 WEST VEIN RD BOWIE MD 20720

F Name and address of principal officer: ISABELITA CASIBANG, MD

E] 501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or

| Tax-exempt status:

D 527

H(a) 1s this a group return for subordinates? D Yes E] No
H(b) Are alt subordinates included? D Yes D No

If "No," attach a list. See instructions

J  Website: P UERMAFUSA . COM H(c) Group exemption number  »
K  Form of organization: @ Corporation D Trust I:] Association D Other » I L Year of formation. 1981 M State of legal domicile: NY
_|iRartillf Summary
1 Briefly describe the organization's mission or most significant activities: TO SUPPORT ENHANCEMENT AND DEVELOPMENT OF
@ QUALITY MEDICAL EDUCATION AND RESEARCH IN THE
s PHILIPPINES AND IN THE UNITED STATES WITH PARTICULAR EMPHASIS GIVEN TO THE UNIVERSITY
E ) OF THE EAST RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, QUEZON CITY, PHILIPPIBNES
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) - - . . . . - o . .« v v v v v v v o 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . - - « .« ¢ v v v v v v 4 14
:‘E' 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . - . .« « <« . - o o . 5 0
3 6 Total number of volunteers (estimate if necessary) . - - - - <« o . o o .o e e s e s e e e e n 6 14
< 7a Total unrelated business revenue from Part VHII, column (C), line 12 . . - . .« « o v v v v v b e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T, Partl,line 11 . . . . . ¢ « ¢ v v o 0 0 ¢ 0 o 0 0 o 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill, line1h) . . . . ¢« « o v o v v v v v d e e e e 17,600 8,170
§ 9 Program service revenue (Part Vill, line2g) - « « « « « « o o v oo e e e s e e 0
@ (10 Investment income (Part VIII, column (A),lines 3,4,and7d) . . . . 0ol 34,719 24,982
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VII}, column (A), line 12) . . . . . . 52,319 33,152
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . « « <« « o o o . .. 49,100 10,500
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . « . . 0oL 0
. 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0
2 b Total fundraising expenses (Part iX, column (D), line 25) » ﬁ
: Jj 17 Other expenses (Part IX, column (A), lines 11a-11d, 11_f-24e) --------------- 15,291 21,640
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 64,391 32,140
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . « . . . o v o o 0. .. (12,072) - 1,012
3§ Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) « « « « v ¢ v v v v o v v v it e s e e e e e e e 918,150 984,945
99121 Totalliabilities (Part X, N 26)  « « v« v v v v v et e e e e 0
25|22  Netassets or fund balances. Subtractline 21 fromlin€20 .« « « + « .t oottt o .. 918,150 984,945
{IRartiil}j Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

1t o (] 74
) BELENFGILO)Q 4,9, 1 }.Zf,«,k’.«? A 19
s'gn Signature of officer L Date
Here " BELEN F GILO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid ROMEO CORONACION CPA ROMEO CORONACION CPA 05-03-2021 self-employed P01247122
Preparer |cimsname P ROMEO CORONACION CPA Fim's EIN_»
Use Only | rirms address ™ 12 THIRD AVE Phone no.
Port Washington NY 11050 516-467-4987

May the IRS discuss this return with the preparer shown above? (see instructions)

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

E] Yos |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)
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Form 990 (2020) UERMMMC ALUMNI FOUNDATION, INC ' '13-3119113 Page 2
| |Rartilliff Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . ... Lt e e e e e e PR O

1 Briefly describe the organization's mission:
TO SUPPORT ENHANCEMENT AND DEVELOPMENT OF QUALITY "MEDICAL DDUCATION AND RESEARCH IN THE
PHILIPPINES AND IN TIIE UNITED STATE3 WITH PARTICULAR EMPHASIS GIVEN TO THE UNIVERSITY . .
OF THE EAST RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, QUEZON CITY, PHILIPPIBNES .

- o~

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes E] No
. 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
TSEIVICES? - + s s st s e e e x e h e e e e e e e e s s e e e e e e e e e e e e e e e e E S .. I:lYes El No
If "Yes," describe these changes on Schedule 0. ’ ’ : '
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 $ 10,000 including grants of $ 10,000 ) (Revenue § )
PANDEMIC ASSISTANCE TO THE MEDICAL CENTER FOR PURCHASE OF PPE AND VENTILATORS

4b (Code: ~ ) (Expenses $ 500 including grants of $ 500 ) (Revenue § - )
PROVIDED MEDICAL SURGICAL CARE IN THE HOSPITAL PERFORMED BY MEDICAL CONSULTANTS ANli FACULTY

[

4c (Code: - i ) (Expenses $ .. including grants of $ . ) (Revenue § v - )

4d Other program services (Describe on Schedule O.)
(Expenses $ - including grants of $ ) (Revenue $ )

4e Total program service expenses P ) 10,500 S ' T .
EEA ‘ ' ' _ Form 90 (2020)
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Form 990 (2020)

UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 3
Eli‘a'mlyjl 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)? /f “Yes,"
complete Schedule A . . - . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?  « « « « v ¢ v v v« v v v v s 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] . - « - « « o« 0 i i it it i e i e e e e e 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, Partll . . . . .« . .« 0 i i i i i i e s e e e e e e 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, Partill . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounls for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounte? If
"Yes,"complete Schedule D, Part] . « « ¢ « « o i i i i i e e e e e e e e e s e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Part!l . . . . . . « . . .« v . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . « « « « o 0 v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part1V . . . . « « & i i i i i i e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . . = « v« « ot i i i i e e e e e e e e e e e e e e
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . & v v i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a 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 16? If "Yes,"complete Schedule D, Part VIl . . . .« v o v 0 v v v vt v v v oo e o 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 162 If "Yes," complete Schedule D, Part VIl . . « .« « o« v v i v v i v v v i i s o 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 . « « « v o v v v v i i @ v v o o e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . . . . . . .. 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, PartX . . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . .« v o i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “"Yes," complete Schedule E =~ . . . . « v v v v o v v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . « « v v v v v v v v v v s 0w s 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 land IV~ . « . « « v v v o v o v v 0 v 0 s 14b| x
16  Did the organization report on Part I1X, 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 lland IV . . . . . . v v i i i i i i i i e e e e e s 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~ . . . . . . . . ... v i oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Seeinstructions . - « « ¢ « ¢ ¢ v v v v v v v o v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . « . « . « « « o i o i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . « . & & & & i i i e e i e e et e e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,”complete Schedule H . . « « « « o « v o« v v v v i o . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land !l . . « .« « . . . . . . . . ... 21 x
EEA

Form 990 (2020)
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Form 990 (2020) UERMMMC ALUMNI FOUNDATION, ING 13-3119113 Page 4
EE‘a'r;tmi'I Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,”complete Schedule |, Partsland lll . . - . . « « c i i i i v i i i i i it e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highést compensatéd

employees? If "Yes,"complete Schedule J . - . . .« .« v i i i i i e e e e e e e e e e e e e e e e e e e
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, 2002? /f "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . - - . . . c i i i i v it i v e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a témporary period exception? « « = « « v o s v v v 0w .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . .. . . ...
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! . . . . . . . . . ¢« « v v v v o v«
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 Schedule L, Part] . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Part!l . . . . . . . . . . .. ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,”complete Schedule L, Partlll . . . . .« .« ¢« i v i i i i i i e e e e e e e e e e e e e e e e e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, Part IV . . . . . .« o i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, PartIV . . . . « « ¢ v v v v v v v o v o s
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

“Yes,”complete Schedule L, Part IV . . . « ¢ ¢« c i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . L L i i i i e e e e e e e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . ¢« « v i i i i e e i i et it i e e e s e e e s e e e e e e et e et e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . . . . . « .« v v i vt v v v i v vt v v o

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, Ill,

oriV,and Part V, line 1 . . & o« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - « - « - ¢ & ¢« o o vttt v o v s
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, line2 . . . . . . « . . <. ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,"complete Schedule R, Part V, in€ 2 . . « « v ¢ v v o v v v e v v o o o o b et i e e e e
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? /f “Yes,"” complete Schedule R, PartVI . . . . . . . . . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

Yes No
22 X
23 b'e
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

[P.é‘ﬁt\\'/,] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . .. ................ [
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - . . - . . . . . . . ... ... 1a
b Enter the number of Form W-2G included in line 1a. Enter -O-if notapplicable . . . . . . . .. .. .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ¢ . o 0 i 0 L i Ll u t i e e e e e e e e e e e e e e e e
EEA Form 990 (2020)



Form 990 (2020) : UERMMMCG -ALUMNI FOUNDATION, INC 13-3119113 Page 5

[Part V] Statements Regarding Other IRS Fllmgs and Tax Compliance (continued)
Yes ] No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fi Ied for the calendar year ending with or within the year covered by this return . . . . . . .. 2a 0
b If at least one is reported on line 2a, did the organization fi fle all required federal employment tax returns? . . . . . . . . . . . . ]l 2b | x .
. Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . .. .. ... ' B l
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . .. oo .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an éxplanation on Schedule O . . . . . . . . . ... .. 3b
4a ' At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, .
" .afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? . . « « + « . . . . 4a X
b It "Yes," enter the name of the foreign country ~ » T
’ See instructions for filing requirements for FinCEN ‘Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . ... ... ... 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"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . - - & & . 4« o 0ttt it e e e e e e e e e e e e | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
T 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 ) ’
gffts were not tax deductible? . . L T I I
7 Organizations that méy reccive deductible contributions under section 170(c). s
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? -« o o o e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . « « « « v v v v v v v v v v v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . & i 0 0 i e i e e e e et e e e e e e e et e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .« .« . v o oo oo oL | 7d | L - ]
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 [f the organization received a contribution of q'ualiﬂed intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  if the organization received a contribution of cars, boats, 'airplanes, or other vehicles, did the organization filea Form1098-C? . . « « « « « « + .« . 7h |
8 Spénsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B ] I
" sponsoring organization have excess busnness holdlngs atany time duringtheyear? . . ... ... ... ... 0. _ 8 X.
9.  Sponsoring organizations maintaining donor advised funds. o .
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . ... 00 ' 9a
b - Did the sponsoring organization - make a distribution to a donor, donor advisor, or related person? .+ . . v e e v e e e e s e .. 9b
10 Section 501(c)(7) organizations. Enter w
a Initiation fees and capital contnbutlons mcluded on Part VIIl line12 . . . ... e e e e e e e e e 10a -
‘b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - . -« « <« ... .|10b . \
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . L oo o i s o s d o e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources - o
h against amounts due or received fromthem) « « « « ¢ v v v v e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 980 in lieu of Form 1041? . . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... ... I 12b I
13 Section. 501(c)(29) quahfled nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . .« .. e e e e e 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 healthplans . . . . . . . . . . . oo b v v i ol 13b
¢ Enterthe amount of reServes 0N hand - « « « « « « v v o o v v e v e e et e e e e e e e 13c »
14a Did the organization receive any payments for indoor tanning services during the taxyear? - . . . oe e e Le e e -« . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . . . « . . . « « .. -. | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ) .
excess parachute payment(s) duringthe year? . . . . o ¢ vt i i ittt i e e e e e e e e e e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. B J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O. o c ]
EEA ) Form 990 (2020)
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iBactMVil]

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

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No”

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . v 0o v et oo o ]

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. . . .. 1a 14 |
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... .. 1b 14
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? - . . ¢« . ¢ ottt e et e e e e e e e e e e e e
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 otherperson? . . « . . « « « . « . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . ¢« « vttt b s e s e e e e e e e s e e e e e e e 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 goveming body? . - . . . . . . . . o Ll Ll i e e s e e e e e e e e e e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « . . ¢ v o v v v v v vttt d e s e e e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? - « - & ¢« « v vt it it s e e e s et e e e e e e e e e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . « « « ¢« v o v v i o v i h s ol s
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . - « . . < <« v v e v o v 0 v 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o v v v v v v i i s h i n s c e e e 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? . « « « + s « + - . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?. . . . . Ma | 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," GO0 liNe 13 « « « « + c « ot v i e e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .| 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhOW thiS WaS AOME « « « v« « & v v v v = v & s & 4 s o s o s s s s o s o o s s s 8 s o s o o v o v o oo 12¢ | x
13  Did the organization have a written whistleblower policy? - - - « . . .« « v v v o v v bt i i s h s n s e e e e e
14  Did the organization have a written document retention and destruction policy? . . - - - « . . <« o v v v v e e e
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . « . .« o o v vttt i e s e e e
b Other officers or key employees of the organization . . . . . . « . . .t 0 0 v i ittt e e e e e
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 during the year? . . .« ¢« v v v i i i e e e e e e e e e e s e e e e e e e
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 o . s b e e e e e e e s s e s e e s e s s e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > New York

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

E] Own website D Another's website El Upon request [:] Other (explain on Schedule O)

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

and financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
BELEN F GILO (973)729-7967, 2 DEER RUN, Sparta, NJ 07871

EEA

Form 990 (2020)
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Form 990 (2020) S UERMMMC ALUMNT FOUNDATION INC 13- 3119113 Page 7

|PaarttVll §| . Compensation of Officers, Dlrectors Trustees, Key Employees nghest Compensated Employees and

_ Independent Contractors ; . X A
' Check if Schedule' O contains a response or note to any' line in this Part VII St e e L. e e e e e e e e . e []
“Section A.  Officers, birectors, Trustees, Key Employees, and Highest Compensated Employees ’ -
1a Lomplete this table tor all persons requrred to be listed. Report compensatton for the calendar year ending with or within the
organlzatron s tax year. . .. -
® List all of the orgamzatlon S current officers, directors, trustees (whether individuals or organlzatlons) regardless of amount of
compensation. Enter -0 in columns (D) (E) and (F) if no compensatlon was paid.

b . List all of the orgamzatlon S current key employees if any. See lnstructlons for definition of "key employee _
‘e Ltst the organlzatlon s five current highest compensated employees (other than an officer, dlrector trustee or key employee)
who received reportable compensatlon (Box 5 of Form W-2 and/or.Box 7 of Form 1099 MISC) of more than $100 000 from the
"_organlzatlon and any related organlzatrons o N .
® Listall of the organization's former officers, key employees and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organlzatlon and any related organizations. ‘
® |ist aII of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organlzatlon more than $10,000 of reportable compensation from the organlzatton and any related organizations.

See mstructtons for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
) ®) Position ®) "(e) ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week . from the from related compensation
(list any T _ organization organizations from the
hours for 3 gl 2 14 5 é = g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
S =3 i) p== . .
related g § % 8 s 2 ,3; 3 related organizations
- gl 5 3| 3 g
organizations S B 5]
e b3 3
below @) g 8 b}
I3 @ 3
dotted line) il 2
8
(_QEEL_FH_“_F_QIL_O______________-_____l-_°_0 ' .
TREASURER x| ~ 0 o
(2) RUBY CARINA REYES, MD__________| __1.00
SECRETARY . 1 X 0 0
(3) ELMER GILO, MD _ _ _____________|__ 1.00 '
PRESIDENT ‘X - 0 0
(4) ISABELITA CASIBANG, MD_ _ _ _ _____| __ 1.00 \
CHAIRMAN OF THE 'BOARD X 0 0
U SRR
® e
) b
S R R
® - __bo____
[ DR R
(R R
L R
O3 b
(14)
____________________________ b — — - — .
Form 990 (2020)
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Form 990 (2020) * UERMMMC ALUMNI FOUNDATION, INC . 13-3119113 Page 8
[lﬂaﬂi\?illi Section A. Officers, Directors, Trustees, Key Employees, and Highe§t7(7:ompensated Employees (continued) )
(C) ' - '
Position 1 -
®) i . ' 8 (do not check more than one . ) € 2
Name and title Average box, unless person is both an Reportable ‘Reportable Estimated amount
* ’ hours ° officer and a director/trustee) ° compensation - compensation of other
per week ot from the from related compensation
(list any ! organization organizations from the
hours for i g g ] 5 é fé %‘  (W-2/1099-MISC) | (W-2/1093-MISC) organizatior_l and
. =l B 8|l o] 53 3 related organizations
related acl-Z * é 52l 8
organizations | S ; 2| gl ® g
below 2 g 3 )
dotted line) ®l = ’ g ) N .
. a )
(15)
——————————————————————————————————— 1
ae. o _______ | :
on_ Lo ____
a8l
o o _bo_o___
Q0 b __
@y __b_o____
@ _ o __lo____
@) o _______L_____
@y - _b-o____
@s_ b
1b .Subtotal . .. ... .. .. .. e e r e e e e e e
¢ Total from continuation sheets to Part Vil, SectionA . .. ... .. .. PR
d Total (add lines 1b and 1c) ............................ » 0 ) 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . - « . . « « .+« .o d oo s s el e e e e e
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? /f “Yes, " complete Schedule J for such
[ e 1Y/ 7 17 - |
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 suchperson . . « . « ¢« v v v v v 0 v o v s

Sectlon B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
’ ®) ' ' ® © .
Name and business address 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 »

EEA

Form 990 (2020)



Form 999__(2020) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 9
iPartVill-| Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . 0 o v 0 i i i v v vt in v auwns [j
(R) (8) €) (D)
Total revenue Related or exempt Unrelated Revenus excluded

function revenue

business revenue

from tax under

- ] 7§gqions 512514
1a Federated campaigns . . « . . . . . 1a e
29 b Membershipdues . . . . ... ... 1b
55 ¢ Fundraisingevents . . . .. .... 1c 1,070
cv_g d Related organizations . . . .. ... 1d
g 5 ~e Govemment grants (contributions) 1e
g E f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 7,100
.ég g Noncash contributions included in
§§ lines 1a-1f e 1g | $
h Total. Addlines1a-1f . ... ... ... ........, > 8,170
Business Code
@ 2a
:;-’ b
(-3
B2 | ¢
gg | ¢
g# °
a- f Al other program service revenue . . . . . . .
g Total. AddIines2a-2f . - « « v v o v & v e e e e > '
3 Investment income (including dividends, interest, and
other similaramounts) . . « . - . < . oL 0oL > 24,982 24,982
4 Income from investment of tax-exempt bond proceeds N
5 Royalties ......................... >
) (i) Real (ii) Personal °
6a Grossrents . .. ... 6a :
b Less: rental expenses . . { 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) - - . . . - - . ... ..... »
7a Gross amount from (i) Securitias (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
dé and sales expenses 7b
4 ¢ Gainor(loss) . .. .. 7c
&, d Netgainor(loss) . « - « « « v vt 0 v 0 v vt v e »
S 8a Gross income from fundraising
g events (not including $ 1,070
’ of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses . . .. ... .. 8b
¢ Netincome or (loss) from fundraising events . . . . . .. » ~ _ _
9a Gross income from gaming o
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites - - . . . . . . >
10a Gross sales of inventory, less o
retumns and allowances . . . . . . . . L 10a
b Less:costofgoodssold . .. ... .. 10b
¢ _Net income or (loss) from sales of inventory - . . . . . . . » _
Business Code ]
g o |Ma
52 | b
32 c
o
20 d Allotherrevenue . - « « « « v o v v v o ..
= e Total. Addlines 11a-11d . . . . .t vt it > ]
12 Total revenue. Seeinstructions . . . . . . . .. .. ... » 33,152 24,982 0
EEA Form 990 (2020)
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* *Form 990 (2020) - . UERMMMC ALUMNI FOUNDATION, INC ' 13-3119113 Page 10
[PartIX:] Statement of Functional Expenses K -

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 lineinthisPart1X . . . .. .. ... ... .o, e D
Do not include amounts reported on lines 6b, 7b, (A) e - (© ‘ (D).
- . Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. . expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments.'See Part IV, line 21 e -
*2 Grants and other assistance to domestic

individuals. See Part IV, line22 - . . . . . .. ... .. '
3 Grants and_otr;er assistance to foreign

.organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 . . . . 10,500 ) 10,500
4. Benefits paidtoorformembers . . . . . . ... ... - .
5+ Compensation of current ofﬁcers, directors,

trustees, and keyemployees . . . . . . .00
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 . . « « « « ¢« v v 0 v 0 o
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 ' Otheremployee benefits . . . . . . . . ... ...
10 Payrolitaxes . . - - . . . e e e e e e e e e e e e
1 Fees for ser'vipes (nonemployees):
a Management . . . . . . . e e e e
b Legal -~ - - -+ ¢« e e e e e e e e e e e e
C ACCOUNLNG - « « v v & & v v v e v e m e e 1,625 1,625
d Lobbying - « - - -« ¢« o v
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . .. ... .. 6,911 6,911.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12" Advertising and promotion” . . . - . . . . . .
13 Officeexpenses . « + « « ¢ v v v v v i v 0 o s 0.
14  (nformationtechnology - - - - - . « . . . . ... ..
15 'Royalties . - . . - . . - ¢ ¢ oo oo
16 OCCUPANCY « « « v v v v v v o s o s o e v v a e
o I A I - 1Y

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . - - - . . . 12,444 12,444
20 Interest - « - ¢ v it 4 e e e e e e e e e e e e e s
21 Payments to affiliates . . . . . . JEE
22  Depreciation, depletion, and amortization . . . . . . .
23 Insurance . - . . . . e e e . . e e e e e e e e e

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a BANK CHARGES 50 50
b WEBSITE MAINTENANCE ] 435 435
€ NYS FILING FEE . 125 ‘125
d . . .
e All other expenses 50 . 50
25 Total functional expenses. Add lines 1 through 24e . . 32,140 10,500 21,640 0

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 » D if
following SOP 98-2 (ASC 958-720) . ."- - . . . . ..

EEA . : Form 990 (2020)
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UERMMMC ALUMNI FOUNDATION, INC

13-3119113 Page 11
waart‘X"‘l Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . ¢ . v i v i v v i v e i e e e e e . [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « « + « & & v o vt h a e e e e e 6,542 | 1 13,549
2 Savings and temporary cashinvestments . . . . . . . .. ... L0000 66,556 | 2 . 84,673
3 Pledgesandgrantsreceivable,net . . . . . . . ... .00 e e 3
4 Accountsreceivable,net . . . . ¢ i . L Ll n e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director, ' b
trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member of any of these persons . - . . « . . . .. .. 5
6 Loans and other receivables trom other disqualified persons (as defihed ] = e |
under section 4958(1)(1)), and persons described in section 4958(c)(3yB) . . . . . 6
2 7 Notesandloansreceivable, net . - - v ¢ ¢ttt et e e e e e e e e e e e . 7
g 8 Inventories forsale oruse - « + ¢ &t h it h e et e e e e e e e e e e e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . . . . ... ool 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . ... 10a
b Less: accumulated depreciation . . . . . . . . ... 10b 10c
" Investments - publicly traded securites . - . . . . . ... o0 o000 L 845,052 | 1 886,723
12  Investments - other securities. See Part IV, line11 . . . . . . . . .. ... ... 12
13  Investments - program-related. See Part [V,line11 . . . . . . ... ... ... 13
14 Infangible assets - « .« . - - . o a0 e i e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 "= . .« . . & ot 0 v i i v v it i e e e e 15
16  Total assets. Add lines 1 through 15 (mustequaltine33) . . . ... ... .. .. 918,150 | 16 Y84, 945
17  Accounts payable and accrued expenses . . . .« . . 4 . e i e e e e 0.0, . 17
18 Grantspayable . - . . . .« . L . e e e e e e e e e e e e e e e 18
19 Deferred revenuUe - & ¢« c o vt v e e e e e e s e e e e e e e e e e e e 19
20 Tax-exempt bond liabilities . - « « <« . . ¢ v . oo L0 0 n e s s e d e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
a 22 loans and other payables to any current or former officer, director, i - .
E trustee, key employee, creator or founder, substantial contributor, or 35%
g | controlled entity or family member of any of these persons ~ « « « + + « « = « + . . 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. | 23
24  Unsecured notes and'loans'payab'le to unreiated third barties ........... | 24
25  Other liabilities (inciuding federal income tax, payables to related third
) parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D  « « ¢ ¢ v ¢ v it ot e e s e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17through 25 « =« v v v v v v v v e e i e e e e e o| 26 0
Organizations that follow FASB ASC 958, check here » E] ‘
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donorrestrictions .« + « - ¢ + ¢ &« v ot 4 4 v b v e e e e 542,857 | 27 570,372
3 28 Netassets with donorrestrictions . . . &+ « ¢« v vt t e e e e e e e e 375,293 | 28 414,573
g Organizations that do not follow FASB ASC 958, check here » I:] ) - *
e and complete lines 29 through 33.
] 29  Capital stock or trust principal, or currentfunds . . . . . . . 0oL 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 31
° 32 Totalnetassetsorfundbalances . . . . . . - . v o i i n e e e e e e e 918,150 | 32 984,945
Z. | 33 Total liabilities and net assets/fund balances . . . . . .. ... Ll oL 918,150 | 33 984,945
EEA Form 990 (2020)
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Form 990 (2020) . UERMMMC ALUMNI FOUNDATION INC

13-3119113 Page 12

- [[RartXlf — Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Pat X . . . . . . e R et ]

o r

Total revenue (must equal Part VIII, column (A), line 12)  + « « 2l v v v v v e
Total expenses (must equal Part IX, column (A), line25) . . - . .o v e e e e PR
Revenue less expenses. Subtract line 2 from hne 1 e e e e S
Net assets or fund balances at begmmng of year (must equal Part X, line 32, column (A)) ........
Net unrealized gains (losses) oninvestments . . . e e e e e e e e e e e e e e e e e
-.Donated services and use of facilitiés .................................
Investment expenses s e e e et e e e e e e e e e e e e e e e e e e e e e e e e
Prior penod adjustments . - . ...l e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explam on Schedule O) . . . . e e e e e e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine

32 column CO e e e e e e e

918,150 .

65,783

984,945

Financial Statements and Reportmg :

2a-

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . <. . . ... ... R

:Accounting method used to prepare the Form 990: E] Cash E] 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 sepa}ate basis, consolidated basis, or both:

@ _Separate basis E] Consolidated basis El Both consolidated and separate basis

b

‘Were the ordanization'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:
D -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 on
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 ClrcularA-133’7 e T oo F I T T e e e e . -

If "Yes," did the organlzatuon undergo the requnred audlt or audits? It the orgamzanon did not undergo the

2c

3a | X -

3b

EEA’

requnred audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

.

Form 990 (2020)
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SCHEDULE A : Public Charity Status and Public Support

(Form 990 or 990-E2) - 2020

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

Department of the Treasury : » Attach to Form 990 or Form 990-EZ. _ Open to'Public
_Internal Revenus Service : » Go to www.irs.gov/Form990 for instructions and the latest mformataon lnspectio
Name of the orgamzatlon K . T N . Employer |denttf' cation number
UERMMMC ALUMNI FOUNDATION _INC ! * 13-3119113

[{Partd] Reason for Public Charity Status. (AlI organizations must complete this part. ) See mstructlons
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(u) (Attach Schedule E (Form 990 or 990-EZ).)
'3 D A hospltal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). ;

o D A medical research organization operated in conjunctlon with a hospital described in section 170(b)(1)(A)(iii). Enter the

) hospital's name cnty and state:

5 D An organlzatron operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

! ~ section 170(b)(1)(A)(|v) (Complete Part Ii. )
6 E] A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).
7 El An organlzatlon 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 [:l A commumty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [:] An agncultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or umversnty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unwersrty

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 organizatfon after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 D An:organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organi{ed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

. of ohe 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 [:l Type l. A supporting orgamzatlon operated, supervnsed or controlled by its supported organlzatlon(s) typically by giving
' the supported orgamzatlon(s) the power to regularly appomt or elect a majority of the dlrectors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b D Type Il A suppomng organlzatlon supervnsed or controlled i in connectlon with its supported organlzatlon(s) by having
" control or management of the supportlng organlzatlon vested in the same persons that control or manage the _supported
orgamzatron(s) You must complete Part v, Sectuons AandC,
c D 'Type mn functlonally mtegrated A supportlng organization operated in connection with, and functlonallv integrated with. . ‘.
TTits supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. )
d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organlzatlon(s)
that i is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness .
requnrement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
-] D Checl( this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lil’
: functlonally integrated, or Type Il non-functlonally integrated supporting organlzatlon

f  Enter the number of supported orgamzanons ............ e e e e e et e e e e e e e e e e e e - :’

g  Provide the following information about the supported organization(s).

'(l) Name of supported organization (i} EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi} Amount of
’ (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) . document? instructions) - « *  instructions)
Yes No
(A) oo .
5

(B). A _ .
©
(D) :
(E) , ’ ' . .
Total L AR
For Paperwork Reduction Act Notlce, see the Instructuons for Form 990 or 990 EZ ' Schedule A (Form 980 or 990-EZ) 2020

5
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Schedule A (Form 990 or 990-EZ) 2020

UERMMMC ALUMNI FOUNDATION, INC 13-3119113
ﬁfEart I

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 thé organization failed to qualify under -
Part Ill. If the organization fails to quallfy under the tests listed below, please complete Part lll.)

rage 2

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {¢) 2018 (d) 2019 (e) 2020 (f) Total -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ... 29,860 84,538 32,409 17,600 7,100 171,507
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . ... .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. _ _
4 Total. Add lines 1through3 . ... ... 29,860 84,538 32,409 17,600 7,100 171,507
§ The portion of total contributions by I -
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 () . . . . . .. 17,392
6 Public support. Subtract line 5 from line 4 154,115
Section B. Total Support )
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4. .. ......... 29,860 84,538 32,409 17,600 7,100 171,507
8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ... ... 22,801 23,995 38,186 38,631 24,982 148,595
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ... .....
11 Total support. Add lines 7 through 10 . 320,102
12 Gross receipts from related activities, etc (seeinstructions) . . ... ... .. ... e 12 |

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

organization, check thisboxandstop here . . . . . . . . . . . . . i i i i i it ittt e e e e e >
Section C. Computation of Public Support Percentage , )
14 Public support percentage for 2020 (line 6, column (f), divided by line 11 column(®)- .. ...... 14 48.15 %
1§ Public support percentage from 2019 Schedule A, Part |l line14 . . . ... ... .. .. .. .... 15 53.26 %
16a 33 1/3% support test - 2020. 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 . . ... ... ... .. ... ....... » K
b 33 1/3% support test - 2019. 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 . . . . ... ... ...... ..... » [
. 17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explainin
Part VI how the organization meets the facts and-circumstances test. The organization qualifi es asa publucly supported
oo T 4T 7.2 (1o o » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFganization . . . . . . . it e e e e e e e e e e e e e e » [
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see '
mstructlons ................................................................ » [

EEA Schedule A (Form 990 or §90-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

UERMMMC ALUMNI FOUNDATION,

INC

13-3119113

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il.

If the organization fails to qualify under the tests listed below please complete Part Il. )

Section A. Public Support

‘Calendar year (or fiscal year beginning in)»

a

2

7a

b

. c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is refated to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or.business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... ... ..
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
Total. Add lines 1 through5 .. ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

‘received from other than disqualified

persons that exceed the greater of $5,0(50
or 1% of the amount on line 13 for the year

‘Add lines7aand7b . . . ... .. ... .

Public support. (Subtract line 7c from
ineB.) « v v v it et s e e

(a) 2016

(D) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total .

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts fromline6 . ..........

10a Gross income from interest, dividends,

c
1"

12

13

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

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
Add lines 10aand10b . . ........
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... . ...
Total support. (Add lines 9, 10c, 11,

and 12) . . . o i e e e

organlzatlon check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total _

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part 111, line 15

15

v%'

16

%

-Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . ..
Investment income percentage from 2019 Schedule A, Part lil, line' 17
19a 33 1/3% support tests - 2020. 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 . . » O
b 33 1/3% support tests - 2019. if the orgamzatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization » O

17

%

18

%

» [

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

EEA

Schedule A (Form 990 or 950-EZ) 2020
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Schedule A (Form 930 or 990-EZ) 2020 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 4
[PartiV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 listed by name in the organization's governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status i
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 o |
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ol
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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? If ' B ]
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; o ,
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action ey
was accomplished (such as by amendment to the organizing document) ba
b Type |l or Type Il only. Was any added or substituted supported organization part of a class alrcady N
designated in the organization's organizing document? ‘ 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or o
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 | -
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled cntity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? ]
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 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 o ]

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 L |

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

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

supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (UUse Schedule C, Form 4720, to | i

determine whether the organization had excess business holdings.) ‘ 10b

EEA o Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 rage 5
ﬁ:ﬁa'ft‘W | Supporting Organizations (continued)

Yes| No

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 lines 11b and ) &
11¢ below, the governing body of a supported organization? tla

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

¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide o !
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the. governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
‘organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated, ]
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnibe 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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported -
organization(s) or (ii) 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 line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the 6rganization's
income or assets at all times during the tax year? If "Yes, " descnibe in Part VI the role the orgarizalion's ‘
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities | est. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o ‘
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, 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. B 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 UERMMMC ALUMNI FOUNDATION, INC

13-3119113 Page 6

[PartV ]

Type Hl Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 °'Add lines 1 through 3. 4|
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see o *r]
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 -Multiply line 5 by 0.035. 6 |
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-3

[ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA

Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020  UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued) '

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

-

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required - explain in Part VI). See

-instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 . .......

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 ‘

Excess from2018 . ... f

Excess from 2019 .. .. !

Excess from 2020 . ... i

EEA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020

) Pagv
Supplemental information. Provide the explanations reqwred by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

- B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectlon D, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
‘73a and 3b; Part V, line 1; Part V, Section B line 1e;iPart V, Section D, iines 5, 6, and 8; and PartV Sectlon E,
“lines 2, 5, and 6. Also complete this part for any-additional mformatlon (bee instructions.)

EEA

Schedule A (Form 990 or 980-EZ) 2020 *+ -
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SCHEDULE F

(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

U'ERMMMC ALUMNI FOUNDATION, INC

Employer |denhf cahon number

13-3119113

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" o

1 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?

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

outside the United States.

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

{a) Region

{b) Number
of offices in
the region

{¢) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

{f) Total
expenditures for
and investments

in the region

(1)SOUTH asia

GRANT MAKING

GRANTS AND AWARDS

10,500

(2)

(3)

4)

(5)

(6y

7)

(8)

(9)

(10)

(Wi}

(12)

(13)

(14)

(15)

(16)

(17

3a Subtotal . ... ......
b  Total from continuation
sheetstoPart!l . . . . . ..
¢ Totals (add lines 3a and 3b)

10,500

10,500

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

EEA

Schedule F (Form 930) 2020
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-Schedule F (Form 990) 2020  UERMMMC ALUMNI FOUNDATION, “INC

-13-3119113 rage 4

[iBartiiVi]  Foreign Forms

Was the organization a U.S. transferor of propenrty to a foreign COfporatioﬁ during the tax year? If "Yes‘"
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporatlon(see/nstruct/onsforForm926) e e e e e e e e e e e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If "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/for 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} . . ool

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 W/th Respect To .
Certam Fore/gn Corporatlons (see Instructions for Form 5471) . . . . . . ... . ... e e e e e

Was the organization a direct or indirect shareholder of a passi\_/e foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified E/ectlng

Fund (see Instructions for Form8621) . . . . . . . . . .. . e e e e e e e e e e e e e e

Did the organizatioh 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 lnstructiqnls forForm8865) . . - - < < ¢ . o i e e e e e e e e e e

‘Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 571 3; don't f' lewith Form990) . . . . . « . v v v v v v o e e e e e e e

e e e e e D Yos - E No-

e O Yes | K] No
...... D Yes E No
c e - D Yes E No

....... .[:lYes Kl No

EEA

Schedule F (Form 990) 2020



L *  Schedule F (Form 990) 2020 ' ' B T ' Page 5
ﬁg‘a‘rthj] Supplemental Information
Provide the information required by Part |, line 2 (monitoring ot funds); Part 1, line 3, célumn (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (dccounting method); Part il {accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

X

EEA Schedule F (Form 880) 2020



SCHEDULE O
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2020

Supplemental Information to 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 » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. C B
Name of the organization Employor identification number
UERMMMC ALUMNI FOUNDATION, INC 13-3119113

0l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS SENT VIA E-MAIL TO EACH VOTING MEMBER OF THE BOARD OF TRUSTEES AND TO THE

CHATIRMAN OF THE AUDIT AND LTHICS COMMITTEE R

02. Conflict of interest policy compliance (Part VI, line 12c)

BOARD OF TRUSTEES AND KEY OFFICERS AND VOLUNTEERS ARE REQUIRED TO SIGN CONFLICT OF

INTEREST DISCLOSURE FORM.

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE TO PUBLIC AT OWN

WEBSITE AND UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2020)
EEA



' .
: 8868 Appllcatlon for Automatic Extension of Time To F|Ie an
Form : Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury > File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information. .

Electronic filing (e-file). You:can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
. Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic '
" filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. . : '

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporaticns required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN)
print  PUERMMMC ALUMNI FOUNDATION, INC 3-3119113

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

giedalelor P DEER RUN

retufn’f See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Bparta NJ 07871-2910

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ¢ -« v v v v v v 0 ﬂ
Application Return Application Return
s Is For Code Is For *Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) ' 07
Form 990-BL . i 02 Form 1041-A ’ 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
" Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® BELEN F GILO, 2 DEER RUN Sparta NJ 07871

Telephone No.» 973-729-7967 FAX No. »
- ® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . « . . v v v v v v v v 0w v » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. > [:] Ifitis for part of the group, check this box. . . . P D_and attach

" a list with the names and TINs of all members the extensnon is for.

1 | request an automatic 6-month extension of time until 11-15 ,20 21 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» E] calendaryear20 20 _ or
» D tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
E] Change in accounting period-

i

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
" any nonrefundable credits. See instructions. 3a |$.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and R
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by ] -
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. . .
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

EEA
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IRS e-file Signature Authorization OV No. 1545.0047
Fm 3879-EO for an Exempt Organization >
For calendar year 2020, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

UERMMMC ALUMNI FOUNDATION, INC

13-3119113

Name and title of officer or person subject to tax

BELEN F GILO, TREASURER

gRar Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the retumn being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -U-). Buit, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » E] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . .. 1b

33,152
2a Form 990-EZ check here P D b Total revenue, ifany (Form 990-EZ,line9) . . . « . o . v v v v v v o v e 2b
3a ‘Form 1120-POL check here » D b Totaltax (Form 1120-POL,line22) . . . . . ¢ ¢ v v i v e v v vt v« s 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) . ... ... 4b
5a Form 8868 check here » D b Balance due (Form8868,line3¢c) . - - - - . ¢ v v v v v v it e e e e 5b
6a Form 990-T check here » D b Total tax (Form 990-T, Partill,lined). . . . . . . . . ¢« & v v 4 v v v v o v 6b
7a_Form 4720 check here » [ ] b Totaltax (FOrm 4720, Part B, INE 1) « « « v « ot v v v v e v e e o e e e e e 7b

EPa Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or [___] | am a person subject to tax with respect to

(name of organization) L (EIN)
of the 2020 electronic return and accompanying schedules and stateménts, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PiN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

El | authorize ROMEO CORONACION CPA toentermyPIN 97967 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

and that | have examined a copy

state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to enter my

PIN on the return’s disclosure consent screen.

|_—_| As an ofﬁcer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed refurn. if | have indicated within this retumn that a copy of the return is being filed with a state agency(ies)

regulating charities as part of the IRS Fed/State program, | wiil enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto tax P Date » 04-27-2021

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit clcctronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 114187 03800

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature Date » 05-03-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 8879-EO (2020)








