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CHARS500
Online

For new annual filings,
and amendments

28 Liberty Street

New York, NY 10005

charitiesnys.com

Annual Filing for Charitable Organizations

New York State Office of the Attorney General
Charities Bureau - Registration Section

Open to Public

Inspection

Filing Type: ® New Filing

OAmendment

Filing Year: 2022

General Information

Type of IRS document filed with IRS:

Current Organization Name: UERMMMC ALUMNI FOUNDATION INC  jpdated Name: N/A
NY Registration Number; ~ 03-19-12 Registration Category: ~ DUAL
Organization Type: Corporation EIN: 133119113
Current Fiscal Year End: 12/31 Updated Fiscal Year End: N/A
Organization Email: egilomd@gmail.com Organization's Phone: 9739452275
Tax Exempt Status: 501(C)(3) Website: UERMAFUSA.COM
Organization Address
Mailing Address Principal Address NY State Address

2 DEER RUN 2 DEER RUN NA

SPARTA SPARTA

NJ NJ

07871-2910 07871-2910

UNITED STATES UNITED STATES
Primary Contact Information
First N : i

irst Name:  Elmer Last Name: Gilo Title: M.D.
Phone: 9739452275 Email: egilomd@gmail.com
Organization Type
IRS990 Organization Type: Public

Third Party Preparer Information

Zip: N/A

First Name: N/A Last Name: N/A Title: N/A
Firm Name: N/A Phone: N/A Email: N/A
Third Party Address

Street: N/A

City: N/A State: N/A

Country: N/A
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Registration Category

1. Does the organization conduct activity in New York State other than soliciting? This may include, but is not limited
to, maintaining an office, having employees or staff, or running a program.

OYes ®@No
2. Does the organization have assets in New York State?
OYes ®@No
3. Isthe organization incorporated or formed in New York State?
®Yes ONo
4. Does the organization solicit, or plan to solicit, or receive $25,000 or more annually in total contributions from
New York State residents, foundations, corporations, or government agencies, etc.?
®Yes ONo
5. Does the organization use a professional fundraiser or fundraising counsel?
OYes ®@No

Based on your responses to the above questions, this organization's registration category remains as DUAL

Public Charity

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

®ves ONo

3. Choose the total contributions in New York State this fiscal year:  $0-$24,999

Annual Exemptions

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?
®@Yes ONo
2. Did the organization use a professional fundraiser or fundraising counsel during the fiscal year?
OYes ®@No
3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the
fiscal year?

OYes @®@No

Based on your responses to annual exemption questions, this organization is required to file under __EPTL __ during this
fiscal year.
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Financial Information

Type of IRS document filed with IRS IRS990 Organization's total revenue: 41,938
Organization's total contributions: 13 200 Organization's total assets: ~_N/A
Organization's net assets: 908,311 Organization's total revenue N/A

and contributions:
Organization's total liabilities: N/A

Organization's total assets/ N/A
Organization's total income: N/A worth:

For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau?
OClosing O withdrawing O Dissolving [ None

Is this your final filing with New York State? OYes ONo N/A

Filing Information

Did your organization use a professional fundraiser or fundraising counsel for fundraising activity in New York State?

Oves ®nNo
General Information Description of Services Description of Compensation
Name of Firm: N/A N/A N/A
Type: N/A Reg Number: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration ID: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

N/A
Name of Firm: NA N/A

Type: NIA Registration ID: N/A

Contract End:
Contract Start: N/A N/A

Amount Paid: NA Phone : w/a

Mailing Address: N/A
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Did the organization receive government grants during this fiscal year?

OYes ®@No
Government Grant Agency Grant Amount
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

Attached organization's required documents:

O IRS document

O Certified Public Accountant's Audit Report

O Certified Public Accountant's Review Report

O Complete Certificate of Amendment or other document amending the name

Other documents

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, correct and complete in accordance with the laws of the State of New York
applicable to this report.

Role First Name Last Name Email
Chair Isabelita Casibang, M.D. ibcasibang@gmail.com
Treasurer Belen Gilo, M.D. gilobelen@gmail.com
Signature of Date:
Chair

DocuSigned by:

. Date:
Bulun Eils, ). e 10/24/2023

2EZCZCRARALRAD:

Signature of
Treasurer
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RoMEO P. CORONACION, C.P.A.
Tax, Accounting, & Financial Services
12 Third Avenue Tel: (516) 467-4987

Port Washington, NY 11050-3117 Fax: (516) 883-1121
Romy_cpa@msn.com

To The Board of Directors
UERMMMC Alumni Foundation, Inc.
2 Deer Run

Sparta, NJ 07873

| have reviewed the accompanying statements of financial condition of UERMMMC
Alumni Foundation, Inc. as of December 31, 2022 and 2021 and the related statements
of activities and cash flows for the years then ended. A review includes primarily
applying analytical procedures to management’s financial data and making inquiries of
foundation management. A review is substantially less in scope than an audit, the objec-
tive of which is the expression of an opinion regarding the financial statements taken

as a whole. Accordingly, | do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America and for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial statements.

My responsibility is to conduct the reviews in accordance with Statements on Standards
for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require me to perform procedures to obtain limited
assurance that there are no material modifications that should be made to the financial
statements. | believe that the results of my procedures provide s reasonable basis for
my report.

Based on my review, | am not aware of any material modifications that should be made

to the accompanying financial statements in order for them to be in conformity with
accounting principles generally accepted in the United States of America.

M/LM Lyt —

Port Washington, New York
February 28, 2023
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FOR TAX YEAR 2022

UERMMMC ALUMNI FOUNDATION, INC

ROMECQ CCORONACION CPA
12 3RD AVE
PORT WASHINGTON, NY 11050

(516)467-4587
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Form 990 (2022) UEEMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 2

Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note te any line n this ParL It . . o v 0 0 o 0 o 0 v s o0 o o0 0 s

Briefly describe the organization's mission.

TO SUPPORT ENHANCEMENT AND DEVELOPMENT OF QUALITY MEDICAL EDUCATION AND RESEARCH IN THE

PHILIPPINES AND IN THE UNITED STATES WITH PARTICULAR EMPHASIS GIVEN TO THE UNIVERSITY

OF THE EAST RAMCN MAGSAYSAY MEMCRIAL MEDICAL CENTER, QUEZCON CITY, PHILIPPIBNES

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

prior Form 990 or 980-EZ7 . . . . . . .. oL e e e e e e e e e e e e e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

Did the arganization cease conducting, or make significarit changes in how il conducts, any program

services? . . - . . .. 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 s
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion S0(c)3) and 501{c){4) organizaticns are required to repor the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service repored.

|:|Yes E] No

|:|Yes E] No

4a

{Code: } {Expenses & ncluding grants of S ) {Revenue §

PANDEMIC ASSISTANCE TO THE MEDICAL CENTER FOR PURCHASE OF PPE AND VENTILATORS

4b

{Code: } {(Expenses $ including grants of % ) {Revenue  §

Provided pandemic assistance, funding for memorial lectures, awards to faculty for acadamin

excellence in their fields of specialty, research, and provided book, partial and full tuition

scholarships to selected students.

dc

{Code: + {Expenses $ ncluging grants of & ) {(Revenue 8

4d Other program services {Qescribe an Schedule O )

{Expenses § including grants of & } {Revenue $

4e Total program service expenses

EEA

Form 990 (2022)
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Form 990 (2022) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 7

fll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

independent Contractors

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

Section A. Ofﬁcem, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Report compensatian for the calendar year ending with or within the

arganization's tax year.

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

» Lisi all of the organization's current key employees, if any. See the instructions for definition of "key employee *

= List the organization’s five current highest compensated employees {other than an officer, director, lrustee, or key employee)
who received reporlable compensation (box 5 of Form W-2, box 6 of Farm 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key employees. and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
» List all of the arganization's former directors or trustees that received. in the capacily as a former director or frustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

See mnstructions for the order in which to list the persons above.
El Check this box if neither the grgamzation nor any related organizalion compensated any cuirent officer, director, or truslee.

(¢}
Pasitan
) {8 1dt ot check more than ong o 2 F
Name and tile Average Dox UNIBSS DEFSON 15 bath an Reporlabis Reportable Esztimated amount
hours officer and a directarfirustes) compansation COMpEnSaLsN af cthar
PEr wadh from the krom relaued compansahan
{hst any arganizatian (-2 atganzatons (-2 fram the
haurs for 231zl Bt & §F 2 1099-MISC/ 1093-MISC/ aganizanon and
eisted % £ E—: I :;r, g- 5 § 1095-MECs 1099-NECY redated Grganizatons
! 52 = Tu|
ol 3 =Y -1 B
arganzahons T B g
gy S = 3
heiow By 2 w =
ml oo -
drttad Iina) el = T
2
(M BELEN F GILO ________________.|-- 1.00
TREASURER X O 0 0
(2) RUBY CARINA REYES, MD__ __ _____ _| __ 1.00
SECRETARY X 0 o 0
(3) ELMER GILO,_ MD _ __ _ ___________|__ 1.00
PRESIDENT X 4] 0 0
(4) ISABELITA CASIBANG, MD __ _ _ _ __ __| __ 1.00
CHATIRMAN OF THE BOARD X 0 0 0

Form 980 (2022)
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Schedule & (Form 990) 2022 Fage B
PartVl Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1. 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Secticn

B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part vV line 1; Part V. Section B, line 1e; Part V. Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Alsc complete this part for any additional information. (See instructions.}

EEA Schedule A (Form 990) 2022
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ScheduIeA Form 990) 2022 UERMMMC ALUMNI FOUNDATION . INC

13-3119113 Page 6

Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations

I 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NN =

DN B W=

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

-]

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

To%al (add lines 1a, 1b, and 1c)

1d

olalo|T|e

Discount claimed for blockage or other factors
(explain in detail in Part \VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

N[O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

D (N[O | &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NP |(W N

on|esIwN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

L] Check here if the current year is the organization's first as a non-functionally integrated Type !l suppomng organization

(see instructions).

EEA

Schedule A {Form 930) 2022
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990)

Attach to Form 990 or Form 980-PF, 2022
Department of the Traasury Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
UDERMMMC ALUMNI FOUNDATION, INC 13-3119113

Organization typa (¢heck one}
Filers of: Section:
Form 890 or 980-EZ E 501{ck 3} {enler number) organizalion

D 4547(3){1) nonexempt charitable trust not freated as a prvate foundation
527 poiifical organization
Form 590-PF

501(c;{3} exampt private foundation

4947(a)(1) nonexempt chantable trusi trealed as a pnvate foundation

O o o ada

501(cH 3} taxable private foundation

Check if your organization is covered by the General Rula or a Special Rule.

Nots; Only a section 509(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

E For an organization filing Form 9590, 990-EZ. or 990-PF that recewved, during the year, contributions totaling $5.000
or more {in money or property) from any one contnbuter. Compiete Parts t and {1, See instruclions for determining a
contnbutor's total contributions.

Special Rules

D Far an organization described in section 501{c}3) iling Form 990 or 990-EZ that met the 33 1/3% support test of tha
reguiations under sections 508(a)(1) and 170(b)}{1)(A)vi), that checked Schedule A {Form 980}, Part |1, line 13. 163, or
16b. and that received from any ane contributor. during the year total contributions of the greater of (1) $5,000. or
{2) 2% of the amount on {i) Form 990, Parl Yill, hne 1h, or (i) Form 990-EZ. ine 1. Complete Pans | and 11

D Fer an organization described in section 501(cy7), (8), or 110) fing Form 990 or 990-EZ that received from any one
confributor, dunng the year, total contributions of more than $1,000 exclusively for religious . chantable. scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | {entering
"N/A" In column (b) instead of the contributor name and address) W, and Il

D For an arganization described in section 501(c)(7Y, (8}, or (10} fling Form 990 or 990-EZ that received from any one
contributor. duning the year. contnbutions exclusively for religious. charitabie. gic., purpeses. but no such
contributions totaled mare than $1,000. If this box is checked, enter here the tolal contributions that were receivad
during the year for an exciusively religious, charitable, etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization bacause il recelved nonesciusively religtous, chantable, eto |, contributions
totaling $5.000 ormore duringthe year . . - . . - . . . . e L e e e e e e §

Caution: An organization that 1sn't coverad by the General Rule and/or Ihe Speciat Rules doesn't file Schedule B (Form $90). but it
must answer "No” on Parl IV, line 2, of is Form 990; or check the box an Ine H of its Form 950-EZ or on its Form 590-PF, Parl | hne
2. 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990}

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-€2, or 990-PF. Schedule B {(Form 950} (2021}
EEA
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Form 990 Schedule A, Line 5§ - Excess 2% Limitation Contributors
Worksheet
{This page is not filed with the retum. 1t is for your records only.) 2022
Harmeis) as shown on retum Tax ID Number
UERMMMC ALUMNI FOUNDATION, INC 13-3119113
2% of the amount on Schedule A Part 11 Iine 11, Golumn {f)  « . 0 o o . o i e e 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 5,329
() (b} (c) {d) {e) (N (g}
Name 2018 2019 2020 2021 2022 Total Excess contributions

{col. (fi minus
the 2% limitation)

IDA TIONGCO-SARMIENTO 5,000 5,000 5,000 5,000 20,000 14,671

REDENTOR RAYMUNDO 8,000 8,000 2,671

ZENAIDA CHUGHTAT 10,000 140,000 4,671

Total 22,013



