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Genera l Information 

Mailing Address Principal Address NY State Address 

  Title:  Last Name:     

Email: 

Third P arty Preparer Information 

 Last Name:  

Phone:  

 Title: 

 Email: 

 State: 

First Nam e: 

Firm Na me: 

Third Pa rty Address 

Street:   

City:   

Zip:        Country: 

Filing Ty pe: Filing Year: New Filing Amendment

Current Organization Name: 

NY Registration Number: 

Organization Type: 

Current Fiscal Year End: 

Organization Email:

Tax Exempt Status:

Organization Address

Updated Name:  

   Registration Category: 

    EIN:

  Updated Fiscal Year End:      

Organization's Phone:

Website:

Primary  Contact Information 

First Nam e: 

Phone:  

Organization Type

Type of IRS document filed with IRS: Organization Type:

2022

UERMMMC ALUMNI FOUNDATION INC N/A

03-19-12 DUAL

Corporation 133119113

12/31

egilomd@gmail.com

N/A

9739452275

501(c)(3) UERMAFUSA.COM

2 DEER RUN
SPARTA
NJ
07871-2910
UNITED STATES

2 DEER RUN
SPARTA
NJ
07871-2910
UNITED STATES

NA

Elmer Gilo M.D.

9739452275 egilomd@gmail.com

N/A N/A N/A

N/A N/AN/A

N/A

N/A N/A

N/A N/A

IRS990 Public
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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.

 Yes    No 
2. Does  the organization have assets in New York State?

Yes    No 
3. Is the  organization incorporated or formed in New York State?

4. Does the organization solicit, or plan to solicit, or receive $25,000 or more annually in total contributions from

New York State resid ents, foundations, corporations, or government agencies, etc.?
 Yes    No 

Yes    No 

5. Does the organization use a professional fundraiser or fundraising counsel?

Yes           No

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

Public Charity

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

 Yes    No 

Annu  al Exemptions 

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

 Yes    No 
2. Did t he organization use a professional fundraiser or fundraising counsel during the fiscal year?

Yes    No 
3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

fisc  al year?
Yes   No 

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

3. Choose the total contributions in New York State this fiscal year:

DUAL

$0-$24,999

EPTL
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 For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau? 

  Closing     Withdrawing      Dissolving  None 

Filing   Information 

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

Yes           No 

General Information Description of Services Description of Compensation 
Name  of Firm: 

Type:        

Contrac t Start:        

Amou nt Paid:          

Mailin g Address: 

Name of Firm: 

Type:       

Contract Start:        

Amou nt Paid:          

Mailin g Address: 

 Registration ID:     

Contract End:

Phone : 

 Reg Number:     

Contract End: 

Phone :

Is this your final filing with New York State?  Yes   No 

Organization's total revenue: 

Organization's total assets: 

Organization's total revenue 
and contributions: 
Organization's total assets/
worth:

Type of IRS document filed with IRS 

Organization's total contributions: 

Organization's net assets: 

Organization's total liabilities: 

Organization's total income:

Financial Information 

 Registration ID:     

Contract End:

Phone : 

Name of Firm: 

Type:       

Contract Start:        

Amou nt Paid:          

Mailin g Address: 

IRS990

13,200

41,938

908,311

N/A

N/A

N/A

✘

N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A
N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

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

Yes           No 

Government Grant Agency Grant Amount 

Docum ents 

Attache d organization's required documents: 

IRS document 

Certified Public Accountant's Audit Report

Certified Public Accountant's Review Report

Complete Certificate of Amendment or other document amending the name 

Other documents

Signat ures 

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  

Signature of Date: 

Signature of Date: 

N/A

N/A N/A

N/A N/A

N/A N/A
N/A N/A
N/A N/A
N/A N/A

✘

✘

Chair

Chair

Isabelita Casibang, M.D. ibcasibang@gmail.com
Treasurer

Treasurer

Belen Gilo, M.D. gilobelen@gmail.com

DocuSign Envelope ID: B7FF1852-C2BB-426A-B18F-41CFFF8ED013

10/24/2023



ROMEO P. CORONACION, C.P.A. 

-Tax, Accounting, & Financial Services 

12 Third Avenue 

Port Washington, NY 11050-3117 

Romy cpa@msn.com 

To The Board of Directors 

UERMMMC Alumni Foundation, Inc. 

2 Deer Run 

Sparta, NJ 07873 

Tel: (516) 467-4987 

Fax: (516) 883-1121 

I 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, I 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. I believe that the results of my procedures provide a reasonable basis for 

my report. 

Based on my review, I 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. 

Port Washington, New York 

February 28, 2023 

1 
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FOR TAX YEAR 2022 

UERMMMC ALUMNI FOUNDATION, INC 

ROMEO CORONACION CPA 

12 3RD AVE 

PORT WASHINGTON, NY 11050 

(516)467-4987 
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Fom, 990 Return of Organization Exempt From Income Tax 
0MB No. 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 
Department of Ille Treasu,y 

Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Ser,,,ce Go to Vt(WW.irs.gov/Form990 for instructions and the latest information. 

Open to Public 

lnapec:tlon 
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20 

B Cheek II applicable. c Name or orgam,atlon UERMMMC ALUMNI FOUNDATION INC 0 Employer tdentlflcatlon number 

• Address change Doing busine~.s as 13-3119113 

• Name change Number and street tor PO box 11 mail ts nol oellven1d lo st reel address) E Telepnone number 

• ln,1llal return 2 DEER RUN 
I Roornlsu,1e 

(973) 729-7967 

• Fmal ,et1J1nlterm1naled C11y or town, stale or provInc-.e, country and ZIP or foreign poslal code G Gross reoelpls 

• Amended return Sparta NJ 07871-2910 $ 55 

• }\ppltcet,on pending F Name and address 01 pnnc,pal on,cer ISABELITA CASIBANG, MD H(a) I:. lhrs ~ Ql'CIUP resum 1n, S1.1b0rdmet1.."S'? 0 Yes 

6303 WEST VEIN RD BOWIE MD 2 0720 H(b) Are a ll suberdlnates mcludecfl Ovos 
I Tax-exempt slatus ~ 501(c)(3) D 501(c)( J (insert 110 ) • 49'17(a)( I I or • 527 II "No •· anacr, a 1ts1 See Insll\Jctlons 

J Website~ OERMAFUSA . COM H(c) Group exemption number 

I( FOfm of organization ~ Corpora11on I I Trust D AsSQC,alton • Other I L Vear of rormat,on 1981 IM Slate of legal dom1c1le NY 

I Part 11 Summary 
1 Briefly describe the organization's mission or most significant activities: TO SUPPORT ENHANCEMENT AND DEVELOPMENT OF 

Ill QUALITY MEDICAL EDUCATION AND .RESEARCH IN T.HE 
u 
C: PHILIPPINES AND IN THE UNITED STATES WITH PARTICULAR EMPHASIS GIVEN TO THE UNIVERSITY 
"' C: OF THE EAST RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER , QUEZON CITY , PHILIPPIBNES .. 
Q) 
> 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 

C) 
3 Number of voting members of the governing body (Part VI, line 1 a) 

olS 
. . .. 3 

II) 4 Number of independent voltng members of the governing body (Part VI, line 1b) 4 1 
~ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 ·:; 
.:i 6 Total number of volunteers (estimate if necessary) .. . . . . . . . . 6 u 
< 7a Total unrelated business revenue from Part VIII. column (C), line 12 7a . . . 

b Net unrelated business talCable income from Form 990-T, Part I. line 11 . . 7b 

Prior Year 

8 Contributions and grants (Part VIII, line 1h) .. .. , . 10 , 890 
Ill 9 Program service revenue (Part VIII, line 2,g) :I . . 
C: 
Q) 10 Investment income (Part VIII. column (A). lines 3, 4, and 7d) 47 491 > 
Ill 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 0:: 

12 Total revenue• add lines 8 through 11 (must equal Part VIII, column (A), line 12) 58 381 

13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) 51 400 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

II) 
Ill 16a Professional fundraising fees (Part IX. column (A). lir"le 11e) II) . - . - ' .. 
C: 
Ill b Total rundraising expenses (Part IX, column (D), line 25) 0 C. 
)( 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 13, 738 LU .. . . . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 65 138 

19 Revenue less expenses. Subtract line 18 from line 12 .. . . (6 757 
... : Boginning of Current Vear 
Ou .,c 

20 Total assets (Part X, line 16) 1 ,011 003 -;..!! . . . . . .,,,, 
.,(I) 21 Total liabilities (Part X, line 26) . ~.,, 
-c .. :, 22 Net assets or fund balances. Subtract line 21 from line 20 1 011 003 z,._ 

I Part 11 1 Signature Block 
Under penalties of periury I declare Iha! I have examined this relurn, IncludIng accompanying !!Chedules and statements, and 10 lhe best ol my kllOWledge aod belief II ls 
,rue, correc!. and COJ1l>Ie1e Decraralion or prnparer (01her inan officer) 1s based on alt 1niormatIon of whtch preparer has any kncwle<lge 

BELEN GILO I 
Sign Slgnaiure ol officer Oate 

Here BELEN GILO TREASURER 
Type or print name and title 

Print/Type preparet's name 

Current Year 

13 

41 

55 

1 2 
12 
4 3 

End of Year 

908 

908 

Paid ROMEO CORONACION 

l:repamrs signature 

OMEO CORONACION 6
oa1e 

6-06-2023 

I ChecK ~ If I PTIN 

sell-employed P0124 7122 

Preparer Firm's name ROMEO CORONACION CPA Ftnn·s EIN 

Use Only Finn's address 12 3RD AVE Phorieno 

PORT WASHINGTON NY 11050 516-467 -4987 

138 

~ No 

• No 

14 
14 

0 

1 4 
0 

0 

200 

0 

938 

J) 

138 

0 

0 

0 

0 

109 
109 

029 

311 

0 

311 

May the IRS discuss this return with the preparer shown above? See instructions D Yes ~ No 

J 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

Form 990 (2022) 
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Form 990 (2022) UERMMMC ALUMNI FOUNDATION I INC 13- 3119113 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Il l 

Briefly describe the organization's mission: 
I 

TO SUPPORT ENHANCEMENT AND DEVELOPMENT OF QUALITY MEDICAL EDUCATION AND RESEARCH IN THE 
PHrLIPPINES AND IN THE UNITED STATES WITH PARTICULAR EMPHASIS GrVEN TO THE UNrVERSITY 

2 

OF THE EAST RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, QUEZON CITY , PHILIPPIBNES 

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

prior Form 990 or 990-EZ? . . ... ...... . . . . . .. .. . .. . • . . . . . . . . • • 

lf "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting. or make significant changes in how it conducts. any program 

services? . ... . .. • . .. .. . ... . . .... . .. . . . . . ... .. ... . . .. 

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 o thers, 

the total expenses, and revenue, if any, for each program service reported. 

0 Yes 

0 Yes 

Ii) No 

Ii) No 

4a (Code: _____ ) (Expenses $ ________ including grants of $ _ ____ __ ) (Revenue $ _______ _ 

PANDEMIC ASSISTANCE TO THE MEDICAL CENTER FOR PURCHASE OF PPE AND VENTI LATORS 

4b (Code: ----~ ) (Expenses $ _______ _ including grants of $ _______ ) (Revenue $ ______ _ 

Provided p andemic assistance , funding f o r memorial lectures , awards t o f aculty f or academin 

• 

excellence in their fields of speci alty, research, and provided book , parti a l an d f ull tuitio n 
scholarships to selected students . 

4c (Code: _____ ) (Expenses $ ______ _ including grants of $ _ ___ ___ ) (Revenue $ _ ______ _ 

4d Other program services (Describe on Schedule 0 .) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses 

EEA Form 990 (2022) 
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Fonn 990 (2022) OERMMMC ALUMNI FOUNDATION INC 13-3119113 Page 3 

I pan IV I Checklist of Required Schedules 

2 

3 

4 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yef," 

complete Schedule A • • • • . . . . 

Is the organization required to complete Schedule B. Schedule of Contributors? See instructions 

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition lo 

candidates tor public office? ff "Yes," complete Schedule C, Part J . . . . . • . • . . • • • • • • • • 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have a section 501 (h) 

election ln effect during ttie tax year? If "Yes, • complete Schedule C, Part II . . . • . . . • . 

5 Is the organization a section 501{c)(4), 501(c)(5) , or 501 (c)(6) organization that receives membership dues, 

assessments, or simllar amounts as defined in Rev. Proc. 98-19? ff "Yes, · complete Schedule C, Part /fl 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such tunds or accounts? If 

"Yes," complete Schedule D, Part I • • • • • • • • • • • • • • • • , • • • • • • 

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 II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,· 

complete Schedule D, Part Iii . . . • . . . . . . . . . . . • • • • • • • 

9 Did the organization report an amount in Part X , line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X; or provide credit counseling, debt management. credit repair, or 

debt negotiation services? If "Yes, " complete Schedule D, Part IV 

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 . . . . . . . . . • . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D , Parts VI , 

VII, VIII, IX, orX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X. line 1 O? If "Yes," 

complete Schedule D. Part VI . . . • . . . • . . . . . . • • . . . . . . . . . • • 

b Did the orgarTizalion 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 VII • . . • . . - • • • - , • , • • • • 

c 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 ln Part X, line 16? If 'Yes." complete Schedule D, Part VIII . • . . . . . . . , • • • 

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 16? If "Yes," complete Schedule D, Patt IX . . . . . . . . .. , . . . . , .. , 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 F IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate. independent audited financial statements for the tax yea(? If "Yes.· complete 

Schedule D. Parts XI and XII . . . • . . • . • . . . . . . . . . - . . . . . . , • . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes.• and if the organization answered "No" to line '12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintaln an office, employees. or agents outside of the United States? • 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, lnlleslment. and program service activities outside the United States, or aggregate 

. 

.. . . 

foreign investments valued al $100,000 or more? If ''Yes," complete Schedule F. Parts I and IV . • • . . . • • . . • 

15 Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or other assistance lo or 

for any foreign organization? If "Yes,• complete Schedule F, Parts II and IV . . • 

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? If "Yes, " complete Schedule F. Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional rundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I See instructions . . . • 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VII I, lines 1c and Sa? If 'Yes.· complete Schedule G. Part fl • • • • • • • • • 

19 Did the organization report more 1han $15,000 of gross income from gaming activities on Part VIII. lfne 9a? 

If 'Yes,'' complete Schedule G, Part/// • . . . . . . • • . . • . . • . . . . . . • 

20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . 

b If "Yes" to line 20a, did the organ1zation attach a copy of its audited financial statements to this return? 

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 I and II . • • • • . • . • • • • 

EEA 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

,_ ,__. I.......J 

11a X 

11b X 

11c X 

11d X 
118 X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 
20b 

21 X 

Fann 990 (2022) 
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Form 990 (2022) UERMMMC ALUMNI FOONDATION rNC 13-3119113 Page 4 

I Part IV I Checklist of Required Schedules (continued) 

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

Part IX, column (A), line 2? If "Yes,• complete Schedule I, Palts I and Ill • • • • • . • • . • •. • • • • 

23 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 highest compensated 

employees? If "Yes," complete Schedule J . . . . . . . . . . . • • 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was lssued a~er December 31 , 2002? If ''Yes,· answer lines 24b 

through 24d and complete Schedule K. If "No." go lo line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perioo exception? . • 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . 

d Did the organization act as an "on behalf or' Issuer for bonds outstanding al any time during the year? • . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If ''Yes," complete Schedule L, Part I • • 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization·s pnor Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Pait I • • . • • . • • . • • • • • • • • 

26 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 II • • . 

27 Did the organization provide a grant or other assistan<,e 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, Pait Ill . . • • • • . 

28 Was the organii:ation a party to a buslness transaction with one of the following parties (see the Schedule L, 

Part IV, instructions, for applicable filing thresholds, conditions, and exceptions); 

a A current or former officer. director. trustee, key employee. creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . . . • . . . • 

b A family member of any individual described in line 28a? ff "Yes. •· complete Schedule L, Part IV .. 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 
"Yes," complete Schedule L, Part IV . • • • . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organii:ation receive contributions of art. historical treasures, or other similar assets, or qualified 

conservation contributions? If 'Yes," complete Schedule M . . , . . . . ... 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes," complete Schedule N. Part I 

32 Old the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes." 

complete Schedule N, Part II . . • . . . . . . • • • • • • 

33 Old 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 I • . . . . . . . . • • • 

34 Was the organization related to any tax-exempt or taxable entlty? If "Yes, •· complete Schedule R, Part 1/, Ill, 

or IV, and Part V, line 1 . • . • • , . . . • . . • . • . • . . . . . . . . . . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . • . • • • 

b If ''Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? I/ 'Yes," complete Schedule R. Part\/, line 2 . • . • . . . • • 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 

related organization?lf "Yes." complete Schedule R. Part V, line 2 . • . . . • • • . • • • . - - - - • • 

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 

and that is !teated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI - - • • • • • 

38 Did the organization complete Schedule O and provide explanations on Scheoule O for Part VI, lines 11b and 

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

!Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

·~ ·- __JI 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Check 1f Schedule O contains a response or note to any ltne tn this Part V . . . . . . . . . . . . . . . . . .. • 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. I 1a I 0 

b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable I 1b I 0 

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

reportable gaming (gambling) winnlngs to prize winners? . . . . . . . . . . .. 1c X 

EEA Form 990 (2022) 
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Form 990 (2022) UERMMMC ALUMNI FOUNDATION INC 13-3119113 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements. filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on Hne 2a, did the organization file all required federal employment ta)( returns? • . 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country 

2a 

See instructions for filtng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 

Sa Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that ii was or is a party to a prohibited tax shelter transaction? 

c If "Yes" lo line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If ''Yes;' did the organization include with every solicitation an express statement that such contnbutlons or 

gifts were noi tax deductible? . . . . . . . . . . . . , 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? • . . . . . . . • . . . 

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . • . . . . . 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirecUy. on a personal benefit contract? • . 

' 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars. boats, airplanes. or other vehicles. did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? • . . . . . . • . . . . • . • . • . . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organlZation make any taxable distributions under section 4966? 

b D1d the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and Capital contributions included on Part VIII. line 12 .. 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b 

12a 

b 

13 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . .. 

Section 4947(a)(1 ) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is lhe organization licensed to issue qualified health plans in more than one slate? 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required lo maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand . . . • 

I 1oa I 
10b 

11a 

11b 

I 12b I 

13b 

13c 

14a D1d the organization receive any payments for indoor tanning services during the tax year? , . , • . • 

b If ''Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

16 

17 

EEA 

excess parachute payment(s) dunng the year? . . . . . . • . . . . • . . . . • . 

If "Yes,'' see the instructions and file Form 4720, Schedule N, 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes,'' complete Form 4720, Schedule 0 . 

Section 501 (c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities 

that would result 1n the imposition of an excise tax under section 4951 , 4952 or 4953? • . . . • • • . 

If "Yes," complete Form 6069, 

Yes No 

0 

2b X 

3a X 
3b 

4a X 

Sa X 

Sb X 

Sc 

6a X 

6b 

'1 

7a X 
7b 

7c X 

7e X 

7f X 
7g X 

7h X 

8 X 

9a X 

9b X 

I 

12a 

J 
13a 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2022) 
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Form 990 (2022) UERMMMC ALUMNI FOONDAT'ION INC 13-3119113 

a,t Governance, Management, and Disclosure For each ''Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or change~ in Schedule 0 , See instructions. 

Check if Schedule O contains a response or note to any lrne in this Part VI • . • . . • . . . . . . • . . . . , . • . • 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the lax year . . . . 1a 

If there are material differences in voting rights among members of the governing body, or 

If the governing body delegated broad authority to an e)(ecutive committee or similar 

committee. explain on Schedule 0 . 

b Enter the number of voting members included in tine 1 a. above. who are independent .. . . 1b 

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? . . . . . . . . . . . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervfsion of officers, directors, trustees. or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 
5 Did tt,e organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other perso11s who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or st.Jbject to approval by) members, 

stockholders. or persons other than the governing body? ' . . . 
s Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al 

the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 

Section B. Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wr~ten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

. 

. . 

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 • • 

13 

b Were officers, directors, or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 

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

describe on Schedule O how this was done • • • • . . • • • • . 

Did the organization have a written whistleblower policy? 

14 Did the organizatlon have a written document retention and destrucHon policy? . • • 

15 Did the process for determining compensation of the following persons include a rev,ew and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a T he organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0 . 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? . - , 

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 ta><. law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements'? 

Section C. Disclosure 

14 

14 

.. 

. . 

. . 

2 

3 

4 

5 

6 

7a 

7b 

Sa 

Sb 

9 

10a 

10b 
11a 

12a 
12b 

12c 
13 

14 

-15a 

15b 

16a 

16b 

Page 6 

Yes No 

,_ 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Yes No 

X 

X 

J 
X 

X 

X 

X 

X 

I 

X 

X 

,. 
X 

17 List the states with which a copy of this Form 990 is required to be filed ---'N-'-e;;;;.w ___ .;;;Y""o-"r'-'-k'----------------------

18 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, 

~ Own website O Another's website ~ Upon request O Other (explain on Schedule OJ 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflfct of interes1 policy, 

and financial statements available to the public during the ta)( year. 

20 State the name, address, and telephone number of tne person Who possesses the organization's books and records. 

BELEN F GILO {973)729-7 967 , 2 DEER RUN, Sparta , NJ 07871 
EEA Form 990 (2022) 
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Form 990 (2022) UERMMMC ALUMNI FOUNDATI ON 
I 

INC 1 3 -3119113 Page 7 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . • . . . . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

• List all of the organization's current officers, directors. trustees (Whether individuals or organizations), regardless of amount of 

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 

• Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 

$100,000 from the organi,zation and any related organ1zations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensalion from the organizatfon and any related organlzatfons. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

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

See instructions for the order ,n which to list the persons above. 

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

(C) 

(A) (Bl 
Pos,Uon (0) (E) 

(do not c:Mcl< more 11,an one 
Name and title A,erage box, unless person 1s both at1 Reporu,ota Reportable 

hours officer ano a directornrustee) compensal!Qn compensation 
per wee~ from the from related 

(hst any o<ganizat ,on (Wc2J o,gan,zations (W-21 
Q i. 0 "" .. I ..,, 

1099-MISC/ 1099-MISCI 
hours [01 s ii!i ~ 3 ,a· ~ 

i C: ~ ,. 12.a 1099-NEC) 1099-NEC) 
related g 3 ~- ~ 

5( "C :I: B oiyan1za11ons '!!. IS 
'< 3 g "' below "' '& 

"' a dotted line) ;;; ., 
~ a 

(1) BELEN F GILO __________ ______ ~ __ ! :...o_o 
TREASURER X 0 0 
(2) RUBY_ CARINA REYES L MD __________ 1.00 1------
SECRETARY X 0 0 
(3) ELMER GUO , MD _____ ------- - -- __ ! :...0.9 
PRESIDENT X 0 0 

(4) ISABELITA_CASI BANGc MD _______ - - - - 1.00 - - -
CHAIRMAN OF THE BOARD X 0 0 
15!. _ _ --- - ------ ----- ------- - - - - - - -

16!. ---- -- - - - -----------------1------

(7) - - - - - - - - - - - - - - - - - - - - - - - - - - 1-- - - --

(8) - - - - - - - - - - - - - - - - - - - - - - - - - - I- -- ---

19!. - - - - - - - --------- - - - - - - - - - - 1-- ----

11~) -------- ------ ------ -- - ---~-----

i.1! ) -------------------------- - - - - -

(12) __ _ ___ ______________ _ _____ 
1----- - -

11~)_ - - - - - - - - - - - - - - - - --------- - - - - -

(14) _______ _ ______ ___ __ _ ______ 
1------

EEA 

IF) 

Estimated amount 
ofolher 

compensation 
from the 

oiyanizahon and 
related organlzallcns 

0 

0 

0 

0 

Form 990 (20:.12) 
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Fonn 990 (2022) OERMMMC ALUMNI FOUNDATION INC 13-3119113 Page 8 

I Partv111 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 
I 

(A) (B) 
Pos1t1on 

(D) 
(do not check mQfe than one 

Name and latte Average box. unless person Is bolh an Reporlable 
hours officer and a director/trustee) compensation 

per week from lhe 

(list any organl,atlon (W-21 

Q~ ~ 0 "' '1> I ,, 
1099-MISCI 

hour-S for "' 3' ~ 3 c!l" 0 

9' ~ ~ i 'O "' 3 1oog..NECJ .. ~~ relaled ~iii g 3 ~ 

} .. -
orgamzalions Q -

!!!. "B 
2 3 

below .. 2 it ~ ff "' :, 
dolled line) ff Kl ,. 

C. 

(15) _ __________ ____________ __ _ - - - --

(16) ____________ _ _ __ ______ ____ 
- - - - -

(17) _ _ ________________________ - - - --
(18) _ _________________________ - - - - -

(19) _ _____ __ ________ __________ - - - - -

(20) _ __ __ _____________________ 
- - - --

(21) _ _________________________ ------
(22) _____ _ ____________________ 

- - - - -
(23) _ _______________ __________ 

-----

(2~------------ ------ ----- --- -- - - -
(25) ____________ _ ___ ___ _______ 

- - - - -

1b Subtotal 

C Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) 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 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150.000? If 'Yes," complete Schedule J for such 

individual . . -
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(E) 

Reportable 
compensation 
from related 

o,gani2a11ons (W,21 

109!>-MISC/ 
109!>-NEC) 

0 

.. 

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) 

Name and business address Oescnpllon of serv,ces 

2 Total number of independent contractors ~ncluding but not limited to those listed above) who 

received more than $100,000 of compensation from the organization 

EEA 

IF) 

Esttmaled amount 
of other 

COfT1Pl!nsatoon 
from the 

organrzahon and 
related organi2ations 

0 

0 

Yes No 

3 X 

4 X 

5 X 

(C) 

Compensation 

j 
Fonn 990 (2022) 
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Fonn 990 (2022) UERMMMC ALUMNI FOUNDATION, INC 

I PartVIH I Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part V III 

£!£3 
Cc 
~ ::, 
C) 0 
- E 
~~ 
C>..!l! .;·e 
c ·-o"' ·- ... ~1 .o_ :so 
Ci:, 
Oc 
(.) "' 

<II 
u 
-~ <II 
<II ::, 

U) C: 

E ~ 
f <II 
cnO:: 
0 .. 
a.. 

1a Federated campaigns 1a 
b Membership dues 1b 

C Fundraising events 1c 3 000 

d Related organizations 1d 

e Government grants (contributions) 1e 

f All other contributions, gifts, grants, 

and similar amounts not included above 1f 10, 200 

g Noncash contributions included in 

lines 1a-1f 1g $ 

h Total. Add lines 1a-1f 

Business Code 

2a 

b 

C ------------------
d 

e ------------------
f All other program service revenue 

g Total. Add lines 2a-2f 

3 Investment income (including dividends. interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

Sa Gross rents 

b Less: rental expenses . 

c Rental income or (loss) 

(i) Real 

Sa 

Sb 

Sc 

(u) Personal 

(A) 

Total revenue 

13 200 

41 938 

(B) 

Related or exempt 
function re-.,,enue 

41 938 

1 3-3119113 Page 9 

(C) 

Unrelated 
business revenue 

.. -• 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

,. 

d Net rental income or (loss) ~~-------.--------+-------1-------;1-----------------, 

<II 
::, 
C: 
<II 
> 
<II 
0:: ... 
<II 
.c .. 
0 

II) 
::, 
0 <II 
C: ::, ~; 
cii > 
l;l~ 
:i 

EEA 

7a Gross amount from (i) Secunues 

sales of assets 

other than inventory 7a 

b Less: cost or other basis 

and sales expenses 7b 

c Gain or (loss) 7c 

d Net gain or (loss) 

Sa Gross income from fundraising 

events (not including $ 3.000 

of contributions reported on line 

1 c). See Part IV. line 18 

b Less: direct expenses 

c Net income or (loss) from fundraising events 

9a Gross income from gaming 

activities, See Part IV, line 19 

b Less: direct expenses 

c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 
returns and allowances 

b Less: cost of goods sold 

c Net income or (loss) from sales of inventory 

11a 
b 

C 

Ba 
Sb 

9a 

9b 

10a 
10b 

---------- - -------
d All other revenue 

e Total. Add lines 11a-1 1d 

12 Total revenue. See instructions 

(u) Other 

Business Code 

55,138 4 1 938 0 0 
Form 990 (2022) 
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Form 990 (2022) UERMMMC ALUMNI FOUNDAT ION, INC 13-3119113 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Total e~penses Program serv1ce Management and Fuodra,sing 

Bb, 9b, and 10b of Part VIII. ekpenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV. line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV. lines 15 and 16 .,. 
4 Benefits paid to or for members 

5 Compensation of current officers. directors. 

trustees, and key employees 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(!)(1)) and 

persons described in section 4958(c)(3)(8) 

7 Other salaries and wages . . 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management 

b Legal . 

C Accounting 1 750 1 750 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 7 050 7 050 

g Other. (If line 119 amount exceeds 10% of line 25, column 

(A) amount. list line 11g expenses on Schedule 0 .) 
12 Advertising and promotion 2 600 2 600 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal. state. or local public officials 

19 Conferences, conventions, and meetings 

20 Interest . 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance . 
24 Other expenses. Itemize expenses not covered 

above (list miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A), amount, list llne 24e expenses on Schedule 0 .) 

a NYS FILING FEE 275 275 

b WEBSI TE MAINTENANCE 434 43 4 
C 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 12 1 0 9 0 12 109 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 Qif 
following SOP 98-2 (ASC 958-720) 

EEA Form 990 (2022) 
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Fom, 990 (2022) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 

I Part X I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X 

Page 11 

• 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing . . ' 13,157 1 21 297 

2 Savings and temporary cash investments 103,457 2 60 994 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 

' 
trustee, key employee, creator or founder, substantial contributor, or 35% 

1-

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(f)(1 )), and persons described in section 495B(c)(3)(B) 6 

J!I 
7 Notes and loans receivable, net 7 

$ 8 Inventories for sale or use 8 
en 

9 Prepaid expenses and deferred charges 9 < . . 
10a Land, buildings, and equipment: cost or other 

J basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 10c 

11 Investments - publicly traded securities 894 389 11 826 020 

12 Investments • other securities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 . 13 

14 Intangible assets . . .. , . 14 

15 Other assets. See Part IV. line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) 1 0 11 003 16 908 311 

17 Accounts payable and accrued expenses 17 

18 Grants payable .. 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability, Complete Part IV of Schedule D 21 

~ 22 Loans and other payables to any current or former officer. director, 

l ~ trustee, key employee, creator or founder. substantial contributor, or 35% 
:c 

controlled entity or family member of any of these persons 22 Ill 
:J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D . . .. 25 

26 Total liabilities. Add lines 17 through 25 0 26 0 

Organizations that follow FASB ASC 958, check here ~ 
en 
CII u and complete lines 27, 28, 32, and 33. 
C: 27 Net assets without donor restrictions 141 171 27 118 600 .!l! 
~ 28 Net assets with donor restrictions 869 832 28 789 , 711 
'C Organizations that do not follow FASB ASC 958, check here • C: 
:, 

and complete lines 29 through 33. I LI. .. 
29 Capital stock or trust principal. or current funds 29 0 

J!I 30 Paid-in or capital surplus. or land, building, or equipment fund 30 $ . . 
en 31 Retained earnings, endowment. accumulated Income. or other funds 31 < ... 32 Total net assets or fund balances .. . .. ' 1 011 003 32 908,311 CII z 

33 Total liabilities and net assets/fund balances 0 11 003 33 908 311 . . 1 
EEA Fom, 990 (2022) 
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Fann 990 (2022) UERMMMC ALUMNI. FOUNDATION, INC 13-3119113 Page 12 

I Part XI I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) , . . . 1 

2 Total el(penses (must equal Part IX, column (A), line 25) . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . , . . . . 3 

4 Net assets or fund balances at beginning of year {must equal Part X. line 32, column {A)) 4 
5 Net unrealized gains (losses) on investments . . 5 
6 Donated services and use of facilities 6 
7 Investment expenses . 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances {explain on Schedule 0) . 9 
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 

32. column (B)) . 10 

I Part XII I Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Fann 990: 0 Cash I!] Accrual 0 Other ----------
If the organization changed its method of accounting from a pnor year or checked ''Other," explain on 

Schedule 0 , 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . • • • . , • • , . • • 

If ''Yes,'' checK a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis. or both: 

~ Separate basis O Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . • . • . . . . . . • • 

If 'Yes." check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis. or both: 

0 Separate basis O Consolidated basis 0 Both consolidated and separate basis 

c 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 dunng the tax year, explain on 

Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Unifonn Guidance, 2 C.F.R. Part 200. Subpart F? . . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . . • . . . . 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

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

EEA 

• 
55 138 

12 109 

4 3 029 
J._ 011 003 

114 5 721) 

0 

908 311 

• 
Yes No 

2a X 

II 

2b X 

,_ ,_ I_J 
2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
0MB No. 1545-0047 

Complete ii !ho organization Is o section 501(c)(3) organization or a sec don 4947(a}(1 )•nonexe"1pl charitable trusL 2022 
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to PubOc 
Internal Revenue Service Go to www.irs.gov/Form990 for instruct.ions and the latest information. lnapectlon 
Name of the organization I Employer Identification number 

UERMMMC ALUMNI FOUNDATION me 13-311 9113 
I Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) 

1 DA church, 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)(il). (Attach Schedule E (Form 990).) 

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

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

hospital's name, city. and slate: 

S D An organization operated for the benefit or a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iV). (Complete Part II.) 

6 D A federal. state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

7 ~ An organization that normally receives a substantial part of its support from a governmental uni t or from the general public 

described in sect ion 170(b)(1 )(A){vi). (Complete Part II./ 

8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n conjunction v,,ith a land-grant college 

or university or a non-land-grant college of agriculture (see lnstructions). Enter the name, city, and state of the college or 

university: 

10 D An organization that normally receives: (1) more than 33 1 /3% of its support from contributions, membership fees. and gross 
receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% ofits 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box on lines 12a through 12d that describes lhe type of supporting organization and complete lines 12e, 12f. and 12g . 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organlzation(s), typically by giving 

the supported organizalion(s) the power lo regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and 8. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having 

control or management of the supporting organization vested in lhe same persons that control or manage the supported 

organization(s). You must complete Part IV. Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

tts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting or.garnzation operated in connection with i ts supported organization(s) 

that is nol functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV. Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that ii is a Type I. Type II. Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations - . . . • • . • . • . . . . . . . . . . . . . . . . . . . 

g Provide the following information about the supported organizat1on(s) 

(i) Name of suppOOeo orgarnza11on (li) EIN (Iii) Type ol organ,zaUon (lv l ~ tne organ12e1,on (v) Amount o! monetary (vi) Amount or 
(described on hne• 1·10 
above (see lr1Slruct10ns)) 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

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

lts1ed ,n vour govemtng 
document? 

Yes No 

support (see otner support (see 
llistlucUOn$) tnstruchons) 
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ScheduleA (Form990)2022 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page2 
I Part fl 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ... 32 409 17 600 7 100 7 890 10 200 75 199 

2 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf . . . . .. 

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

4 Total. Add lines 1 through 3 .... 32 409 17 600 7 100 7,890 10 200 75,199 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) ... . 22 013 

6 Public support. Subtract line 5 from line 4 
. 

53 186 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

7 Amounts from line 4 .. . ...... . . 32 409 17 600 7 100 7 890 10 200 75 199 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ..... . ...... 38 186 38,631 24 982 47,491 41 938 191 228 

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

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

11 Total support. Add lines 7 through 10 266 427 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . - . 12 1 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. • 
Section C. Computation of Public Support Percentage 
14 
15 

Public support percentage for 2022 (line 6, column (f), divided by llne 11 , column (f)) . 14 19. 96 % 
Public support percentage from 2021 Schedule A, Part 11, line 14 . . . . . . . . . . . . 15 40 . 55 % 

16a 33 1/3% support test - 2022. 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 . . . . . . . . . . . . . . . . . . . . . . . -0 

b 33 1/3% support test - 2021 . If the organization did not check a box: on line 13 or 16a, and line 15 is 33 1 /3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . 
10%-facts-and-circumstances test- 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 17a 

18 

EEA 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . , . . . . • . • . . • . . . . • . . . . . . , . . • . • . , . . . . , . . . . . . . . . . . . . . . . . . . . . . . 

b 10%-facts-and-circumstances test - 2021 . 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 organizatfon meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . • . • . • . . . . . . • . . . . . . . . . . . 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . .. . . . . . . . . . . . 

• 

• 
• 
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Schedule A (Form 990) 2022 UERMMMC ALUMNI FOUNDATION INC 13-3119113 Page 7 

I Part Y I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (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 (descdbe 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 2022 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) Underdistributions Distributable 
Excess Distributions 

Pre-2022 Amount for 2022 
1 Distributable amount for 2022 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2022 

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

3 Excess distributions carryover, if any, to 2022 
a From 2017 
b From 2018 
C From 2019 
d From 2020 • 
e From 2021 I 
f Total of lines 3a through 3e 
g Applied to underdistributions of prior years 
h Applied to 2022 distributable amount 
i Carryover from 2017 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ; 

4 Distributions for 2022 from 
Section D, line 7: $ I 

a Applied to underdistributions of prior years 
b Applied to 2022 distributable amount 
C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2018 
b Excess from 2019 I 

C Excess from 2020 I 

d Excess from 2021 
e Excess from 2022 

EEA Schedule A (Fonn 990) 2022 
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Schedule A (Form 990) 2022 Page 8 

I P•rt VII Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, 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 

EEA 

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

Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 3 

I Pari ID! Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

1 Gifts, grants, contributions, and membership fees 

received. (Do not Include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that Is related to the 
organization's tax-exempt purpose .... 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 51 3 
4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf . . .... 
s The value of services o r facilities 

furnished by a governmental unit to the 

organization without charge . . ... 
6 Total. Add lines 1 through 5 ..... 
7a Amounts included on lines 1, 2 , and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that eKceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 
C Add lines 7a and 7b . . ....... 

8 Public support. (Subtract line 7c from 

line 6 .) . . . . . . . . . . . . . . . . . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

9 Amounts from line 6 . ... . .. .. . 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 

royalties, and income from similar sources 
b Unrelated business taxable income (less 

section 511 taxes) from businesses 
acquired after June 30, 1975 ..... 

C Add lines 10a and 10b ........ 

11 Net income from unrelated business 

activities not included on line 1 Ob, whether 

or not the business is regularly carried on 

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI.) • . . . . . . . . . 

13 Total support. (Add lines 9 , 10c, 11, 

and 12.) O • 0 0 t O • 0 • • 0 4 4 0 • 0 

14 First 5 years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f). divided by line 13, column (f)) 15 
16 Publfc support percentage from 2021 Schedule A , Part Ill, line 15 • .. . ... . .. 16 

Section D. Computation of Investment Income Percentage 

• 
% 
% 

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ,__1_7 ________ 0_1/o 

18 Investment income percentage from 2021 Schedule A , Part I ll, line 17 . . . . . . . . . . . 18 ~-~-------% 
19 a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

b 

20 

EEA 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization D 
33 113% support tests - 2021 . If the organization 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 rnore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . , 

Private foundation. If the organization did not check a box on line 14 , 19a, or 19b, check this box and see instructions . . . 
• • 
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ScheduleA(Form990)2022 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page4 

I Parl IVl Supporting Organizations 
(Complete only if you checked a box 011 line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, 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 

J 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 J 
lines 3b and 3c below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

J satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 
organizat;on made the detem1ination. 3b 

C 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 J 
"Yes, 11 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 j supported organization? If "Yes," describe in Part VI how the organizatio11 had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

C 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, 11 explain in Part VJ what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) . 
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; 
(iii) the authority under the organization's organizing document authorizing such action: and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already l 
designated in the organization's organizing document? 5b 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
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 

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 entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7 

8 Did the. organization make a loan to a disqualified person (as defined in section 4958) not described on line J 
7? If "Yes, 11 complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectJy al 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 on line 9a) hold a controlling interest in any entity in which J 
the supporting organization had an interest? If "Yes, 1' provide detail in Part VI. 9b 

C Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit J 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section j 4943(f) (regarding certain Type II 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? (Use Schedule C, Form 4720, to I 

determine whether the organization had excess business holdings.) 10b 
EEA Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 UERMMMC ALUMNI FOUNDATION INC 13-3119113 Page 5 

l~artlYI 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 on lines 11 band 

11 c below, the governing body of a supported organization? 11a 
b A family member of a person described on line 11 a above? 11b 
C A 35% controlled entity of a person described on 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, J 

provide detail in Part VI. 11c 
Section B. Type I 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 nave the power to regularly appoint or elect at least a majority of the organizatlon's officers, 
I 

directors, or trustees at all times during the tax year? If "No," descn'be 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 /he 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 carried out the purposes of the supported organization(s) that operated, I 

supervised, or controlled the supporting organization. 2 
-Section C. Type II 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)? If "No, • describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 Did the organization provide to each of its supported organizations, by the lasl day of the fifth month of the 

organization's tax year, (l) a written notice describing the type and amount of support provided during the prior tax 
I 

year, (ii) 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 

J organization(s) or (fi) serving on the governing body of a supported orgat1ization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 
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 organization's 

income or assets at all times during the tax year? If "Yes." describe in Part VI the role the organization's -supported organizations played in this regard. 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 D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D 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 

the supported organizatlon(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 on 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 pos;tion that its supported organization(s) would 

have engaged in these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

J a Did the organization have the power to regularly appoint or elect a majority of fhe officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No, · provide details in Part VI. 3a 
b Did the organTzation exercise a substantial degree of direction over the policies. programs, and activities of each J ~ 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 

EEA Schedule A (Fann 990) 2022 
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Schedu!eA (Form 990) 2022 UERMMMC ALUMN.I FOUNDATION INC 13-3119113 Page 6 

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

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 Ill 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
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see 

Iinstructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 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 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

(see instructions). 

EEA SChedule A (Fenn 990) 2022 
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Schedule B 
(Form 990) 

Departmel'\t of lhe Treasury 
Internal Revenue Service 

Schedule of Contributors 
Attach to Form 990 or Form 990-PF. 

Go to www.irs.gov/Form990 for t he latest information. 

0MB No. 1545-0047 

2022 
Name of the organization 

UERMMMC ALUMNI FOUNDATION INC 

Employer identification number 

13-3119113 
Organization type (check one); 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 501(c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a pn11ale foundation 

D 501 (c)(3) taxable private foundation 

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

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

General Rule 

~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling S5.000 

or more (In money or property) from any one contributor. Complete Parts f and fl, See 1nsvvct1ons for determining a 

contributor's total contributions. 

Special Rules 

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ !hat met lhe 33 1/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A(Form 990), Part II. line 13. 16a. or 

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 

(2) 2% of the amount on (i) Form 990. Part VIII , line 1 h; or (ii) Fom, 990-EZ. line 1, Complete Parts I and 11. 

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ lhal received from any one 

contributor, during the year, total contributions or more than $1 ,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for lhe prevenlion of cruelty to children or animals. Complete Parts I (entering 

"NIA" in column (b) instead of the contributor name and address). 11, and Ill. 

0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 O{ 990-EZ that received from any one 

contribulor, during the year. contributions exclusively for religious. charitable, etc., purposes. but no such 

contributions totaled more than $1 .000. If this box is checked. enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of lhe parts unless the 

General Rule applies to this organiZation because it received nonexclusively religious, charitable, etc;:., contributions 

totaling $5,000 or more during the year . . . . . • . . . . . . • . • . . . . . • . . • . . . . . . • . . . . $ 

caution: An organization that ,sn'l covered by the General Rule and/or lhe Special Rules doesn't file Schedule B (Form 990). but ii 

must answer "No" on Part IV, line 2. of its Form 990; or check the box on line H of Its Form 990•EZ or on its Fonn 990-PF, Part I, line 

2, to certify that it doesn·t meet the filing requirements of Schedule B (Form 990). 

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

EEA 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.lrs.gov/Form990 for the latest information. 

UERMMMC ALUMNI FOUNDATION INC 

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

2022 
Open to Publlc 
lnaaection 

I 
Employer identification number 

13-3119113 

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

CHAIRMAN OF THE AUDIT AND ETHICS COMMITTEE 

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. 

EEA 
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Fom1 8868 
(Rel/, Jar,uary 2022) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 
Department of the Treasury 
Internal Revenue service • Go to www.irs.gov/Form8868 for the latest information. 

0MB No.1545-0047 

Electronic fil ing (e-file) . You can electronically flle 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-fi/e-providers/e-file-for-charities-and-non-profits. 
Automatic 6-Month Extension of T ime. Only submit original (no copies needed). 
All corporations 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 organ1zation or other filer. see instructions. 

print ~RMMMC ALUMNI FOUNDATION, INC 

~ile by the 

due da1eror 
ftllng your 
returfl See 
instructia,s. 

Number, street. and room or suite no. If a P.O. box., see instructions. 

12 DEER RUN 
City, town or post office. state, and ZIP code. For a foreign address. see instructions. 

~narta NJ 07871-2910 

I Taxpayer identification number (TIN) 

b-3119113 

Enter the Return Code for the return that this application is for (file a separate application for each return) • . . .•..• • • - • • • • • • • • • ~ 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 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 

Form 990-T (corporation) 07 . 

• The books are in the care of • BELEN F GILO, 2 DEER RUN Spart a NJ 07871 

Telephone No.• 973-729-7 967 FAX No.• ______________ _ 
• If the organization does not have an office or place of business in the Unlted States, check this box 

• It this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ . If this is 

for the whole group, check this box . . . . . . . . • D If lt is for pan of the group, check this box. • D and attach 

a IJst with the names and TINs of all members lhe extension is for. 

l request an automatic 6-month e.xtension of time until 11-15 , 20 ~ , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

• @ calendar year 20 22 or 

• 0 tax year beginning ____ ------------ , 20 , and ending _________ ___ , 20 

2 ti the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return D Final return 

0 Change in accounlfng penod 

Ja If this application is for Forms 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. Ja $ 

b If this application is for Forms 990-PF. 990-T. 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. Jb $ 

C Balance due. Subtract line 3b from lfne 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions, Jc $ 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 

instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

EEA 

Form 8868 (Rev. 1-2022) 
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Form 990 
Worksheet 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

Narre(s) as sho1"1 on return 

CJERMMMC ALUMNI FOUNDATION , INC 

2% of the amount on Schedule A , Part 11, line 11 , column (f) 

Name 

IDA TIONGCO-SARMIENTO 

REDENTOR RAYMUNDO 
ZENAIDA CHUGHTAI 

.I2.tal 

(a) 

2018 

{This page is not filed with the return. It is for your recQ_rds ontx.l 

(b) 

2019 

5,000 5 , 000 
8 , 000 

(c) (d) 

2020 2021 

5 ,000 5 , 000 

(e) 

2022 

10,000 

2022 
Tax to Number 

13-3119113 

(f) 

5,329 

(g) 

Total Excess contributions 

20 , 000 
8 , 000 

10_,_ 000 

(col. (f) minus 

the 2% limitation) 
14 , 671 

2 , 671 
4 , 671 

22,013 
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