OMB No. 1545-0047

form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B  Check if applicable: C Name of organization UERMMMC ALUMNI FOUNDATION, INC D Employer identification no.
|:| Address change Doing Business As 13-3119113
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 2 DEER RUN (973)729-7967
|:| Terminated City or town, state or country, and ZIP + 4 113,999
|:| Amended return Sparta, NJ 07871-2910 G Gross receipts $
|:| Application pending F Name and address of principal officer: ELMER GILO MD
H(@) Is this a group return for
Same as C above affiliates? D Yes |X No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)
J  Website: P UERMAFUSA.COM H(c) Group exemption number n>
K Form of organization: Corporation |:| Trust |:| Association |:| Other P | L Year of formation: 1981 | M State of legal domicile: NY
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: To support enhancement and devepoment of
A quality medical education and research in the Philippines
c G and in the United States with particular emphasis given to the University of the East Ramon
it 3 Magsaysay Memorial Medical Center, Quezon City, Philippibnes
;’ f 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
ton 3 Number of voting members of the governing body (Part VI, line 1a) ~ ...........c.ccoovien.. 3 14
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ~ ................ 4 14
s Z 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ................. 5 0
& 6  Total number of volunteers (estimate if necessary) ........cooiiiiiiiinniiinnns 6 34
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ...t 7a 0
b Net unrelated business taxable income from Form 990-T, line34  .............c.c.cuuunnn.. 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIIl, line1h)  .........ccoiiiiiiiinn... 92,596 45,103
‘é 9 Program service revenue (Part VIIl, line2g)  ......coeiiiinnnnnnn.. 0
n 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)  ................. 138,710 59,986
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)  ............ 4,910
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)  ....... 231,306 109,999
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ............... 77,619 63,848
e |14 Benefits paid to or for members (Part IX, column (A), line4)  ................. 0
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ...... 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e)  ...........co.ut. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 4 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  ................ 8,656 18,434
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  .......... 86,275 82,282
19 Revenue less expenses. Subtractline 18 fromline12  .................... 145,031 27,717
Net Beginning of Current Year End of Year
Pssels 120 Total assets (Part X, iN€ 16)  ....ovvevevensarenesaneneannss 740,778 768,495
g‘;ﬂd 21 Total liabilities (Part X, iNne 26) ... 0
ances | 22 Net assets or fund balances. Subtractline 21 fromline20  .................. 740,778 768,495
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} EIMER GILO
Slgn Signature of officer Date
Here } EIMER GILO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid ROMEO CORONACION 04-20-2011 self-employed
Preparer | rirm's name 4 ROMEO CORONACION CPA Firms EIN_ P
Use Only | Firm's address P 12 THIRD AVENUE Phone no. 516-467-4987
Port Washington NY 11050
May the IRS discuss this return with the preparer shown above? (see instructions) — ........... ... m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)



Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC

13-3119113 Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ......... ... ... cciiiiiiinnnnn.

Briefly describe the organization's mission:
To support enhancement and devepoment of quality medical education and research in the

Philippines

and in the United States with particular emphasis given to the University 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 0r 990-EZ? ...ttt e

If "Yes," describe these new services on Schedule O.

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

SEIVICES? ottt i i

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes |Z| No

D Yes |Z| No

4a

(Code: ) (Expenses $ 23,600 including grants of $ 23,600 ) (Revenue
Scholarships

$ )

Provided grants assistance to deserving students in form of tuition and book scholarships

4b

(Code: ) (Expenses $ 15,650 including grants of $ 15,650 ) (Revenue
Awards

$ )

For academic excellence, clinical excellence to students, Best Teacher in the basic and

clinical disciplines and Community Medicine awards and Research awards

4c

(Code: ) (Expenses $ 24,598 including grantsof $ 24,598 ) (Revenue
See SERVICES page for a description of this program service.

$ )

4d

Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $

4e

Total program service expenses > 63,848

EEA

Form 990 (2010)



Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIE A ...ttt ettt et et ettt 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) ~ ............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| ... ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll ... ... oot 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll ~ .............. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | ... ..uuuiui i it e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ~  ................ 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ...t e et iee e 8 X
9  Did the organization report an amount in Part X, line 21; 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 ... ..o e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V.. ... . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI ... 1lla X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ........ ...ttt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ........... ... ...t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~ ....... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XII ... oo i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional ~ ............ 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ~ ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ ....... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ............. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... ... ....o.aas. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ ................ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . ... ...ttt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ~— ...................... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ~ ......... 20b

EEA
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Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 4
[PartIV | Checklist of Required Schedules  (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ................. 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ........... ... ..., 22
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 ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 .......... ... ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ ............. 24b
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? ... ... e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ ............. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part]  ...............ccoiitt, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | ... ..ot e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ~ ....... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il ... .ot i i eaas 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIE L, PAMt IV st e ettt e et e e ettt e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ ............. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... .. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAIT L .ttt et ettt e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCEAUIE N, PAIE Il .ot e et et e et e e e et e et e e e e e e ieeanaen 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
R VA T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line 2 .. s |:| Yes |X No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 ... ...t 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAI VI 4ottt ettt et et 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ............c.ccviiiiiinnnnnn. 3g | X

EEA
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Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V.. ... .. i, D
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ ............. la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ ........... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINNErS? ...ttt i aaeaas 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ~~ ...... 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ~ ............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ ................ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O  .................. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1o o011 1 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  ............... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  ........... 5b X
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ...t iiaanens 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... .. i 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . ... .uue e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? —  .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 ... .. 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear  ................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ ............ 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? ....... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ... ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667  ........... . .t 9a
b  Did the organization make a distribution to a donor, donor advisor, or related person? ... . oo 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12~ ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~  ........ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)  ........ ..l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year — ......... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ... ... iiinnnn. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ ..................... 13b
¢ Entertheamountofreservesonhand  ...........ciiiiiiii i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... oo, 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........... 14b

EEA
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Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ..........c.iiiiiiiinnnnnnnn. |X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear ~ ........... la 14
b  Enter the number of voting members included in line 1a, above, who are independent ~ ........... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ~ .......... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~  ...... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ .......... 5 X
6  Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING BOTY? .« v v v e e et e e e e e e e e e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  ........... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . ... ..ottt ittt ga | X
b Each committee with authority to act on behalf of the governing body? ...t 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? — ............cooiiii it 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ~ ................ 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101001 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13~ ... .. .ciiiiiiinns. 12a| X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fSE 10 CONMIICIS? 4 v vt e 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... 12¢ | X
13  Does the organization have a written whistleblower policy? ... . i 13 | X
14  Does the organization have a written document retention and destruction policy? ~  .......cciiiiiiiiinnnn 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ ............ooiiiiiiii.. 15a X
b Other officers or key employees of the organization ...t iiiin i iiinneneenns 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ... viiiiiiin..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? ... ...t e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ...c.iiiiiiiiiaaan. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
m Own website |:| Another's website m Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ELMER GILO M.D. (973)729-7967

2 DEER RUN Sparta, NJ 07871-2910

EEA Form 990 (2010)



Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1la 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.

e |ist 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.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(G (B) © () (5] (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t| ol K |Hc el F compensation compensation amount of
week nrijnrff e |iomfo from from related other
(describe ?g; tsg If y Epm? [n the organizations compensation
hours for vitclit|ec em eeo| e organization (W-2/1099-MISC) from the
i et|t el e sny|r ~ ~ L
related deoluaer P ltse (W-2/1099-MISC) organization
organizations| u r |t ! ae and related
in Schedule | @ © [ ° t organizations
I'r |o y e
0) n g d
a
|
(1) ISABELITA CASIBANG MD
PRESIDENT 1.00 X 0 0 0
(2) RENATO QUERUBIN MD
CHAIRMAN OF THE BOARD 1.00 X 0 0 0
(3) RUBY CARINA REYES MD
SECRETARY 1.00 X 0 0 0
(4) ELMER GILO MD
TREASURER 1.00 X 0 0 0
®)
6)
@)
®
C)
(10)
(1)
12
13)
14
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) (B) © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|l1 t| o| K |Hcel| F compensation compensation amount of
week nrijfnr ; e |iomlo from from related other
(describe Id g re ts g i y E 31 ’f ;n the organizations compensation
hours for vtcl|litfc |€ |eeo]| e organization (W-2/1099-MISC) from the
iet|tee|M[sny|r 3 i .
related deoluer Plise (W-2/1099-MISC) organization
organizations|u r |t ! ae and related
in Schedule | @ 0 [ 0 t organizations
I'r |o y e
0) n € d
a e
I
@an
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
b SUBOtAl ..t e >
c Total from continuation sheets to Part VII, Secton A .............. >
d Total (add lines1band 1C)  ...vuiviiriitiiiii i > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INGIVIOUAL .+« 2t e e e e e e e e e e e e e e et e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ~~ .................. 5

Section B. Independent Contractors

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

Q)] (8) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization >
EEA Form 990 (2010)




Form 990 (2010)

UERMMMC ALUMNI FOUNDATION, INC

13-3119113 Page 9

[Part VIII |

Statement of Revenue

*

Total revenue

®)
Related or
exempt
function
revenue

© ()
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

Contri-
butions,
gifts,
grants
and
other
similar
amounts

la

- 0O O O T

Federated campaigns  ........ la

Membershipdues .......... 1b

Fundraising events  ......... 1c

Related organizations ........ 1d

Government grants (contributions) .. le

All other contributions, gifts, grants,
and similar amounts not included above 1f

45,103

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

45,103

Program
Service
Revenue

2a

< -+~ 0 o O T

Business Code

All other program service revenue

Total. Add lines 2a-2f

oS~

ocsSo<®m

6a

b Less: rental expenses ....
¢ Rental income or (loss)

7a

8a

b Less: direct expenses

9a

b Less: directexpenses ........... b
¢ Net income or (loss) from gaming activities e

10a

b Less: cost of goods sold

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

Income from investment of tax-exempt bond proceeds
Royalties ..........ccooviviiiiiinn,

v

59,986

59,986

(i) Real

(ii) Personal

Gross Rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

8,910

4,000

Net income or (loss) from fundraising events R

4,910

4,910

Gross income from gaming activities.
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory ~ ......

Miscellaneous Revenue

Business Code

1la

® Qo O T

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

v

109,999

59,986

0 4,910

EEA

Form 990 (2010)



Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ®) ® © 0
Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21  .....
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ..............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines1l5and16 ........... 63,848 63,848
4  Benefits paid to or formembers ............
5  Compensation of current officers, directors,
trustees, and key employees  .............
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  ......
7  Othersalariesandwages  ..............
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)  ......
9  Other employee benefits  ...............
10 Payrolltaxes .........c.coviiinnnnnn
11  Fees for services (non-employees):
a Management ..............ciiinnnn
b Legal........vviiiiiiiiit,
C ACCOUNtNG +.vvvvviiiinnn s 1,515 1,515
d Lobbying ........oiiiiiiiii...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ............. 5,573 5,573
g Other........coviiiiiinn, 110 110
12 Advertising and promotion  ..............
13 Officeexpenses .........ceevuunnn. 110 110
14  Information technology ................
15 Royalties ......covviiiiiiiiinnn.
16 OCCUPANCY +.vvvvvvnnnnnennnennn
17 Travel ..o.ooiiiiiiiiiii
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....
19 Conferences, conventions, and meetings  ....... 5,000 5,000
20 Interest...................ailn
21 Paymentsto affiliates .................
22  Depreciation, depletion, and amortization  .......
23 Insurance .....iieeiiiiiiinann 1,017 1,017
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Consulting fees 1,260 1,260
b Mailing services 1,642 1,642
¢ Publications and subscript 723 723
d
e
f Allotherexpenses .................. 1,484 1,484
25 Total functional expenses. Add lines 1 through 24f 82,282 63,848 18,434 0
26  Joint Costs. Check here P |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton - .........

EEA

Form 990 (2010)



Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 11
[Part X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  .......covviiiiininnnnnnnnn 18,571 1 18,101
2 Savings and temporary cash investments  ........... .00 109,062 2 98,352
3 Pledges and grants receivable, net  ....... ... i 3 2,833
4 Accountsreceivable,net ... 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... s 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions)  .............. 6
te 7  Notes and loans receivable, net ... ..o 7
S 8 Inventoriesforsaleoruse  .........iiiiiiiiiiiiiiee 8
9  Prepaid expenses and deferred charges  ...........oiiiiinn.. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ..... 10a
b Less: accumulated depreciation ........... 10b 10c
11  Investments - publicly traded securites  .......... ..., 613,145 11 649,209
12 Investments - other securities. See Part IV, line11  ................ 12
13  Investments - program-related. See Part IV, line11  ................ 13
14 Intangible @ssets ...... ... 14
15 Otherassets. See PartIV,line1l ............cccoviiieennn. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ............. 740,778 16 768,495
17  Accounts payable and accrued expenses  ........iiiiiiniaen 17
18 Grantspayable ..........coiiiiiiiiii 18
L 19 Deferredrevenue .........c..eiiiiiiiiiiiiinnnan. 19
i 20 Tax-exemptbond liabilites .......... ..o, 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD  ....... 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
It persons. Complete Part Il of ScheduleL ~ ..................... 22
i 23  Secured mortgages and notes payable to unrelated third parties ~ ......... 23
g 24 Unsecured notes and loans payable to unrelated third parties ~ ........... 24
25  Other liabilities. Complete Part X of ScheduleD  .................. 25
26  Total liabilities. Add lines 17 through 25  ..................... 0 26 0
Organizations that follow SFAS 117, check here > IX and
N F complete lines 27 through 29, and lines 33 and 34.
f g 27  Unrestricted netassets  .........eerriiinnnnnnnnnn. 176,070 27 176,559
d | 28 Temporarily restricted netassets — ..........oiiiiiiiiin... 382,337 28 392,908
’SA B 29  Permanently restricted netassets  ........iiiiiiiiiiiinnnn 182,371 29 199,028
s a Organizations that do not follow SFAS 117, check here > |:|
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds ~ .................. 30
C | 31 Paid-inor capital surplus, or land, building, or equipmentfund ~ .......... 31
? g 32 Retained earnings, endowment, accumulated income, or other funds ~ ....... 32
33 Totalnetassetsorfundbalances ................ ... ...... 740,778 33 768,495
34  Total liabilities and net assets/fund balances ~ ................... 740,778 34 768,495

Form 990 (2010)



Form 990 (2010) UERMMMC ALUMNI FOUNDATION, INC 13-3119113

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... ..

O

1 Total revenue (must equal Part VIII, column (A), line 12) ... ..oiiiiiiiiiiiiiiiiiinnns 1 109,999
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 82,282
3 Revenue less expenses. Subtractline 2 fromlinel  ........ ... o 3 27,717
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ............. 4 740,778
5 Other changes in net assets or fund balances (explain in Schedule ©)  ................. ..., 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

CoOlUMN (B)) ottt e 6 768,495

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl =~ ... ... i,

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~ ..............
Were the organization's financial statements audited by an independent accountant? ~ .......... ... ...,

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ ............
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 ..ottt ittt iin e ian s

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

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

Yes No
2a | X
2b X
2c | X
3a
3b

EEA

Form 990 (2010)



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
UERMMMC ALUMNI FOUNDATION, INC 13-3119113

|Part | |

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

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

1 D A 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)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described 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 state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this boX ... ... i i s |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? —  .........iiiiiiiiennnnns 119(i)
(i)  Afamily member of a person described in (i) above? ... . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... il 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
Q)
B)
©
©)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  ..... 82,614 75,518 79,622 92,596 45,103 375,453
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  ......
4  Total. Add lines 1 through3 ...... 82,614 75,518 79,622 92,596 45,103 375,453
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 online 11, column () ......
6  Public support. Subtract line 5 from In 4 375,453
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 .......... 82,614 75,518 79,622 92,596 45,103 375,453
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES  wvvvvnnnnrenrnns 22,820 65,234 38,614 14,041 14,845 155,554
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ...........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ........... 4,910 4,910
11  Total support. Add lines 7 through 10 535,917
12 Gross receipts from related activities, etc. (see instructions) ...t 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . ...t e iia s

[l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ............... 14

70.06 %

Public support percentage from 2009 Schedule A, Part I, line 14 ... ...t 15

74.02 %

33 1/3% support test - 2010. 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 — ...........cciiiiiiiinnnnnnnnn.

33 1/3% support test - 2009. 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 — ...............cciviiiieiannn
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ ............
10%-facts-and-circumstances test - 2009. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ~ ............

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....

»X
>

»[]

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf.................

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

6 Total. Add lines 1 through5 .......

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

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

c Addlines7aand7b ...........

8 Public support (Subtract line 7c from
line6.)..................

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES +vvvvvvvnnnnnnnns

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  ......

¢ Addlines10aand10b ..........
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon ......iiiiiienn,

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...........

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

and12) ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishox and stop here ......... ... o it > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ~  ............... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15  .............cciiiininnn. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ............ 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ............. ..ottt 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... 4 |:|

b 33 1/3% support tests - 2009. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ > |:|

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ ........... > |:|

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

p Attach to Form 990, 990-EZ, or 990-PF.

2010

Name of the organization

UERMMMC ALUMNI FOUNDATION, INC 13-3119113

Employer identification number

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

Form 990-PF

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

527 political organization

(I

501(c)(3) exempt private foundation

(I

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

(I

501(c)(3) taxable private foundation

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

General Rule

X

Special

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUNNG the YEAI vttt e et > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 890-EZ. or 990-PF) (2010)

Page 1 of 1 of Partl

Name of organization

Employer identification number

UERMMMC ALUMNI FOUNDATION, INC 13-3118113
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
1 _ oEm—— Person [
Payroli U
x____ $ 5.340 Noncash
(Complete Part ll if there is
E a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person U
Payroll U
$ Noncash

(Complete Part il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person U]

Payroll (]

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person UJ

Payroll U

Noncash []
(Complete Part Il if there is
a noncash contribution. )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person ]

Payroll [

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person []

Payroll U

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)




Schedule F . . . OMB No. 1545-0047
Statement of Activities Outside the United States °
(Form 990) ) o 2010
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. -
. . Open to Public

Department of the Treasury P Attach to Form 990. P See separate instructions. i
Internal Revenue Service Inspection
Name of the organization Employer identification number
UERMMMC ALUMNI FOUNDATION, INC 13-3119113

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants Or @SSIStANCE? .o u vttt iii e it i s i |X Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total

offices in the employees, agents region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments

contractors services, investments, service(s) in region in region

in region grants to recipients
located in the region)

(1) South Asia Grant making Grants and awards 63,848

@

(©)

()

(€)

(6)

0]

8

©

(10)

11

12

(13

14

(15

(16)

an

3  Sub-total .......... 63,848

b  Total from continuation
sheetsto Part!l .......

c Totals (add lines 3a and 3b) 63,848

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Page 4

[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ...t |:| Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. .iiiiiiiiin i iinn e D Yes

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm 8621)  ........ciiiiiii it e |:| Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) ..o, |:| Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
fOr FOrM 5713) ittt i ettt s |:| Yes

X

No

No

No

No

No

No

EEA Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 UERMMMC ALUMNI FOUNDATION, INC 13-3119113

Page 5

Part V Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part 1, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Monitoring of Fund Usage

The recipient organization (UERMMMC Inc. Quezon City, Philippines) upon receipt of grant

funds is required to acknowledge to UERMMMC Alumni Foundation, Inc via e-mail receipt of

grant. Accounting of disbursements of grant funds is also required. The eventual

individual recipients of scholarship and awards are required to submit to UERMMMC Alumnni

Foundation Inc a "Recipient Acknowledgement of Funding" accompanied with receipts, if

applicable.

Receipts of items including but nor limited to teaching materials are submitted to UERMMMC

Alumni Foundation, Inc.

The UERMMMC Alumni Foundation, Inc. conducts on site visits to UERMM Memorial Medical

Center to ascertain the grantee's compliance to UERMMMC Alumni Foundation Inc's

requirements and US tax laws and best

EEA Schedule F (Form 990) 2010



SCHEDULE O

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

UERMMMC ALUMNI FOUNDATION, INC

Employer identification number

13-3119113

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

Form 990 is sent via e-mail to each voting member of the Board of Trustees and to the

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

Schedule O (Form 990 or 990-EZ) (2010)



IRS e-file Signature Authorization

rFom  8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning , and ending

Department of the Treasury p Do not send to the IRS. Keep for your records. 2010

Internal Revenue Service ) See instructions.

Name of exempt organization Employer identification number

UERMMMC ALUMNI FOUNDATION, INC 13-3119113

Name and title of officer

EIMER GILO, TREASURER
[Part] | Type of Return and Return Information  (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the

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

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ........... 1b 109,999
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) ..............cvutn 2b

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) .........c.cvvvvvnnn. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5)  ....... 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Partll, line8c)  ............ 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,

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

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

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

Officer's PIN: check one box only

Iz lauthoize  ROMEO CORONACION CPA to enter my PIN 72979 as my signature

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

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > Date P 03'07'2010
[Partlll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 114187 03800

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

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature } ROMEO CORONACION Date ’ 04'20'2011

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2010)




Statement of Program Service Accomplishments 2010 01

Name(s) as shown on return Your Social Security Number

UERMMMC ALUMNI FOUNDATION, INC 13-3119113

Form 990, Part lli(c)

Program Service Code

Program Service Expenses $24598
Grants and allocations included in above expense $24598
Program Services Revenue $0
Explanation

Other Program Service Accomplishments
Gifts in Kind - UERMMMC Alumni Foundation defray freight and shipping costs to the
Philippines of donated materials and equipment. Expenses and grants $7,000

Adopt Program - provided teaching materials to the different department of the College of
Medicine
Expenses and grants $5,528

Faculty Development - Provided grants to faculty members for continuing education and
enhancement of teaching skills in their field of expertise $6,730

Library Development - provided grants for acquisition of books, journal subscriptions,
electronic media and various reference materials $5,340

STM.LD
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