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A For the 2014 calendar year, or tax year beginning . 2014, and ending . 20
B  Check if applicabia: & Mame ol cegarizatian UERMMMC ALUMNI FOUNDATION, INC D Employer [dontitication no,
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J  Waobsite: B UERMAFUSA . COM Hiel  Group exemption numhes
K__ Form of crganization: omoraton || Trst || Association || Cther B | L vear of lomatics: 1987 |l¢l State of legad domscie: WY
[Part]] Summary
1  Briefly describe the organization's mission or most significant activities: TO SUPPORT ENHANCEMENT AND DEVELOPMENT OF
QUALITY MEDICAL EDUCATION AND RESEARCH IN THE
E PHILIPPINES AND IN THE UNITED STATES WITH PARTICULAR EMPHASIS GIVEN TO THE UNIVERSITY
£ QOF THE EAST RAMON MAGEAYSAY MEMORIAL MEDICAL CENTER, QUEZON CITY, PHILIPPIBHES
E 2  Check this box » [ if the organization discontinued ils operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI line 1a) . - o o v e i v v i e v o a v ] L) 14
n 4 Mumber of independent voting members of the governing body (Part VI line 1y . . . o 0 0 0 0 0 s ] [V 14
-'ﬁ § Total number of individuals employed in calendar year 2014 (Part VW, line2al . . . o 0 v o v o v w w s | (- 0
E 6 Total number of volunteers (estimate i necessary) R e AN b e S s R 6 20
Ta Total unrelated business revenue from Part VIll, column (C), line 12 . . . .. . .. S T R fa o
b Met unrelated business laxable income from Form 990-T, fine34 . . . . . . . Rt ad R T e 7b 0
Priar Year Current Year
&8 Confributions and grants (Part VIIL linedh) . . 4 0 v v v o v ie v i e e e aas 27,670 44,916
E 8 Program service revenue (Part VIILENE 20) v v v v v v v o v e e v e et e e e e 0
E 10 Irvestment income (Part Vill, column (A), lines 3, 4 and Td) . . . . . ..o 0 oo L0l 97,151 42,696
© |11 Other revenuee (Farl VI, colurmn (A), lines &, 6d, 8¢, 8¢, 10c, and 112} . . . . .. .. .. 1]
12 Todal revenue - add lines 8 Ihrﬂuﬂ_h 11 (must equal Part VI, column (&), lime 12} . . . . . . . 124,821 87,612
13  Grants and similar amounts paid (Par X, column (A), lines 1-3) & . . . . 0 v e o v ww o 50,350 48,600
14 Benofits paid to or for members (Part 1X, column (A), inged) . . . . 0 o 0 o v e e v e o v a 1]
o |15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5100 . . . ... 1]
E 16a Professional fundraising fees (Pan IX, column (A), line 11e) P e e e e oo S 1]
g b Total fundraising expenses (Part 1X, column (D), line 25) » 0 = e S
i 17  Other expenses (Parl 1X, calumn (A), lines 11a-11d, 11624@) . . . . . oo 0 o0 i v v a v s 9,375 14,450
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine25) . . . .0 o 0 0 o 59,725 63,050
18 Revenue less expenses. Subtractline 1Bframiline 12 . & ¢ @ @ 0 v v o i b v vine e e s 65,096 24,562
=B Boginning of Current Year End of Yaar
1 20 Tolalassets (Part X AInodBY. via s i e o e ey e o b e m i Sin w e e e e e e e e A51,085 875,657
E 21 Total Eabiilies (Part X Mng28) e i ais bie s o e s o o =ia aa 4 miwe st s iaia el e e ]
i 2_2 Met azsets or fund balances. Sublract line 21 fromline20 . . @ v v v i v v v w v 0w s 851,095 B75,657
[Partli| _Signature Block B
Urler penaities of perjury. | doclane that | have examined tis retum, including accompanying schedules and statemants, and 1 tho bast of my knowledge and belbied, it is
frue, cormact, ong complate. Declarat®on of prepares {othe than oficer) s based on all information of which prepaner has any knowledge,
BELEN GILO
Eign } Signature of afficar Dale
Here } BELEN GILO, TREASURER —
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Form 990 (2014)  UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 2
Partlli| Statement of Program Service Accomplishments
Check if Schedule O conains a response or note o any Fe M S Pam Il . . 0 o v u v v e ot e e s e s e s v mnaa e 1

1 Brelfly describe the organization’s mission:
TO SUPPOET ENHANCEMENT AND DEVEPOMENT OF QUALITY MEDICAL EDUCATION AND RESEARCH IN THE
FHILIFFINES AND IN THE UNITED STATES WITH FARTICULAR EMPHASIS GIVEN TO THE UNIVERSITY

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

2 Didthe erganization undertake any significant program services during the vear which ware not listed on tha
prior Form 990 6r 990-EZ7 + v v v v v v v n e s B e S s, SR e R e et ey e Ll Yee: [[E]NG
If “¥es,” describe thesa new services on Schedula O.

3 Didthe organization cease conducting, or make significant changes in haw i conducts, any program
B o R R R e e e e R oS T A e e e e e e [ e |ElMS
If *¥as,” describa these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Secton 501(c)3) and 501(ci4) organizations are required o repor the amount of grants and allecations to olhers,
the total expenses, and revenwe, if any, for each program service reported.

da (Code: } (Expenses § 26,250 includinggrants of & ) (Revenue & |
SCHOLARSHIPS PROVIDED GRANTS ASSISTANCE TO DESERVING STUDENTS IN FORM OF TUITION AND BOOHK
SCHOLARSHIPS

4b  (Code: ) (Expenses & 11,600 incuding grants of § ) (Revenue & )

FACULTY DEVELOPMENT - PROVIDED GRANTS TO FACULTY MEMEERE FORE CONTINUING EDUCATION AND
ENHANCEMENT OF TEACHING SKILLS IN THEIR FIELD OF EXFERTISE

4¢ (Code; ) (Expenses § 10,750 including grants of & ) (Revenue & )
AWARDS FOR ACADEMIC EXCELLENCE, CLINICAL EXCELLENCE TO STUDENTS, BEST TEACHEE IN THE BASIC
AND CLINICAL DISCIPLINES AND COMMUNITY MEDICINE AWARDSE AND EESEARCH AWARDS

4d  rher program services (Describe in Schedule O.)
(Expenses & including grants of & } (Revenue & )
4e  Total program service expenses 48,600
EEA Form 980 (2014)




Form 980 (2014) UERMMMC ALUMNI FOUNDATION, INC 13=-3119113 Page 3

[PartlV] Checklist of Required Schedules

Yea Mo
1 Iz the crganization described in section 501(c)(3) or 4847(2)(1) lother than a private foundation)? [f "Yes,”
O R e e e e R TR e m gt al 4 o e e et A et m e R e B s Vo T S 1| X
2 s the organization required 1o complete Schedule B, Scheduls of Contributors (see instructions)? . . . . o 0 o v v o 0w w s 2 X
2  Did the organization engage in direct or indirect political campaign actvities on behall of or in opposition to
candidates for public office? I "Yes," complele Schedule C, Partl . . . . . o L 0 o f ot it et s s e e e e e e e 3 x
4  Section 501(c){3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schadule C, Part 1l . . . o 0 4 0 4w o v b b o i h et e e e e e e 4 #
5 s the organization a section 501 (ci4), 501(chi3), or S01(ckB) crganization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-187 If "Yes.” complete Schedule C,
Bark LTt e e i e e L T T e L e e e s 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donars
hawe the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
yes somplebeSehedula D Part ] o i e e e S i e e e e e e e A el B X
7 Did the organization receve or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Part Il St T P T L ey | | X
8 Did the organization mainiain collections of works of art, historical freasures, or ofher similar assels? If "Yes,”
complete Schedule D, Partlll .« o o o v v o e v s e e e s e e e e e s e aiw e et et SRR e e || X
9  Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Fart X; or provide credit counseling, debt management, credit repair, or
debt negolialion services? If “Yes,” complete Schedule D Fart IV . & . . . . o i v o o it i e i e e e s e e s . 1 e
10  Did the crganization, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Parl V PR S e | |1 b
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, ;
Wi, Wi, IX, or X as applicable. i
a Did the organization report an amaount for land, buildings, and equipment in Fart X, line 107 If ™Yes,”
somplete Schedile D, Pat VT = e e R e i Sl W el sl e airata e el e e wia e el e e e G | A
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, line 167  "Yes,” complete Schedule D Part Vil . . . . . . . & Vi el et e et L X
¢ Did the organization report an amaunt tor investments - program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 H "Yes,” complete Schedule D, Part Vil . . . & v o o v b et e e et e A 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
raported in Part X, ine 167 If "Yes,” complete Schedwle D, PartlX © . @ oo v v v i i i o e i i o i d i i me i asamas 11d “2("'
e Did the organization report an amount for other liabilties in Part X, line 267 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the arganization’s separate or consolidated financial statemeants for the tax year include a footnote that addresses
the arganization's fiability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes,” complete Schedule D, Part X Pt e | X
12a Did the arganization obtain separate, independant audited financial statements far the tax year? If "Yes,” complate
Sohoehiler B Rarie X snd] 1 s e e e e S R o T S o o e A e o= r a2 o T | et P T 12a X
b Was the crganization included in consolidaled, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "Mo” to lina 12a, then completing Schedule D, Parts Xl and Xl is optional ™ . . . . o .« . . eo..o. 128 }::__'
13 Is the organization a school describad in section 170(0MIMANNT If "Yes,” complete Schedul2E . o . v v v o v v 0 0 0 2 s s 13 _?.(m
14a Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . . P el e R e o [0 | x
b Did the organization have aggregate revenueas or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeant, and program service aclivities oulside the United Siates. or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV R e P e ey it b E o [
15  Did the organization repart on Part X, celumn (A), line 3, mare than 35,000 of granis or other assistance to ar
for any foreign organization? I “Yes," complete Schedule F Partslland IV & o . o v v v i e v s v st v v s s e as | 18| X
16  Did the organization report on Part 1X, celumn (A), line 3, more than £5,000 of aggregate grants or other
assistance to or for foreign ndividuals? it “Yes,” complete Schedule F, Farts lland IV . . & & v v 0 v v v v b e m 0 s s 0 s s .| 16 X
17 Did the organization report a lolal of mare than £15.000 of expenses for professional fundraising services on
Part X, column (A}, lines & and 1187 If "Yes,” compiete Schedule G, Parl | (seg instructions] . . . . . o @ v v a @ s v v s s AT A
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1o and 8a% If "Yes,” complete Schedule G, Par Il & . . . & o 0 o v i v o i v v s v v s s P e o [ 1 A
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If"¥es,” complateSchadule G, Part |l . « v v o v v v o e i v v e e s s a e i b e e e e L e e e || X
20a Did the omanization operale one or more hospial facilities? If “Yes,” complete ScheduleH ™ . . . . . i e araerad | X0 X
b If "Yes" fo [ine 20a, did the organization attach a copy of its audited financial statements to this refurn? US| S fare o | et iae et | R
EEA Farm 990 (2014}



Form 930 (2014} UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yea Ha
21 Did the organization report more than 35,000 of grants or olher assistance 10 any domestic organization or
domestic government an Parl 1X, column (A), line 17 I "Yes,” complete Schedule |, Fans land Il . . . . . o 0 v o v v v v w s 21 x
22  Did the organization report more than 35,000 of grants or olher assistance 1o or for domestic individuals on
Part IX, column (&), ling 27 If “Yes,” complete Schedule |, Fars land Il . . 0 . w i i b b e e e e e e e e e e e e 22 x
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, frustees, key employees, and highest compensated
employeasT If "Yes." completeSchadiled .ot v e i e e i e e e et ae s e el e e e e e e el e e 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amaunt of more than
$100.000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes." answer lings 24b
through 24d and complete Schedule K. If "Mo,"gotoline 258 . . . . 0 0 v i v v v w s [ o s iy L e gt 24a x
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period a:cam:on‘? o e U T E et L (e 2db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
toidelpazsany tr-exempbbonds T oo e e e e e R e e e el et e e i e e R e 24c
d Did the organization act 25 an “on behall of” issuer for bonds outstanding at any tima during the year? .« . . v v v v v v v 0 a s 24d
25a Section 501{c}{3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benafil
transaction with & disgualified person during the year? If *Yes,” complete Schedule L, Part] . . . . . . . . B AL e T . | 25a b
b Iz the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If *Yes” complete Schedule L, Part! . . . .. .. ... i e e T o g LA it gt S e Py pin 9 | f L1 A
26  Did the organizalion report any amount on Part X, line 5, 6, or 22 rm receivables from or payables to any
current or former officers, directors, rustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Pantil . . . . . . it o R g M i (e o Sy R ey o et | I X
27 Did the crganization provide a grant or other assistance 1o an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committes member, or 1o a 35% confrolled
antity or family member of any of these persons? If "Yes,” complate Schedule L Partlll . . . . . o 0 v v @ v v s e v v 0 a s s 27 pd
28 Was the organization a party 1o a business transaction with one of the following parlies (see Schedule L, i o B
Part 1V instructions for applicable filing thresholds, conditions, and exceptons); LE
a A current or former officer, director, rustea, or key emplovea? If "Yes.” complete Schedule L.Pat IV . . . . o . o 0o o o v o 2Ba X
b A tamily membar of a current or former officer, director, trustes, or key employee? If "Yes.” complele
Schedul L Pan IV - . s s miaa s oy P R et P T Ao e o D e e et e e 28b X
e Anentity of which a currant or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustea, or direct or indirect owner? If "Yes,” complete Schedule L. PallV. . . . . . . o o o o v v o 28c x
29  Did the organizalion recenve more than $25 000 in non-cash confributions? 1f "Yes,” complele Schedule M . . . . . . o o o o 28 X
30  Did the crganization receive contributicns of art, historical treasures, or ather similar assets, or gualifisd
conservation contributions? If "Yes,” complete Schedule M . . . . . o L e e e T e e e 30 x
31 Did the crganization iquidate, terminate. or dissolve and cease operations? Il "Yes,” complele Schedule N,
Bark s s R e s o e e P TP e TR WA BT, AT I 3 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net asseis? If "Yes." &
complete Schedule N, Part Il . . o @ vt e iie e e s e e e e s e P e e e e U ety b e () X
33  Did the organization cwn 100% of an entity disregarded as separate from the erganization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes,” complote Schedule B, Partl . . . . . . .. S e e e e P e 33 X
34  Was the organization related fo any tax-exemp! or laxable entity? Il “Yes,” complete Schedula FI Fart I, m,
orV.andPartVW, linel . . oo v it n i, ; S Py et et e e e S T e 34 X
35a Did the crganization have a confrolled entity within the meaning af SeclionBIMRIIRR: SliErRienn SR diieR e 35a X
b If"¥es” 1o line 35a, did the organization receive any paymant from or engage in any transaction with a
controlied entity within the meaning of section 512(B)(13)7 If "Yes.” complete Schedule A, Part V. line2 . . . . . o v v v 0w s 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, ImB 2 . . . . o o i i i i i e e e e e e e e e e e e e 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 parinership for federal income tax purposes? If "Yes,” complete Schedule R,
PR L e e L e L e e e T A T T A e e e A i s e D g e B e B ar X
38 Did the organization complete Schedule O-and provide explanations in Schadule O for Part V1, lines 11b and
197 Hote, All Form 930 filers are required to complete Schedule O . . . . . . . AT RO st rarer T eyl A e et g ot | | 1] ([
EEA Form 990 (20714)




Form 920 (2014) _UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check || Sehedule O contains a response ornote to any lineinthis PartV . . . . . .. .. ... .. e T S S S S |
Yos N
1a Enter the number reported in Box 3 of Form 1096, Enter -0- it not applieable . . . .. .00 oo w0 1a o
Enler the number of Forms W-2G included in ine 1a, Enter -0-# not applicable . . . . . . . .o 0 . 1b o
¢ Did the arganization comply with backup withholding rules for repertable paymants 1o vendors and o el
reportable gaming (gambling) winningsto prize winners? . . . 4« o b s i e h h s h s e e e e e eeserl| 1B 12 A
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Staterments, filed far the calendar year ending with or within the year covered by this retumn . . . . . . | 2a | o
b If at least one is reparted on line 2a, did the organization file all required federal employment tax ratums? . . . . . . . e e | B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) . . . . . .. o el IR
3a Did the organization have unrelated business gross income of 51.000 or more during the year? . . . . oo v v v v s « | 3a x
b It "Yes," has it filed a Formn 990-T for this year? |f "No® to line 3b, provide an explanation in Schedule O . . . o o000 o « | 3
da  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial acecaunt in a foreign country (such as a bank account, securities account, or ather financial
RGO T e e e e (a rt  a L wilimciaire e e S e e . X
b i "Yes," enter the name of the foreign country; = i
See instructians for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts

(FEAR). b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . S e R et X
b Did any taxable party nalify the organization that it was or is a party to a prohibited fax shelter transaction? .. .........| 8b A
¢ [f"¥es™ 1o line Sa ar 5b, did tha organization file Form BBBE-TT L R iy R R HE P e P e Felireb e I
fa Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions thal were not tax deductible as charifable contributions? . . .. v v 0 v e L ... | Ba X
b I "Yes," did the organization include with every solicitation an express statemeant that such coniributions or
gifts were not tex deductlibla? . . o c - Ll L i e i e e e e P R Tl e e « o« | BB
7  Organizations that may recelve deductible contributions under section 170{(c). e

a Did ihe organization receive a payment in excess of 875 made partly as a contribution and partly for goods R e b
and services provided o the payar? . . - . o c i b e e e e e e e s e s A ey e e aiti ] e X

If *Yes," did the organization notify the danor of the value of the goods or services providad? & . . L - v v oo i i c o a s b
¢ Did the organization sell, exchange, or otherwise dizpose of tangible personal property for which it was
required Ao il FARTBIBET & & ol me v ot e b elin e (61 FiieT e e et e ATt e e e a e T AINE EE R ic X
d If"Y¥es,” indicate the number of Forms B282 filed duringtheyear . . . . v v v o a v v o e o v v e o s | 74 | R ;
e Did the organization recefve any funds, directly or indirecily. to pay premiums on a personal benefilt contraet? .. . . .. . .0 | TE X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . . o .0 e JEr | X
g lithe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? .+ | Ta X
h i the organization received a contribution of cars, boals, airplanes, of olhar vehioles, did the organization fle a Form 1088-C7 . . . . . waraa] A X
B Sponscring organizations malntaining donor advised funds. Did a donor advised fund maintained by the ; e
sponsorng organization have excess business holdings at any time during the year? . .. o o o v oo v v i d v v a e e s .| B
9  Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o . a e o e -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? . . L 0. v o o e .. | 8B
10 Section 501{c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIlL ine 12 . . . . . . . . AR 10a L
b Gross receipls, included on Farm 980, Part VI, line 12, for public use of club facilites . . . . . . .« . 10b i :
11 Section 501(c)(12) organizations. Enler: o
a Grossincome frommembersorshareholders . o @ o v v v v v v hh e s e e s s e e e s Rl R 1ia e
b Gross income from other sources (Do not net amounts due or paid to other sources i :_ .
against amaounts due of received TOMINEM.) o v v o v e s v e v b e a b nw a0 e g 11k o
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . o . . 0 o 0 0 o s 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . - . | 12| e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Sl

a |sthe organization Bcensed to issue qualified health plans inmore than cna state? . . ... oo v o o S o T s ke 13a
Mote. See the Instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required o maintain by the states in which

the arganization is licensed to issue qualified healthplans . . . . . c L oo oo v vl o | 13b
¢ Enterthe amouniofreservesonhand . . . . v s v i e s e h b e e s e e s e e . .|13r.: i :
14a Did the arganizalion receive any paymenis for indoor tanning services during the tax year? . ... .. .. R g P St e 14a X
b 1 "Yes," has i filed a Form 720 to report thase payments? If "No,” provide an explanation in Schedule O A T b e 14b
EEA Form 990 (2014)




Farm 920 (2014) UERMMMC ALUMNI FOUNDATION, INC 13=-3119113 Page 6

[PartVi]

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

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

E:E[:If. if Schedule O contains a response or nole toany ineinthisPan vl . . 0 0 0 0 o v v v w v o i P L W AV e k(T e T E]
Section A. Governing Body and Management
Yea Ha
1a  Enter the number of voting members of the governing body at the end of the tax year .+ .« .« . . clearral| | 14 i
If there are matenal differences in voling rights among mambers of the governing body, or i :
if the governing body delegated broad authority to an executive committee ar similar
committee, explain in Schedule O. i
b Enter the number of voling members included in ling 1a, above, who are indepandent . . 0w 2 0 20 & 2 b 14 ;
2  Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any olher officer, direclor, trustee, or key employee? . . . . v o v h v ek v oa s s s o i e e e A T R L il e e 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direc!
supervision of officers, directors, or frustees, or key employees to a management company or other person? < &« « ¢ ¢ v 0 v s 3 3.4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . < . . 4 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? N S P TN 5 X
6  Did the organization have members or stockholders? & . 0 0 v s 0 L e e d e e e e e e e s A I R T T L] 7] X
Ta Did the organization have members, stockhalders, or ather persons wha had the power to elect or appaoint
one or more members of the governing Bedy?  + v v v v v f w e s n e m e s e e e e e ST a e e ] A T peh T e et 7a i
b Areany governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? & . @ @ v 4 @ v s v 0 o e v v e v s 0 m v mm s s s wi e T he
8  Didthe organization contemporaneousty document the meetings held or writien actions undertaken during aE e
the year by the following: ot
a Thegoverning body? . . . . . . A LA e e L ot ot e L AT A Iy L W v anaran] B |
b Each commiltes with authority to act on behalf of the governing body? e e B L i e aas aa  ara |EE |
8 s there any offiicer, director, trustee, or key employee listed in Parl VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes.” provide the names and addresses inSchedule O . . . 0 0 o 0w o s Ty ] | X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yea Na
10a Did the organization have local chaplers, branches, or affiiates? . . . . . 0 o v oo i v oo v 0 s a0 0 s o ma A TAT (3 Tt o Tmce | e O, x
b Il "Yes.” did the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization’s exemp! purposes? sl e 1
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the torm? ca11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B e
12a Did the organization have a written conflict of interest policy? If "No," go ta fine 13 e S e e o e e L L | 12a| X
Were ofticers, directors, or trustees, and key employees required o disclose annually interests that could give rise 1o conflicts? 12b| X
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done. . . . . . . L A T L o e L e e | 12e| ¥
13 Did the organization have a written whistleblower policy? R g M ey g A es T e A T o e Tk e A e e Tk i w PO O < ¢
14  Did the organization have a written document relention and destruction palicy? o v v v v v v v s e v v e v v s b 0w o 14| X
15  Did the process for determining compensation of the following persons include a review and approval by ]
indepandant persons, comparability data, and contemporaneous subsiantiation of the defiberation and decision? e i A
a The organization's CEO, Executive Director, orfop management official . . . . .. v oo cv v s i o w a s T r Tt e ML L= X
b Other officers or key employees of e OFQANIZANON. & 4 4 @ v v v v o s s s s w m v o s w6 o s v = s & & & & Py ey (4 x
If “¥es® 1o ine 15a or 15b, describe the process in Schedule O (see instructions). s
8a [id the organization invest in, confribute assets 1o, or paricipate in a joint venture or similar arrangement B e =
with-a laxable enfity during theYEArT o v v w v o v s s o s s s s aa w s 4w e ws wim 8 ae w ae ewa a e e s || IR X
b I "Yes,” did the organization follow a wrillen policy or procedure requiring the organization to evaluate its e
participation in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arangements? . . .o . v 0 v d e v i e i i e e s S e a e L e T Tt LGN

Section C. Disclosure

7
13

19

List the states with which & copy of this Form 980 is required o be filed  » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and S30-T (Section 501(cH3)s only)

available for public inspection. Indicate how you made these available. Check all ihat apply.

[ ownwebsie [] Ancther's website [ Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and it 50, how) the orgamnization made its governing documents, conflict of interest policy, and

financial statements available 1o the public during the tax year,

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

EEA

Form 990 (2014)



Form 990 (2014) UERMMMC ALUMNT FOUNDATION, INC 13-3119113 Page 7

[ﬁm;ﬁl:- Compensation of Oﬂ-ir.'.erE. -Direnturs, frustEEE, Key Employees, I-ﬁghest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or nole toany lineinthisPart VIl . . . . . 0« v v v v o 0 R A e

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

1a Complete this table for all persons required fo be listed. Repaort compensation for the calendar year ending with or within the
organization’s tax year.

& Liat all of the organization's current officers, directors, frustess (whether individuals or organizations), regardiess of amaunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

® Lt all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”

# |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1023-MISC) of more than 100,000 from the
organization and any ralated 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.

® |zt all of the ornganization's former directors or trustees that received, in the capacity as a former directar or trustes of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations.
List persans in the following order: individual trustees or directors; institutional trusteas, officers; key employees; highest
compensaled employees; and former such persons.
[E] Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

cl

Pesitipn
(A (B} oy [E}
(do nat check mom than one

Mame and Titda ANETEE oy, unGaEs parson is bosh an Aeporabie Aepomable
haiss gt cticer and @ drecioniusies) campantatian oempenadtion rem
wesnk {list amy frpm reslaled
hours for b onganizations
related anganization (W-21 085, MISC
HganiEahons MW-2M1082-MIS5)
below dalted
fing}

AR

adodws
D

ol e bttt j8aufiE

JOESi M

Baanl (BN
SIS [BUCHHS)
maAEwa fay

1F}

Estimated
amaril ol
Ty
oompeansalion
frpm tho
arganization
and related
arganizalicns

{1) ELMER GILO M.D. 1.00

o o ' L s . -] e e~ L e e R T £ B = T e g

PRESIDENT bt 0 4]

{2) ISABELITA CASIBANG, M.D. 1.00

CHATHMAN OF THE BOARD i 0 4]

{3} BELEN F GILO 1.00

TREASURER X 0 1]

(4} RUBY CARINA REYES M.D. 1.00

o =L o, e = B L s e o e A o e e TR e i e T | [ gl e i AT

e e e e e

B~ [ S - | i A e = o Lo o L e B 1 e e B e T

L S e e o i — ey

g A i e e . A Y S O O O [l o ] |

Form 980 (2014)



Form 980 (2014) UERMMMC ALUMNI FOUNDATION, INRC 13-3119113 Page B

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{[=]
(3] (=] Fosition 1] E [13]
{do nat chetk mons than one
Marme and tille Avarage b, unlgss parson Is both an Repotabia Aoportatie Estimated
frouns per alficer and a diregtor'trustael DO ey compansatien from gLl ol
weik (st any pless = frem related oiher
hotis Tee 22| g| 3| 2| 38 %’ tha argamizations compansation
related ia| E 2| g 8| & amganization -2 089-MISC)H fepem i
orgamizations | §E| § T oo IW-2/1093-MISC) arganizalien
bedgw dotied F|= % g and related
lire} E ) o E organizalions
! :
A e |
we el
L S
8 A
L N [
L N - RS | N
o) P N S S [
oo T W . .
Lo b T —— W e A
i e e Be——"—
- N [
ib Subdotal .. oociwia e e e e e P o >
e Total from continuation sheets to Part VIl, Section A . . . . . ... . .00 [
d Total (add lines iband1e) . ... .. T R R s e e S T > (¥ 0 1}
2 Total number of individuats (including but not limited 1o those listed above) who received mare than $100,000 of
reportable compensation fram the organization = 0
Yes | No
3 Did the organization Fist any fermer officer, director, or frustee, key employee, or highest compensated ol
employee on line 1a7 I "Yes," complete Schedule J for suchindividual . . . . . - v v e e e A 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
BRI ol v g e e e i e & TR e N T e m e AR o b A T b A o 4 X
5  Did any person lisied on ling 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If "Yes,” complele Schedule J lor such person R A e e e R e ke 5 ot
Section B. Independent Contractors
1 Complete this table for your five highast compensated indapandent contractors ihat received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with er within the organization's tax
year.
(A} (B ik
Name and business sddmss Descrption of services Compensasan

3 Total number of independent contraciors (including but not imited 1o thoze listed above) who
received maora than $100,000 of compensation from the arganization  w

EEA

Farm 990 (2014}
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UERMMMC ALUMNI FOUNDATION,

INC

13=37119113

Page 9

[Part Vil

Statement of Revenue

e P R P e e e

R

o

(B

Faintad or

1oy
Resenus

echuded Tram fax
under sacians

and Other Similar Amol

ia

- o O O

=+ |

Membershipdues . . . . « . « «

Fundraisingevents . . . .. . .

Aelated organizations . . . . . .

Government grants (contribulions) 44,916

All other contributions, gitts, grants,
and simitar amounts not included above

1t

Mancash confributions included in lings 1a-1 &

Total. Add lines 1a-1f

aiiia a b w e ae e le e e e a

et AT
e e
e
e
AR

512514

P ogram Sarvice Hevents IContributions, Gifts, Grﬁ"

ﬂ“ﬂﬂ.ﬂﬂ'a’

Business Code

R S S
S e S
i e

All other program Service ravenue . . . . « . .«

Total, AddiRes 2821 &'vc viicassovaeh dasa

S

Other Revenue

Investment income (including dividends, interest,
and otharsimilar amounts) . . . @ - o i f w ae s i e e

Income from investment of tax-exempt bond proceeds . . .
Hoyalas o s e e & N A W R

42,698

{1 Real (i) Parsonal

Grossrenls . ... .. ..

Less: rental expenses . . . .

Rental income or floss) . . .

MNelrental ncomeor{loSS) & ¢ & i c v s o v 5 s 5.5 8 0.5 0 W

S

e e i i

e R e

(il Sacurities (i) Char

Gross amount from sales of

assels othor than inventony

Less; cost or other basis
and sales expanses . . . .

Ganorfloss) .. ... ..

Metgainorlless) . . & cvv s vani wh e ai e e v I

Gross incame from fundraising

evenls (not including 3

of contributions reporied on line 1c).
SeaPantV. Ene 18 . . o0 v . s A

Less: direcl @XpENSES . . & « « s« « 0« D

Met income or {loss) from fundraisingevents . . . . . - . . . W

R
I S

Grass income from gaming activilies.
SeePart IV Ine 18 . . oot s v v v vie o B

Less direcl @XpANEES .« « & « « v = « s« B

Met income or {loss) from gaming activities & . & . o v 2 0 o ®

Gross sales of inventory, less
refurns and allowances . . . . . .. ... @

Less:costiofgoodssold .. .. ... .. B

Met income or (loss) romsalesofinventory . . . . . . . . . B

Miseallanaous Revanig

" oo o

12

Allother revenue . o « « o s s & o s & & »s

Total Addlines 11a-13d . . iiv s s s s 5 2 s 0 2 n a2 B
Total revenue. Seeinstructions. . . « ¢ v 2 = s o v v 0 v o W

e ol IR R

e

87,612

4Z,698

0 0

Form 880 (2014)



Form 990 (201 41 UEREMMMC ALUMNI FOUNDATION, INC 13-3119113 Fage 10
[PartiX | Statement of Functional Expenses
Section 501(e){3) and 501 (c)(4} organizations must complete all columns.: All other organizations must complete column (A
Check if Schedule O contains a response ornoteto any lineinthis Part X & L . . i et v i o v e o v e v o n s s R
Da not include amounts reported on lines Bh, Th, {a) (81 = 1oy
Tolad sepenses Progam serdce Managaman and Fundaisng
Bb, 9b, and 10b of Part Vill. SHpEnaEs generml eaponses BRpONSH
1 Graniz and other assistance to domestic organizations i o ST
and domestic governmeants. See Part [V, line 21 S
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . ... ... ...
3 Grants and other assistance 1o fareign
organizations, foreign governments, and foresgn
individuals. See Part IV, lines 1S5and 16 . . . . . .. 48,600 48,600
4  Benefits paidtoor formembers . . . 000 0wl
§  Compensation of current officers, directors,
frustess and key employBes . &« & & o v s e 0 e
6 Compensalion not included above, to disqualified
persons (as defined under section 4258(7{1)) and
persons deceribed in section 4058(cM3NB) . ... . .
7 Othersalaries and Wades - - -« =« 5 s 8 5 6w s s
8  Pension plan accruals and contnbulions (includa
section 401{(k) and 403(b) employer confributions) . .
8 Otheremployeebenefils . . . ... .0 .. . v
10 Payrolltaxes . . . . . T P e e e e
11 Feas for services (non-empioyeesh
a Management . . .. o Qs i e e e e s - ;
B egal e el AR S e S e S
L - oo [Ty e Pl e e e i it R O CR e 1,600 1,600
Ry R e A el A e e
g Professional fundraiging services. See Part IV, ling 17 = e
f Investment managementfees . . . . . .. ... . .. 5,946 5,946
g OCther, (if line 119 amount exceeds 10% of line 25, celumn
(A} amount, list line 11g expenses on Schedule O} . . 560 560
12 Advedisingandpromotion . . . .. 0 L n e e .
13 Officeaspanses . .o o oW o iiiah da ey e .
14 Information technalagy - . . & - - v f e e d s e 1,036 1,036
18 Hovaless i ealenne il s i densa R i il
T T e R e A A
e I ] f T R At A A P S e el e e
18 Paymenis of ravel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferenceas, conventions, and meefings e L
20 Interesl . s ene s e e alae e e e e e
21 Paymenistoafiiiates . . . . .00 0o e
22  Depreciation, depletion, and amortization . . . . . . .
- £ I [T e S e e e R R el e .
24  Ofher expenses. llemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24 amoun! exceads 10% of line 25, column
(&) amount, list ling 24e expenses on Schedula O.)
a FILING FEES
b PRINTING AND PUBLICATIONS
c
d
e Al other expenses 3,580 3,580
25  Total functional expenses. Add lines 1 through 24a . 63,050 48,600 14,450 0
26  Joint costs. Complete this ine only if the
organization raported in column (B) joint costs
fram a combined educational campaign a
tundraising soficitation. Check here  » if
following SOP 08-2 (ASC O5E-720) G T W B
EEA Form 880 (2014}




Farm 90 (2014} UEREMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 11
[Part X| Balance Sheet =
Check if Schedule O contains a response ar nole toany line inthis Parl X . . 0 o v oo o s Sl Se e e R P []
(A) (B}
Beginning of year End of year
1 Cash-non-imorestbaanng . & .« @ - s v s s @ s aw e s e 5,865 1 6,095
2  Savings and lemparary cash investments . . - . . . 2L L. e e W 96,239 2 109,017
3 Pledges and grants receivable.nel . . 0 - - c e s w e e e e e e e . 3
4 Accounisreceivable met . .. ... ... b e e 4
5 Loaans and ofher receivables from current and former officers, direclors, o
frusteas, key employvees, and highest compensated employees.
Camplete Part |l of Schedule L . . . . . . e e Rl
B  Loans and othor rocaivabies from ofhar disquatiied persons (as defined under Saction
A95R(111)), persons described in section 4958(eh(3) (B), and contributing empoyers and
sponsodng organizations of section 501 (e)(S) veluntary employees’ beneliciary S ;
organtzations (see instructions). Complete Partllof Schedula L & . 0w v 0 v v 0 v 0 v e s ]
@ 7 MNotesandloans receivable, nel . .+ v v e e b 0w a e a LAl e T B 7
- 8  |nventoriesforSalEOTUSE . & v s s v s 0 m e s 0 om s e s S e ]
b 8 Prepaid expences and deferredcharges . -+« « v o 0 0w 0 e e g
i0a Land, buildings, and equipment: cost or e
other basis. Camplete Part Vi of Schedule . . . . | 10a 3,454 -
b Less: accumulated depreciation . . . . . . . . . s« | 10b 3,454 10c
11 Investments - publicly traded securities . . . v o v o v v e 0 e e e s e e s L 748,991 11 760,545
12 Invesiments - other securities. Sea Part IV, I|ne11 A e e e T A BRI 12
13 |nvestments - program-related. SeePart IV lire 11 . . 0 o 0 2 00w w 0 arly 13
14 Intanglloassets o . . v v w e ah e e e i e P N - [t e e F T : 14
15 Hher assets. Ses Pard IV, line11 .« . . o .o 00 . . T | e ey o e i g 15
16 Total assets. Add lines 1 t‘nrough 16 (mustequalline34) . . . . . o . oL . n B51,095 16 B75,657
17  Accounts payable and 2cCrued BXPENEES . .+ v o @ v s s s w e e s e e s s ow s . 17
18  Granispayable . .. e eiee e wld el e il S Ly e . 18
19 DeloradfavBNUE . .« o = ¢ s = o v o s m 2 s 2 a s R TR o G U 1 Ly 19
20 Tax-exemptbond liabities . . ... ... 0. o e T e e . 20
94  Eserow or custodial account ability. Complete Part IV of ScheduleD . . . . o . . 21
® | 22 Loans and cther payables to current and former officers, directors, S SEe
b= trustees, key employess, highest compensated employees, and . i o
3 diequalified persons. Complete Part Il of Schedile L .+« « = < <« 2o s Rl 22
= | 23 Secured morigages and notes payable to unrelated third parties .+« .+ 4 . 4 23
24 Unsecured notes and loans payable to unrelated third parties A 24
25 Oiher liabilities (including federal income tax, payables to rekated third
partie, and other liabilities not included on lines 17-24). Complete Part X
Al Schadime D Ll W e e e o e S :
o5 Total liabilities. Add limes 17through 25 & . 0 o v @ s v 5 s s s o o o 0 w0 v s s * 0 0
Organizations that follow SFAS 117 (ASC 958), cneck here » & and s
E complete lines 27 through 28, and lines 33 and 34. e ; ;
E 27  Unresiricted netassets . . 0 o o o v v w s A Pt e P Vel b e i 203,043 | 27 204,844
o 28 Temporarily resiricted net assels . . .. . . .. e e e B e T il 379,494 | 28 377,043
B 28 Permmanentlyrestricled nelassels . o o v o v v e v s e s e e s ke e s s e s i 268,558 | 28 293,770
2 Organizations that do not follow SFAS 117 (ASC 9581 nmml-: here » []and o o A
E complete lines 30 through 34. %
E 30 Capital stock or frust principal, of current funds & . 4 4 w4 w0 e e b
< 31  Paid-in or capital surplus, of land, building, oreguipmentfund = . . . . . el
% 32 Relained earnings, endowment, accumulated income, orotherfunds . . . .. - .
23 Tolalnetassetsorfundbalances . @ . o @ f v s s s s e a diaaa s R 851,095 | 33 B75,657
24  Total iabilities and net assetsfund DaIANCES « &« ¢« v v v v 0 = 4 o s SRR 1 851,095 | 34 B75,657
EEA Form 990 (2014)




Form 930 (2014) ____UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 12
[PartXl| Reconciliation of Net Assets

Check if Schedule O conlains a response or note toany lineinthis Part X1 . 0 . o . 00 v v v 0 s R a  aa a Ta T A BT T S [E]
1 Total revenue (must equal Fart VIl column (A), Ime 12) & o v v o v v a s s s s o s oo s o am o a s o w5 a5 a s 1 87,612
2 Total expenses (must equal Par B, column (A}, in@25) . & o v v v v in v onw s s mn ain s b ] 63,050
3 Revenueless expenses. Sublractline 2fromline 1 o @ o v v v a v v b v s et h e e s e e e e e s ) | 24,562
4  NMet assets or fund balances &t beginning of year {(must equal Part X, line 33, column (&) . . . . . . L e [ 851,095
5  Metunrealized gains (losses) on investments e e e s Tt R e T e ey R e ===
6 Donated servicesanduseof faciliies: . & o v v o v i e s s e e e e e e e e e e e s e T R ()
7 Invesimen! expenses . . . . .« =« e T e T o e e A T o e S B n e e U i |
B Prior period adjusiments . . . . . .0 0w e e e e e e e oo i | B
8  Other changes in net assels or fund balances (explain in Schedule O] . . . . o v v s v v v v o o e v s va | B 0
10 Metassets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
a3/ ealimn(BY .o S T T Y PO oA AL T T imiraas| =408 875,657
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note fo any ing inthis Part X1l . . . .. 000000 0. e SR U H e i R e L]
Yos Mo
1 Accounting method used 1o prepare the Form 990: [ Cash X #ccruat [ Other g
If the erganization changed its mathod of accounting from a prior year or checked "Other,” explain in i
Schedwle Q. e
Z2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . & o0 @ v 0 s wwiaa | R | XA
If “Yes,” check a box below 1o indicate whether the financial statements for the year were compilad or P
reviewed on a separate basis, consolidaled basis, ar bolh: ooy
%] separatebasis [ Consolidatedbasis [ Both consolidated and separate basis el
b Were the arganization's financial statements audited by an independent accountani? e e L e .| 2b X
If “Yes.” check a box below to indicate whether the financial statements for the year were audited on a G
separate basis, consalidated basis, or bath: e
[] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis -
e If"Yes" toline 2a or 2b, does the onganization have a committee that assumes responsibility for oversight i ;
of the audit, review, or compilation of itz financial stalements and selection of an independant accountant? e ] B
If the organization changed either its oversight process or selection process during the 1ax year, explain in L :
Schedule O. el
da As aresult of a federal award, was the organization required to undengo an audit or audits as set forthin
the Single Audit Act and OMB Circular 81337 . . . . .o oo v v as e e e b e e T i T P . __3& A
b i "Yes." did the organization undergo the required audit or audits? If the organization did not undargo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudils . . . . o0 0 v 0 o s 3b

EEL Form 880 (2014}




SCHEDULE A Public Charity Status and Public Support EMENG B80T

(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4847(a){1} nonexempt charitable trust.

Department of the Troasury » Attach to Form 880 or Form 930-EZ. PP““ fu_mb“‘}. -

Intermal Revenie Service * Information about Schedule A (Form 280 or 880-EZ) and its instructions Is at www.irs.goviform®80. S :lnsnéﬂﬁ@i% e

Hame of the organization Employer Identification number

UERMMMC ALUMNI FOUNDATION, INC 13-3119113

rﬁ'art:i:l 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 thraugh 11, check only one bax.)

1 [ & church, convention of churches, or association of churches described in section 170(b){1){AN().
2 [ Aschool described in section 170{b)(1)(AMii). (Attach Schedule E.)
3 [ A hospital er a cooperative hospilal service organization described in section 170(b)(1)(AMiil).
4 [ A medical research organization operated in cenjunction with a hozpital described in section 170(b){1){Aiii). Enter the
hospital's name, city, and state:;
5 [] Anorganization operated for the benefit of 2 college or university owned or operated by a governmanial unit described in
section 170(b)(1)(A)(iv). (Complete Part IL)
6 [ A federal state, or local government o governmental unit described in gsection 170(b)(11{A)v).
7 An organization thal normally receives a substantial par of its suppart from a governmental unit ar from the genaral public
described in section 170(b)(1)(A}vi}. (Complete Part II.)
8 [ Acommunity trust described in section 170(b)(1){A){vi). (Complete Part 11}
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 1o its exempt functions - subject to cerain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 1ax) from businesses
acquired by 1he organization atter June 30, 1975. See section 508(a)(2). (Completa Part 111
10 [] Anorganization organized and operated exclusively to test for public safely. See section 509(a)(4),
11 [] Ancrganization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{a)(1) or section 508(a)(2). Ses section 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compliste lines 11e, 111, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [] Typell. A supporting organization supervised or controlled in connection with fts supported organization(s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supparted
organization(s). You must complete Part IV, Sections A and C.
[ |:] Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supparting organization operated in connection with its supporied arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an afientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] GCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally inlegrated supporting organization.
f Enlerthe number of sUpPored organiZalionS . & . 4 v v o v w b s e s w e s s b e e s e s s e e s e e e e e e e s |
g Provide the following information aboul the supporled organization(s),
[} Mams of supported organi zation [} Ei i} Typie of ceganization [iv) Is iy omganization - | (v} Amount of monetary [l Armount of
{described on lines 1-9 listed in wour gowaming suppor {seo paher support (see
above of IAC saclon decumeni? irssinuchons) IngirucEanGk
{spa instrichonsk)
Yes No
(A)
{B)
i)
1D}
(E}
Total N e
For Paperwork Aeduction Act Notice, see the Instructions for Schedule A (Form 980 or 800-EZ) 2014
Form 930 or 980-EZ.
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Senedute A (Farm 950 or 380-E2) 2014 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 2
fPartll| 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 l1l.)
Section A. Public Support =
Calendar year {or fiscal year beginning in) = {a) 2010 {b) 2011 I {c) 2012 (dh 2013 (e) 2014 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual gaants.”) . . . . . 45,103 27,030 37,958 27,670 44,916 182,677
2 Tax revenues levied for tha
arganization’s benefit and either paid
ioorexpendedonitsbehalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . .
4  Total. Addlines 1through3 . . .. .. 45,103 27,030 37,958 27,670 44,916 183._.6'?'?
5 The portion of total contributions by S mEmmo e
each person {other than a :
governmeartal unit or publscly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, eolumn (. . . . . . 12,321
6  Public support. Subtract line 5 from line 4 . . 170,356
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Tolal
7  Amounis fromlined .. ... ... .. 45,103 27,030 37,958 27,670 44,316 182,677
8  Gross income from interest, dividends,
payments receivad on securities loans,
rents, royatties and income from similar
SONTTEET . s 0 [y a ) =% Ca] () a0 14,845 501 71,188 27,151 42,696 226,781
9 Metincoma from unrelated business
activities, whether or not the business
is regularly carmied on. ... 0 L. e .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . . .0 o2 00 0l 4,910 5,796 10, 706
11 Total support. Add lines 7 through 10 EEEREER e i i o 420,164
12  Gross receipts from related activities, efe. (sea instructions) e L S A PR D . . 12 1
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or filth 1ax year as a section 501(c){3)
i organization, check this box andstophere . . . . .. ... ... ... el e e L L e e T AATH kD e[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (A} . . . . . . o a e e e 14 40.55 %
15  Public support percentage from 2013 Schedule A Part Il fne 14 . . . o0 0o v v e v v n e aa e Apsereerkr [[Br L 50.00 %
16a 33 1/3% support test - 2014, If the organization did not check the box enline 13, and line 14 is 33 1/3% or mare, check this
box and stop here, The organization qualifies as a publicly supported organizafion .« . . . . . .o . s I ke e i
b 331/2% support test - 2013. 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 A A e T S
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 180, and line 14 is
10% or more, and if the arganization meets the “facts-and-gircumstances” lest, check this box and stop here. Explain in
Part V| how the organization mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization  « + s s s 0 8w oo os g e ) e r e | et T Ca i TR B e [ oM WA e L A N ;I-D
b 10%facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organizatien meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meats the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . s 0 e e e e e Hl g e A e S e e e e e G e et A S W e e e e e i »
18  Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and sea
RENUEUONE | o751 = v o tm e a0 S S | et vl [ e L P P L ) e o e e e bt B » []
EEA Schodule A (Form 980 or 800-E4) 2014




Stchadule A (Ferm 000 of 290-E2) 2014 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 3

‘Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to quality under Part 11
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (a) 2010 (b} 2011 () 212 {dh 2013 (e} 2014 (f) Tatal

1 Gilts, grants, conlrbutions, and membership lees
recaived. (Do nol include any “unusual grams,”}
2  Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnishad in any activity 1hat is relaled to the
organizalion’s aK-oxompl pUPoSE .« . . o . .

3 Gross receipls from aclvities that are nol an
unrelated trade or bes, under sec 513 L . . .

4 Tax revenues levied or the
organization's benefl and either paid
foorexpended onilsbahall . . . . . . o .

5 The value of sarvices or facllites
furnished by a governmental unit to the
organization withoutcharge . & « & & & & - &

6 Total Addlines Tthroughs . & & @ & & - s

Ja Amounts included onlines 1, 2, and 3
rocoved from disqualified persons . . . . .

b Amounts included on lines 2 and 3
raceived from othar than disqualified
parsons thal exceed iha greater of 35,000
or 1% of the amount on ling 13 lor the year . .

Cc Addlines Taand b =« &« « & & & & & & = = =
8 Public support {Sublract lina Tc from o
linsB) ool i e e B
Section B. Total Support B
Calendar year (or fizeal year beginning in) = | {a) 2010 (b 2011 (g} 2012 {d} 2013 (e} 2014 (f) Total

9 AmountsiromEneB . . . w0 s 0w e

10a Grossincome rom interast, dividends.
paymants received on secunlies kans, rents,
royalies and income from similar sources . .

b Unselated business taxable ncome (less
section 511 taxes) from businesses
acquired aMer June 30,1875 . .. . . . 4.

¢ AddEnps 10aand 10b & - o o oo Lo

11 Netincome from wnrelated business
attivities not included in line 10b, whether
ar not the business |s regularly carrieadon . . .

12 Other income. Do not include gain or
|oss from the sale of capital assels

(ExplaininPart V1) .. ... aifa iain
13 Total support. (Add lines 9, 10c, 11,

and 12:) o we s e FE R R
14 First five years. |f tha Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

urganizalin_n,c:hackthisbnxandstuphere ............... R b A e i 1R P P T e ot e e Py > ﬂ
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2014 {line 8, column (f) divided by line 13, column () SIS e e e e e | %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . ... A e e e e et e e [ ] o
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2014 (ine 10c, column {f) divided by line 13, calumn (1)) e 1 e et tm e b et | k!
18 Investment income percentage from 2013 Schedule A, Part 1L Bne 17 & v v o v i v @ v v e v o s v s s s 0 s 5 s 18 e
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . o« . 0 4 » []

b 33 1/3% support tests - 2013. |f the organization did not check a box on ling 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 i nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

20 Private foundation. If the crganization did not check a box on ling 14, 192, or 190, check this box and see instructions . .« . &+ & v s o 4 s e [

EEA Schedule A [Form 990 or 990-EZ) 2014




Schedule B Schedule of Contributors OME N, 1545 0047
{Form 990, 890-EZ, it

or 990-PF)

o T » Attach to Form 990, Form 990-EZ, or Form 930-PF. 201 4
Intemal Revenuse Sorvice F  Information about Schedule B {Form 090, 390-EZ, or 990-PF) and its instructions |s a1 waw.lrs.govform384.
Hame of the organization Employer identification number
UEBMMMC ALUMNI FOUNMDATION, INC 13-3119113

Organization type (check ong):

Filers of: Section:
Form 990 or 990-E2 S01(c) 3 ) (anter number) organization

4947(a}1) nonexempt charitable trust net treated as a private foundation
527 political crganization
Form 990-PF 501{c)3) exempt private foundation

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

E=l: e = E =] =)

501 (c)(3) taxable private foundation

Check i yeur organization is covered by the General Rule or a Special Rule.

Mote. Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instruchons.,

General Aule

For an arganization filing Form 890, 890-E2Z, or B90-PF that received, during the year, contributions fotaling 5,000
or maore (in meney or propery) fram any one confributor. Gomplate Parts | and 1l See instructions for determining a
conlributor's total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 920 or 980-EZ that met the 33 1/3% suppart test of the
regulations under sections 50%(a)(1) and 170(0}(1){AMNvi}, that checked Schedule A (Form 980 or 950-E7), Fart Il, line
13, 16a, or 16b, and thal received from any one confributor, during the year, total contributions of the greater of (1)
£5 000 ar (2) 2% of the amount on () Farm 930, Part VI, line 1h, o (i) Form 990-EZ, linge 1. Complete Pans | and |1

[] For an organization described in section S01(c)(7), (8), or (10} filing Form 520 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts |, I, and 1.

[l For an organization described in section 501 ()7}, (8), or (10) fiing Form 990 or 980-EZ thal received from any one
coniributor, 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 1otal contributions that were recaived
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parls unlass the
General Rule applies to this erganizalion because it received nonexclusivaly religious, chartable, etc., contriputions
totaling $5,000 or more during the year . o . .o o v v s v v b s o e T e e e aiah e T 5

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 930,
990-EZ. or S80-PF), but it must answer "No® on Part IV, fine 2, of its Form 990; or check the box on ine H of ils Form 990-EZ or on its
Form 990-PF, Part |, fine 2, to ceriify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 990-FF).

For Papenscrk Reduction Act Notice, aee the Instructions for Form 500, S00-EZ, or 950-PF. Sehedule B (Form 80, 990EZ, or BR0-PF] (2014)
EEA




Schodule B [Feem 990, B30-EE. or 390-PF) 2014)

FPaga 2

Hame of organization
UERMMMC ALUMNI FOUNDATION, INC

Employer identification number

13=3119113

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
MNo.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

——

5,000

Person [

Payroll |

Noncash []
(Comphale Parl Il for
noncash contributions. )

(a)
Mo.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

PFE FAMILY FOUNDATION

5,000

Person ¥4

Payroll L

Moncash [
{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [

Payroll n

Moncash []
{Complete Part |1 for
noncash contributions. )

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Monecash [
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person 0

Payroll m|

Noncash [
(Completa Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person Cl

Payroll L]

Moncash []
(Comphele Par [ for
nancash contributions.)

Schedule B {(Form 580, 980-EZ, or 990-PF) [2014)



SCHEDULE D Supplemental Financial Statements EItE) Hen 1 o dx

(Form 990) » Complete if the organization answered "Yes," to Form 980, 2014
Part IV, lina 6, 7, 8, 9, 10, 11a, 11k, 11, 11d, 11e, 11f, 12a, or 12b.

Daepariment of te Treasury » Attach to Form 880. ﬂllﬁﬂfﬂpl.lhllﬂ :

Intianal Bvanio Sensce » Information about Schedule D (Form 990) and its instructlons is at www.irs.gov/form330. _ Inspection

Hame ol the arganization Emplayor Idontification numbsr

UERMMMC ALUMNI FOUNDATION, INC 13-3179113

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" 1o Form 920, Part IV, line 6.
[a} Doner agvisod furds M) Funds and athes accounis

1 Totalnumberatendofyear . . . . . o . o - o
2 Apgregale value of contributions 1o (during year)

3  Apgregale value of grants from (during year)
4
5

Apgregate value atend ofyear . . . . . o o ww
Did the organization inform all donors and denor advisars in writing that the assets held in donor advised

funds are the organization’s properly, subject o the organization’s exclusive legal contral? . . . .« . . e TR T Lo s [] ves D Ho
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

onily for charitable purposes and not for the banefit of the donor or doner advisor, or for any other purpose

conferring impermissibie private BEraM? . . v v v v v i v e i e e T e T E e Ve R [Jves [lNo
Partll| Conservation Easements.

Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purposeis) of congervalion easements held by the organization (eheck all that apply).
[0 Presarvation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a cenified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easemants . . . . . ... .0 ... TR e R R R A SN L e 2a
b Total acreage restricted by conservation easements . . . . . . . . e L o e .« | 2b
¢ Mumber of eanservation easements on a cedified historic structure incleded in (@) . . - - o 0 o o va | 26
d Mumber of conservation easements included in (c) acquired after 81 7/06, and not on a
hiztoric structure listed in the National Register . - . . . ... 0o o h s e R 2d S——
4 Mumber of conservalion easements modiiied, transferred, released, extinguished, or terminated by the organization during the
fax year

4  Mumber of states where property subject 1o conservation sasement is located =
5 Does ihe organizalion have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholde? . . . .. .. .. e S veesen [lYes [INo
&  Siaff and volunteer haurs devoted to monitaring, inspecting, and enfercing conservation easements during the year

[
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

k5
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 1700} 4} B

and secfion 1T0(RI4)BIEB? e R R e S e e e e e T e T s e o o e e ve e [yes [IHe

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements thatl describas. the
organization's accounting for conservation sasements.

[*E‘ﬁn‘ﬂi? Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance ol
public service, pravide, in Part X1, the text of the feotnote 1o its financial statements that describes these ilems.

b If the organization elected, as permitied under SFAS 116 (ASC B58), to report inits revenue statement and balance sheet
works of arl, histarical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, previde the following amounts relating to these items:

il Revenue included in Form 990, Part Will, line 1 . o o o oo cwn i v i R e e . e _
() Assetsincluded in Form 990, Part X . . .« & & v 4 c s e i a w e s e n e e e . md -
2 |f the organization received or held works of art, historical treasuras, or other similar assets tor financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 858) relating to these Hems.
a Fevenue included in Form 990, PanVIlLline 1 - . 0 v o o v v o v v w v v w s A e e S e R A . B 3§
b Assetsincludedin Form 990, Parl X o v v o v o v o o v m w s v mm e i PR et e o e v B3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 830) 2014

EEA




Scheduia B (Form B500 2014 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 F'ig?_
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ofher records, check any of the following that are a significant use of its
collection tems (check all that apphy):
a [| Public exhibition d [ Loanorexchange programs
b [ Scholarly research e [ Other
¢ [| Preservation for futire generations
4  Pravide a description of the organization’s collections and explain how they further the organization's axempt purpose in Par
X,
5  During the year, did the crganization salicil or receive donations of arl, historical freasures, or other similar
asgets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. . .00 . e [1ves []No
{Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |5 the organization an agent, trusiee, cusiodian or other intermediary for contributions or other assets not
included an Form 900, Part X7 - o v v v e v oo ma st e e e e e i e ST b LRI [d¥es [INo
b If *Yes," explain the arrangement in Part Xl and completa the following table:

Amount
¢ Beginning balance . . . . . e LM W B AT I T R T ereh e e e e T el | [
d Additions during theyear . . . . . . e A e S T e e ST m A s o) o P B P 1d
e Disiributions during the year e e R o o e e e S B T P e o ean | ok
f Endingbdlancs . . - ie v vdwelaaaineis s e A m e AN kR e L L e S A w4 L
Ea Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IlabllLtgr'? Ttata e R e [Jves [lHNo
I "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided in Part X111 B e LR e T k=l
{Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10. -
{a} Currant year ib} Prior year (e} Twa years back (d) Thres years back | (@) Four years back
1a Begmnning of year balance . . . ... . .
b Contibuliong. o o = s mesiasais s 0n s
e Met mvestman! earnings, gains, and
T N s gt P = S I T Sl EACe -
Grants or scholarshipe . . . ... . ...
e Other expenditures for facilities and
ENOGTENTIEE v e aaTea 18 e e e e o wiai
f  Administrative expensas . . . . . . .. .
g Endofyearbalanse ... ... .. ... B
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment = o
b Permanent endowmant » %
¢ Temporarily restricled endowment = %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endawment funds not in the possession of the organization that are held and administered for the -
organization by: Yes | Mo
(i} urrelated erganizations . . . . . e A A P P e R e A e s ) TR R (A o o Tl R 3ali)
(i} related organizations . . . . . . e P U P AT A PRl e i T L P A e PP L 3alii) I
b If "Yes" to Jalii), are the related organizations listed as required on Schedule R? . . . . .. . . .. S A e T A e e 3b

Describe in Part X1l the imended uses of the organization's endowment funds.

- Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of praperty {m} Goslorather basis M) Cost o othier basis (e} Accumutated {d} Back value
irvesimenl) [athsarl dogmciation
I B Ty I ey et e b e _
B BOildfigs e e eie o s e se oo aise e,
¢ Leasehald improvements . . . . . - - D
d EQUBMENL + e v s s s o o e aan A 3,454 3,454
e IRERT o s e e bia v wale Al LI PR ara e
Total. Add lines 1a through Te. {Column (d) must equal Farm 980, Part X, column (B}, line 10c.} R e B e et = >

EEA Schedule D {Form 880} 2014




Sehedule O (Famn 0800 2014 ___UEEMMMC RLUMNI FOUNDATION, INC 13=3119113 Page 3
PartVii| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{n) Doscriptan of securily or categony (b} Bock value [e} Memod of valuation:
{inciuding nam af security) Cast ar and-od-yoar mazkel valun
(1) Financial derivalives . . o v o @ v v o i v v e w4 ata
(2) Closely-held equity interasis . . . . . 0 v 0 v v o s R
{3) ther
(A)
(B}
{C)
D)
{E)
iF)
1G)
(H)
Total. (Column (b miss equal Form 980, Part X, col. (B} ine 12. » EE T e
[PartVill] Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Doscripbion of investment ) Book valus {e) Malhod of valuntion:
Caoat of end-of-year maned valug

{1}
2
3
]
{5
{51]
(7
{8}
(9)
Total. (Coturm (1) must eaual Form 990, Pat X ol B lne 13 > e
[Eﬁﬁfmj Other Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11d. See Form 9390, Part X, line 15.

{a) Descrpion b Bock vaiue

(1)
{2
(3
(4)
(5)
(6)
7
t8)
)
Total. (Column (B) must equal Farm 920, Part X, col. (B) line 15.) e e o Tha L Pt e o T Y o o 1L e e B O S
11P§l‘i‘:x.j Other Liabilities.
Complete if the organization answered "Yes” to Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Descrpsen of liabikly i) Boak valua

(1) Federal income taxes

(2]

13)

[4)

(5)

()

(7

8)

9
Tatal. (Calurmn (b must agual Form 990, Pan X, eal. (8) lina 251 > e .
2. Liability for unceriain tax positions. In Part X1Il, provide the text of the footnote 1o the EFQHHEETIDH'S financial statemerﬂa thal repnris the
organization's liability far uncertain tax positions under FIN 4B (ASC 740). Check here if the lext of the footnote has been provided in Par X sana ]

EEA Schedule D (Form 990) 2014




Sehedule D (Fam 950) 2014 UEEMMMC ALUMNI FOUNDATION, INC

13-3119113 Page 4

Part X1 |

Complete if the organization answered "Yes" to Form 9390, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audied financial statements T L R S e e C e U 1

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: S

a Netunrealized gains (losses) oninvesiments & . o v o v v v e d v v v m e n v s 2a

b Donated services and use of facilities . . . . . . T b o e S T Ery Zb

¢ FRecoveries Of prior YEEF QRAMIS & & & & & @ v s @ v o v s s s & 6 5 4 0 s now s ara 2c

d Oher{DesoribainPart XIL) . . . @ o o @ c e i e v sa s i s s e e e e 2d

e Addlines2athrough2d . . & « ¢ & o 6 5 ¢ = a1 ] | BT B o e o e T P i F

3 -Eubracline2emomiline T v s v o e v s s 5 a8 5 ais 2 & s na ek e e e e P o =y

4 Amounts included on Form 980, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 890, Pant Vill line 70 . . . . ... .. | 4a e

b Other{DescribainPart XIb) . - o v v vt s s s v o w s Tt A et AT g 4b e

| e e e e o e R e L e e e e e e S 4o
Tu1alrmrenue Add lines 3 and 4. (This must equal Form 880, Palt L ine 12) . .+ o v v v v 0 0 v v e v v s 5

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

~ Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

1 Totalexpenses and losses per audited financial sElemants & . o o v v v o v b o 0 @ s 0 8 s 8 8 8 s 8 s s s

2 Amounts included on line 1 bul not on Form 990, Part 1X, line 25:;

a Donaled servicesanduseoffacilities . . . . . . . o0 0L e s h e e el e Za

b Prioryearaduetments’ oo ie S S sl i s R s s 2b

CRE Ry T e e e R e e R PO E R T e R P e R L R 2e

d Other (Describe MPartXlL) o .o @ ad s d viile sl ai wemaele e s s s 2d

a SAdd nes 2nthroaghydd: oo Sae s ainnsinElnn e e e el eal E R A e R R By ]

3 Sibractiime2efrom el . .. doh e v ae s G e e e ek e e e e e e R R e .

4  Amounts included on Form 990, Part IX, [ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line b & . . . & &« . . 4a

b Other (Descrbem Part XINL) oo s e o v o o i aiie e i e sali e 4b

cAddHrbesdaarl:Mh....,. ................................
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parl |, line 18) . . . . . . . . i e P G

I_Fmtml[ [ Supplemental Information.

Provide the dascriptions required for Part |1, lines 3, 5, and 9; Fart IIl, lines 1a and 4; Part IV, ings 1b and 2b; Fart V, ling 4; Part X, line
2 Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Sehedule O (Form 930) 2014



Schedule F Statement of Activities Qutside the United States OMB No. 15450047

(Form 990) 2014

» Complete if the organization answered "“Yes™ on Form 930, Part IV, line 14b, 15, or 16.
Depastment of the Treasury » Attach to Form 380 . ﬂ?ﬂﬂtqﬂ.thlic
intamal Revenun Servica » Information about Schedule F (Farm 990) and its instructions is at www.irs.gov/form930. - Inapection
Mama ol Be rganizaion Employer identificabion numbser
UERMMMC ALUMNI FOUNDATION, IHNC 13=-3119113

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 980, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the granteas’ eligibility for the grants or assistance, and the selection criteria used 1o award 1ha

QraEniS orasoislante? . - . .. hai v e e e e e el e e e s e St [ ves [ No

2  For grantmakers. Deseriba in Part V the crganization's procedures for monitoring the use of its grants and other
assistance oulside the United States.

3 Activities per Region. (The following Part |, line 3 1able can be duplicated if additional space is needed.)
{&) Rogion (b} Mumbsar of [eh Mumoes ot () Actariins conducted in {h U metivity bisted in id) is if Total
officas in the omplayeas, region {by byoe) (e, & [Iogram senioe, expentdinures lor
fefian aganls. and furdralsing, program services, dasenbe spacifc fype of and invesiments
independani irvestmenis, 2envice{a) Inregian I rerglan
eoniracios qgrants o mecipianis
n region \pcated in the recian]

(1)S0UTH ASIA GRANT MAKING GEANTS AND AWARDS 48, 600

(2}

(3}

{4)

(6}

(8}

(8}

(10)

(11}

12

(13}

(14)

(15)

(16)

17
3a Sub-total ... 00l aa
b Total from continuation
sheetstoPart] . . . . . ..
& Totals (add lines 3a and 3b) o e S R e e 48,600
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schadule F (Form 9530 2014
EEA

48,600
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Sehodule F (Farm 900) 2014 UEREMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 4
[PartIV ]| Foreign Forms

1 Was the organization a U.S. transteror of property to a foreign corporation during the tax year? | "Yes,”
the crganization may be reguired to file Form 926, Retwrn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926} = . v v v v e v v v a s o s s a s T A [] Yes & nNo

2 Did the organization have an inferest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transacticns with Foraign Trusts and
Receipt of Certain Foreign Gifts, andior Form 3520-4, Annual Information Return of Fareign Trust With a
.5, Owner (see Instructions for Forms 3520 and 3520-A; donot file with Form 8800 . 0 o v v v v 0 v w0 0 ] vYes Fl No

3 Did the arganization have an ownership interest in a foreign corparation during the tax year? If "Yes,”
fhe crganization may be required 1o file Form 5471, Information Return of U.S. Persens With Respect To
Cerlain Foreign Corporations (see Instructions for Form 5471) . . . . . .. Y e R o P ey ] Yes ® mo

4 Was the organization a direct o 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 BB21,
Infarmation Return by a Shareholder of a Passive Foreign Investiment Company or Qualified Electing
Fund (see Instructions far FOM BB21} v v v v v v v v s v s m s v m s s n s o s 5 AT R e [] ¥es F No

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 LS. Persons With Respect To Cenain
Foreign Partnerships (see Instructions for Form 8865) P e o ey AT e sontaran JEf Yes & wNo

6 Did the organization have any operations in or related 1o any boycotling countries during the tax year? |f
"¥as." the organization may be required to file Form 5713, International Boycott Report {see Instructions
for Form 5713; do notfile with FOrm 880) & & v v v v v v e v e e v e mh e s s s T e T e [] ves E Mo

EEA Sehedule F (Form 830) 2014




Schedide F (Farm 990) 2014 UERMMMC ALUMNI FOUNDATION, INC 13-3119113 Page 5
PartV | Supplemental Information
Pravide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method:
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il {accounting method); and
Part Il, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional
infarmation (see instructions).

01. Supplemental information (Part V, Other)

MONITORING OF FUND USAGE

THE RECIPIENT ORGAMNIZATION (UERMMMC INC. QUEZON CITY, PHILIPPINES) UPON RECEIPT OF GEANT

FUNDS IS REQUIRED TO ACKNOWLEDGE TO UEEMMMC ALUMNI FOUNDATIONM, 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 ALUMMNI

FOUNDATION INC A "RECIPIENT ACENOWLEDGEMENT OF FUNDING" ACCOMPANIED WITH RECEIPTS, IF

APPLICABLE.

EECEIPTS OF ITEMS INCLUDING BUT NOT 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

EEA Sechodule F [Form 390) 2014




f::::iglnlla’; E;EEH Supplemental Information to Form 990 or 990-EZ b i
Complete to provide information for responses to specific questions on 201 4
Form 930 or 990-EZ or to provide any additional information. .
Déperiment of s Trsastiy » Attach to Form 980 or 990-EZ. ‘Open to Public
irtrreal Beverue Sanice B Informatian about Schedule O (Farm 930 ar 990-E2) and its Instructions is at wwwirs.gov/femasl. Inspection
Mame ¢f (v organizaticn Emplayar identification number
UERMMMC ALUMNI FOUNDATION, INC 13-3119113

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

FORM 990 IS SENT WIA 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 T0 SIGN CONFLICT OF

INTEREST DISCLOSURE FORM.

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

COVERNING DOCUMENTS, FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE TO FUBLIC AT OWH

WEBSITE AND UFON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Sa0-EZ. Sohodule O (Farm 200 ar 900-EZ) (2014}
EEA
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