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SCANNED AyG 11 2010

Short Form OMB No 1545-1150

. Return of Organization Exempt From Income Tax

rorm 990-EZ O opt Bk et sk o prvve ocmasony© " 2009
P Sponsoring organizations ot donor advised tunds and controlhng organizations as detined in section

oot e ssmiry | e a1 B0008 o e o1 e e oy e om0 "% "Open to Public
Internal Revenue Service » The organizalion may have to use a copy of this return to satisfy state reporting requirements Inmction
A For 2009 calendar year, or tax year beginning APRIL 01 , 2009, and ending MARCH 31 ,20 10
B Symicable C Name of organization D Employer identification humber
[ Adaress change |becins USTPMTBBAA INC 02-0683753
" | name change ?{?:"gr' Number & sueet (o1 P O box «f mail 1s not delivered to sireet addr ) |R2°®/ | € Telephone number

lnsial return type
| terminated SreencP O BOX 45 , (319)354-3456
: Amended return 'ﬁ:‘;{:’s“c' City or town state ot country, and 2IP + 4 F Group Exemption
|| f88dmg " Iowa City IA 52244 Number » 0501
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method BJ Cash \_‘ Accrual

a completed Schedule A (Form 990 or 990-E2). Other (spectiy) »

| Website: »n/a H Check» X| if organization 1s not 1equied
J Tax-exempt status (check only one)—-b([ 5b1(c)(3 ) - (insertno ) l L4947(a)(1) or I | 527 10 aftach Sch B (Form 990 980-E2Z, or 990-PF)

K Checkp» @ If the organization 1s not a section 509(a)(3) supporting organization and iis gross teceipts are notmally not more than $25 000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses 1o file a return, be sute to file a complete return

L Addlines Sb, 6b, and 7b, to line 9 to determine grossreceipts, 1t $500,000 or more, hile Forin 99G mstead ot Form 990-EZ » 3 13 ’ 379
[Part ] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the msiructions for Part I )
1 Contibutions gifts, grants and similar amounts received 1
2 Piogram service revenue including government fees and contracts 2 , 170
3 Membership dues and assessments 3 1,685
4 Investment income 4 14
S5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sb
R ¢ Gam or (loss) from sale of assels other than inventory (Subtract Iine 5b from line 5a) 5¢
\E/ 6 Special events and activities (compleiz applicable parts o1 Schedule G) It any amountis trom gaming, check herepr I:l
E a Gross revenue (not including $ of contnibutions
” reported online 1) | { 6a 10,510
E b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and acuvittes (Subtiact hne 6b from line 6a) 6¢ 10,510
7a Gioss sales of inventoiy less ietluins and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) 7c
8 Otherevenue (describe » ) 8
9 Total revenue. Alllines 1,2 3, 4 Sc, 6¢, 7¢, and 8 RECE]\/FD I 9 13,379
10  Grants and similar amounts paid (attach schedule) . #1 10 3,170
g |11 Benelis paid to or for members Llf’)) JU c(/;> 11
X |12  Salanes, other compensation and employee benefits AR L 2 @ 20]0 C.) 12
E 13  Professional fees and other payments to independent contraciors! {’r’ 13
g 14  Occupancy, rent utiiies, and maintenance OGDEN’ UT - 14
E |15 Pnnting, publications, postage, and shipping 15 1,326
S {46  Other expenses (descrbe» See attachment #2 y | 16 4,681
17  Total expenses Add lines 10 thiough 16 » | 17 9,177
18  Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 4,202
N é 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
E E end-of-year figure reported on piior year's teturn) 19 6,458
T T [20  Other changes in net assets ot fund balances (attach explanation) 20
S 21 Net assels or fund balances at end of year Combine lines 18 thiough 20 > | 21 10,660
[ Part Il | Balance Sheets. i Total assels on line 25. columin (B) are $1,250 000 or more file Fo:m 990 instead of Form 990-E2
(See the instiuctions for Part 1) (A) Beginning of year (B) End of year
22 Cash, savings and investments . . 6,458 |22 10,660
23 Land and builldings 23
24 Other assets (desctibe » ) 24
25 Total assets 6,458 |25 10,660
26 Total llabilities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 6,458 |27 10,660
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. Form 990-EZ (2009)
JVA 09 990EZ1 TWF 33404 Copynght Forms (Sortware Only) - 2006 Tw
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Form 990-EZ (2009) USTPMTBBAA INC 02-0683753

Page 2

[Part Ill] Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses

Whal is the organizalion's primary exempt puipose? See attachment #3

(Reguired for section 501(c)(3)

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,

and 501(c){4) orgamzations and
section 4847(a)(1) trusts, optional

describe the services provided, the numbei of persons benefited, & other relevant information for each program litle | ror others)

28
(Grants $ ) If this amount includes foreign grants check here > 1—1 28a
29 *
(Grants $ ) I this amount includes foreign grants, check here » H 29a
30
(Grants $ ) If this amount includes foreign grants, check hete » | 1 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » l_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 0

Part IV List of Ofﬁcers, DireCtorS, Tl’ustees, and Key Employees. List each one even it not compensated (See the instr for Part IV )

(a) Name and address

(b) Tile and average
hours per week
devoted to position

(¢) Compensation
(!f not paid,
enter -0-.)

(d) contributions to
employee benetitplans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #4

JVA 09 990EZ2 TWF 33405 Copynight Forms (Sottware Only) ~ 2009 TW

Form 990-EZ (2009)



Form 990-E£Z (2009) USTPMTBBAA INC 02-0683753 Page 3
LPart V| Other Information (Note the statement requirements i the instructions for Part V)
Yes| No
33 Did the organization engage in any acuvily not previously reported to the IRS? if Yes,” attach a detaled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If Yes " attach a conformed copy of the
changes ) 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a and 7a (among othets), but
not reported on Form 890-T, attach a stalement exptaining why the organization did not report the income on Form 990-T
a Did the organrzation have unrelated business gross income of $1,000 o1 more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If Yes,’ hasitfiled a tax return on Form 990-T for this year? 35b X
36  Did the organization undergo a liquiciation dissolution termination or significant disposition of net assets during
the year? If Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as desctibed in the insttuctions  p l 37a l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made I1n a prior year and stll outstanding at the end of the period covered by this return? 38a X
b If Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)7) organizations Enter
a Inimation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9 for public use of club faciliies 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage  any section 4958 excess benefit transaction
dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repoited on any of the organization's prior Forms 990 or 890-E2? If Yes,' complete
‘Schedule L Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizauons Enter amount of tax imposed on
organizatton managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizauons Enter amount of tax on hine 40¢
reimbursed by the organization »
e Allorgamizations At any ime duning the tax year, was the organization a party to a prohibited tax shelter
ransaction? If * Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is fled » NONE
42a The organization's books are in care of » See attachment #5 Telephone no »
Located at » 2IP+4 p
b Atany ume dunng the calendar year did the organization have an intetest in or a signature or other authority
over a financial account in a foreign country (such as a bank account secunties account or other financial Yes| No
account)? 42b X
If Yes, enter the name of the foieign country »
See the instiuctions for exceptions ancl filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany ime during the calendai year, did the organization maintain an office outside of the U S ? 42c X
If Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here » D
and enter the amount of tax-exempt mterest received or accrued during the tax yeai » l 43 I
Yes| No
44  Did the oiganization maintain any donor advised funds? If Yes,' Form 890 must be completed instead of
Form 990-E2 . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? Ii ' Yes '
Form 990 must be completed instead of Form 930-E2 45 X
JVA 09 990EZ3  TWF33406  CopynghiForms{Soriware Only) - 2008 TW Form 990-EZ (2009)




Form 990-EZ (2009) USTPMTBBAA INC

02-0683753

Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
R 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable tiusts must answer questions 46-49b and complete the tables
for lines 50 and 51
46 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates Yes| No
for public office” If “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying actuvities? If Yes,’ complete Schedule C, Part il 47 X
48 s the orgamzation a school as descnbed in section 170(0)(1){(A)()? I Yes' compiete Schedule E 48 X
49a Did the organization make any transiers to an exempt non-chantable related organization? 49a X
b If ‘Yes," was the related organization a seclion 527 organization? 49b X

50 Complete this table for the orgamzation s five highest compensated employees (other than officers, directors trustees and key employees)
who each 1eceived more than $100,000 of compensation from the ciganization If there 1s none enter “None '

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contnbuuons to (e) Expense
hours per week employee benentplans & account and
pa|d more than $100,000 devoted to position deterred compensation other aliowances
NONE
f Total number of other employees patd over $100,000 »

51 Complete this table for the organization s five highest compensated independent contractors who each received more than $100 000 of
compensation from the organization I there I1s none, enter None

- (@) Name and address of each independent contiactor paid more than $100 000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 »

Under penalties of perjuty | declare that | have examined this return including accompanying schedules and statements, and to
the best of my knowledge and belief, 1t 1s true, cotrect and complete Declaration of prepaier (other than officer) 1s based on all
informatign of which prepaier has any knowledge

Sign } / —ﬁm W’p”fg/ I 7/"//0

Here Slgnatur ot officer Date

Purificacion Gallardo

Secretary/Treasurer

Type or print name and title

Pieparer's
| Paid signalure } jl-e,d_Q, M

Date

T7-12~10

Check i1 Preparer’'sidentityingno (Seenstr)

:Snl:a-loyed » /0000/ 7@0 5

\ Preparer's| crmsnameryours, H_& R Block

EN#3 »[ZTIE4O

Use Only 11 selt-employed), 1745 BOYRUM STREET

Phone no »

address, and 2IP + 4 Iowa Clty, IA 52240

319-354-1750

May the IRS discuss this return with the pteparer shown above? See instructions

» [ [Yes X|No

|
\
|
‘ JVA 09 990EZ4 TWF 33407 Copynght Forms (Soitware Only) - 2009 Tw

Form 990-EZ (2008)
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. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990~EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2009 or tax period beginning 04-01-2009, and ending 03-31-2010.
Name of Organization Employer Identlfication Number
USTPMTBBAA INC 02-0683753
Description of Other Expenses Amount
Reunion Expenses 4,681
Total 4,681

JVA Copyright Forms (Sortware Only) - 2009 TW  L0O819F 09_EOE2GR77




. PRIMARY EXEMPT PURPOSE

+Attachment 3: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 04-01 , and ending 03-31-2010.
Name of Organization Employer Identification Number
USTPMTBBAA INC 02-0683753

Pimary Purpose

This organization reunites alumni and offers scholarships to UST, Philippines

JVA Copynight Forms (Software Only) ~ 2009 TW LO&19F 09_EOQEZGRI10S



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4:

page 1

~ 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning 04-01-2009, and ending 03-31-2010
Name of Organization Employer Identification Number
USTPMTBBAA INC 02-0683753

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont to Employee

(E) Expense Account

Hrs per Week not pald. enter 0) Ben Plans & Def Comp | & Other Allowances
Purificacion Gallardo
P O Box 45 Secretary/Trensurer
Iowa City, IA 52244 2.00 0 0

JVA Copyright Forms (Software Only) -2009 TW

LO81SF

09_EQEZPVA




- Attachment 5 - 990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax pertod beginning 04-01 , and ending 03-31-2010.
Name of Organization Employer Identification Number
USTPMTBBAA INC 02-0683753

PartV - Line 42a

Individual Name
or
Business Name

Purificacion Gallardo

Street Address

U S Address

Zpcode 52244

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

cy Iowa City

P O Box 45

State E

(319)354-3456

JVA Copyright Forms (Sortware Only) - 2008 TW
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