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w Short F.
. 990-EZ  Exemp

Under section 501{c),

Return of Organization Exempt From Income Tax

527. ur 4847(a)(1) of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this torm, as it may be made puhlio,

294920991082

[ OMB No, 1545-0347

bepatment o the Treassy Open to Public
intemal Revenus Senvire * Go tv www.irs.gov/Ferm990EZ tor Instruct:ons snd the latast information, am ‘nsPQCtion
A For the 2020 calendar year, ot tax year beginning 9172019 2820, and ending
B Check # applicable C Name of organzation DE 23110 - b
] adsress changs Chase Alumni Association T 3.350047 4
Narme change Number and sirest (or P.O. box # mall is not delivered to tireet addrass) "Room/zuts | € Temphone r.*lm« \e -~
gl reum 670 West End Ave 1F
Fud re aated 2127999525
st City or town, state or province, country, and ZIP or foreign postal code F Group Exermpton
[} Appication pendng New York, NY 10025 D Number »
G Acoounting Metliwd: (vl Casn [ ] Accrual  Other (specify) »

I Website- >

required to attach Schedila B EJ
J Tax-erempl status (check only ong) — [-.:l S01(c)(3) m AU (T )« (nsetoo) D 494 7(d)(1} Or UbZ? {Form 990, 990-EZ. or 990-FF),
K Form of organization: 1 Corporaton [ Trust 0 Association ] otner
L Add lines 5b, 6¢, and 7b to tne O to detewming yross receipts. If gross receipts are $200.000 or more, or if tolal assets
(Past I, column (B)) are $500,000 or more, file Form 990 instead of Form 930-EZ . . . .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions tor Part 1) &
Check if the organization used Schedule O to respond to any question n this Parti . .. L.
J_) 1 Contributions, gifts, grants, and similar amounts received . . 1
- E| 2. trogran service revenue including govemment fees and contracts 2 _
H| 3 Membership dues and assessments . 3 013117(): 2(;
B! & investmentincome . . . . . . . .. - .. 4 .
kﬁ 5a Gross amount from sale of assets other than mventory Ra
g: b Less: cost or other basis and sales expenses . .. Sh _ .
¢ Gain or (loss) from sale of assets other than nventory (subtract line 5b from line 5a)
i d fundraising events:
D 6 Gamingan .
o a Gross income from gaming (attach Schedule G if greater than | . |
o -] $16.000) . . .+ o o - e e
’ . tributions
- 5 b 3rassd incomea trorm tundraising events {nol mcheting § of con I
B , isi rted on hne 1) (attach Schedule G if the
oJ 2 from fundraising events repo o g 4o $15.000) b
\;O = surn of such gross income and contnbutions exceeds t , . :
ing and fundraising events .- . S
e ¢ Less: direct expenses from gamig and fundrassing events (add lines 6a and 8b and subtract
= d Net income or (loss) from gaming e e AEEREETT T e
il thSC) R . T
“g\, 7a Cross salcs of inventory, {ess returns and allowances ?
‘ . o id e e . 7
.. cost of goods 50 7
< b Lees © g from sales of inventory {subtract hne 7b from line 78) s
o~ ¢ Gross profit or {ioss) fro . M
(o= g8 Other revenue (describe in Schedule. 0. . - ‘d 8 . o -
oJ ?\l‘ y ‘lotal revenue. Add lines 1,2, 3. 4, 5% bd'h/((:j'u?g ) o]
od {_(?.l ] 10 Grants and simitar amounts paid (st n Sche . :; I
M id toor formembers . - - - T gl iz
o~ = 11 Benefsper tion. and employee benefits Bl . - - - 13| 1es8m0
Salaries, other compensauon. ) vactors B -
- — B 12 . { feeg and other payments to independent contra @w|
S % g :i ':)T:;espsa:sx rent, utilities, and maintenance R j I ..__-:z D
L 3 i  Prinlng, publications, posctage, and shlgr““é . o ) Rth‘VbD . _ﬂ_ 016365
gc); 16  Other expenses {describe n Schedul; 1)6 .o . — 5 L 94 80
. . Add lines 10 throu ot Tt | i .
<o % 1T  Total exponses: A o ubtract e 17 from o) i .y
-5 & — or (deficit) for the ye _ (trom i
So 18 Excess s at beginning of year
N % 2149 Net assets o fund ba‘l:tne%eon orlor year's return) . " 0] | —
-year figure rep cplsin in Sphedul s et :
o g end—Of ‘/ear ﬁgur fu d palances (g)\plﬂﬂ\ 0n S e ———
g s in net assets ortun ine inest1a.t rorm 990-EZ 2020
» 5|20 Other chang?‘:ul d balances at end of year. Combine i Cat. No 106420
1 z Net assets or fun te Instructions.
| 21 ; Notice, see the separd
| ;::Papenﬂork Reduction Act #44

‘ 30 2021

RECEIVED ENTITY DEPT




a Form 290-€7 (2n2g
g:lar:??t:hnfs (see the instructions tur Pant 1) Pasm 2
eck if the orgauicati ; -
e 0rgaiucation used Schedule O to respond to any question in this Part il . —
22 Cash, savings, and investments e 14 Beginning of yeer (Q;Eﬂdoﬂ‘lea..r =
28 landandbuildings. . . . . . . T e T2 TR
24 Other assets (describe in Schedule O) L 123
25 Total assets . . e e e — 124,
23 Total liabilities (describe in Schedule O) o S §7722:91 25 1211775
Net assets or fund balances (lins 27 of column (B) must agree with line 21} . . | 97722.91 56
Statement of Progiam Service Accomplichments (oco the instructions for Part T a— R
Clieuh if Uie organization used Schedule O to respond to any question in this Part il [} Ex
What s the organization’s primary exempt purpose? . (e t.p.::ff, .
gsescribe th% organization’s program service accomplishmenta fnr each of its three largest prugram sennces ?,I,J.:,,:c'n‘ ?lf_’f;'f_:; \
measured by expenses. In a clear and concise manner, describe the services provided, the number of (oresy
pcrsons benefited, and other relevant information tor each program Lbhe. .
7
(Grants $ )_If this amount inciudes foreign grants, check here » 3 j28a a
Grants 3 )_If this amount includes forelgn grams, chirck here » (] |29a
30
(Grants % ) If this amount includes forelgn grants, check here » [] [30a
31 Other program services (describe in Schedule O) e e e e e .
(Grants $ ) If this amount includes foreign grants, check here » [] {31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . » | 32

List of Officers, Directors, Trustees, and Key Employees (ist sach one even if not compensated—sae the Instructions for Pat V)
Check if the organization used Schedule O to respond to any question in this Partitv. . . . . . . . i)

(c) Reportable n

{b) Average compensation

hours per week
devoted to position

(a) Nama and tile
(if not paid, enter <0-)

(Forms \W-2/1099-MISC)

{d) Hea'th benefits,

contributions to employee,
benefit plans, and

delerred compensabon

{e) Estimated amount of
other comper satior

President

Keni Jablon

Ken Arndt

vP
Ottho Heldrhiy

Treasurer
Mary Motloy

vP
simon Mansfield

VP
Wolgang Fenkart-Froschl -

vp

—
Fam 990-EZ 2000y
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Form 990-EZ (2020)

m Other Information {Note the Sched fit contract stateme
( ule A and personal benefit con requirernents
instructions for Part V.) Checlc if the organizution used Schedule O to respo:d :: aniyry1 ::;uesl:“n i 0{}‘1” ltr’\ by _
on in this Pat vV

Daaa

T3

33 i .
Did the organization engage in any significant activity not previously reported to the 1RS? If “Yes * Yes| No
e .. : s,” provide a

a detailed description of each activity in Scheduie O
34 Were any significant changes made to th documents? ff Yo ‘ cont =
@ organ “Yes,~ 4

copy of the amenden documants if they reﬂrial ;a;ng;g%er:;ng docFm?_n%? it “Yes, attach a conformod a

chauyge un Schedule O. See instructions e arganization’s name. Qthartise. explain the !
35a Did the organization have urweiated busin ome of $1,000 re curing the . busine =
ess gross income of $1,000 or mo i i - Y

activibes (such as those reported on lines 2, 6a, and 7a, among others)? . re curing the year from business )

b If “Yes" to ine 353, has the organzation filed a Form 930-T for the year? 1f "No,” provide an explanation in Sc;1ec;u2n o] :3;: : .

¢ Was the organization a section 501(c)(4), 501(c){5), or 501{ ¢ ‘
d > i S , c){6) organization subject to saction 60 i
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part il . 2346 notice: l

36 Oud the organzation undergo a liquidati i ; ; : Co 385 v
during the year? If “Yes,” ;%mpletqeu apap';l?:gbfgs:::t?g? é:i’:jﬂztsn. or szgmﬁcanl dl.sposn.mn. Of. n?t a‘sseis ‘—36——_
7o ot ot of el gt e, o r v Gt e oo (27 T
38a Did the organization borrow fi or this year? - . e § o : o2 (M
any such"l?)ans pdieigd (;?;L.a?r ar::l;?i"agy;‘aann; to, any officer, drector, trustee, or key employee; or were |
B y ng at the end of the tax year covered by this return? . 38a v
b If “Yes," ccmplete Schedule L, Part |l, and enter the total amount involved . . . . 38b
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonknes . . . . . . . . . . }39a i
b Gross receipts, included on line 9, for pubhc use of club facities . . . . . . 39hb
40a Sect'lon 501(c)(3) orgamizations. Enter amount of tax imposed on the organization dunng the year under 1
section 4911 » : section 4912 » ; section 4955 »
b Section 501(c)(3), S01(c)@), and 501{c)(28) vraanizations. Did the organization engage in, any section 4258
excess benefit transaction during the year, or did it engage m an excess ponofit transaction in a prior year
that hae not been reportad on any of itg prior Forms 030 or 990-C2Z7 If “Yes,” complete Schestils |, Partl 40b 2]
¢ Section 501(c)(3), 501(c)(d), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912, l
4955, and QY8 . . . - - . . - s s o s . >
d Saction 503, 501(c)(4), and S01(c)(29) organizations Enter amaunt of tas on tine
40c reimbursed by the organization . . . - . - o+ e -t . >
e Al organrzations. At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . .. O P, . 40e
41 List the states with which a copy of this return is filed >
423 The organization’s books are in care of» ... Telephoneno. » _ . ...
Located at P e P-4 —
b At any ime during the Calendar year, did the organization have an interest 1 of a signaiure or other authonty over Yes{ Na
a financial account in a foreign country (such as a bank account, seLurties account, or other financial account)? 42b [
1t “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FMCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢
If "Yes,® enter the name of the foreign country @ G

EZ in lieu of Form 1041 —Check here

43  Section 4947(@@)01N nonexempt chantable trusts fiing Form 990- | 43 . .
and enter the amount of tax-exempt nterest received or accrued dunng the tax year . . - - > T

unng the year? if “Yes,® Form 930 must be

§

a4a Did the organization maintain any donor advised funds d
compieted nstead of Form 980-E2
p Did the organization operate one 0
completed instead of Form 990-EZ .. . . . d .m
j i for indoor tanning services uring the y
¢ Did the organization receive any payments
if “Yes” to fine 44c, has the organization filed a Form 720 to report these paym
explanaﬂonmScheduleO J I S .
i i eaning of section 512(0)(13)7 .. .-
45a Did the organization have a controlled entity within the meaning S rolied antty Citinthe

i it i .nt from or engage n any transacti ) d
b Didthe organization receive any pa"ymerlt n e o e o
maaning of seerion 512(6)(13)7 H “Yes, Form 990 and Schardule R may ' . A . l y

{orm 990-EZ, Seeinstructions - - - -~ u__.__.--———--—-*-"’""'—' rorm 980-E2 (2020)

nyes,” Form 920 must be |

r more hospital faciities dunng the year? if

ear? . . - R
ents? i “No,” provide an

FiE B8




Form 990-£2 (2020

48  Did the organization onga f i
go, directly or Indirectly, In poit camp ctivities on beha ‘
to candidafes for pubiic office? |f “Yes,” complete' gchedu‘;:‘ C Paﬂa lIgn ¢ on " of or 11 opposition
| Part Vi :;lec:gtn 501(c){(3) Organizations Unly P — ——— 146
section 501(c)(3) wrganizations 5
b g S must answer quantroons 47-49h and b2, and complete the tables for lines

o - .
“heck if the erganizatiun useq Schedule O to respond to any question in this Part vi

Did the organization enga . .
ge in lobhying acti - . .

yeau? I "Yes,” complate Schedule C.y;’:n » vities or have 4 s
r

lLt:lg\e m:fg;:d;i::‘;i‘t;kw Aas described in seotion 1TAGINAND? I “Yes,” compiute Sclreduty E
1 ~Yes.~ was the retare : any lratnsfcrs to an exempt non-chartable related organizauon? 493
Complete thie L hed ¢ ;%armza mE a ’sectuon 627 ergamizatin? N 49?[ ;
ot this ganization's five highest compensated empleyesns {other than otficons, diractors, U uules @

yees) wit each réceived more than $100,000 of compensation from the organization. if there is none, ent:: ::;6: :d e
(@ n"”:"":"c con@b&?ﬂsm mu (e) S<iwratec ameums ef

componzabion
0 benefit plans, and dete-rad
{o] w21 other 1.0n
{Ferms 099-MISC) ocomperse:

tion 501(h) electivi ug effeet aunng the tax

(0) Marme aind ile of eacn employee

f Total number of other amployees pard aver S1UU,UHD »>
5% Complete this tablé for the erganization's Tve nighest compensated mdependen: cortractors who each recehed mare *han
SO0 of compensation from the organization If there 1s nune, epter "Nune.”

{u) Naumc and business sddress of each independent eonfracior &) Type of sanice 16} Usmpansalzn

d Total number of other hl(’epel 1dent contr actors each lecﬂl.vl“g over $1OO 000 . »
- "

4
«Mlmmdsmemen‘s,mdtothe‘bwdmwmm.hs

tion of whirh P\ref Iy any b [
I I/l 5'112,\ 21
Caid 4

52 ud the organizution complete
completed Schedule A . .
that [ have oxamined (his jutem. ncluding accompammg

s an u 1,
(rue, correct, and compiota. %Rm\fn of p{qala\rer }g‘»lﬁi i wilices) 15 Laoed OR

Undar pensinzs of nenuy, | declars

Al WV 20174
Siqn ' e Ot tticer | V- w,{ 7
Here & Ottho Heldring, Treasurer

Typs or prinl name and titke ] . ‘ u H
Pawd PAnY/Type preparer’s name Prapaver's signature cre P

-1 _ Check

R Fem'a EIN B

Preparer :
Use Only Firm's name _ ¥ Feis ! —
May the IRS dFi"sr;::s this r:tum wil wn above? See instructions . .. Lves O

ay the

h the preparer sho!




