
CHAR500 n iUU .~0 NYS-Office-ofthe-AttorneyGeneral 2018Send with fee and attachments to:

Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

InspectionL.IZZEaritieSNYS.G0m NewYork,NY 10005
1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2018 and Ending (mm/dd/yyyy) 06/30/2019
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[-1 Address Change MEDGAR EVERS COLLEGE AUXILIARY ENTERPRIS 11-2911407
E-1 Name Change Mailing Address: NY Registration Number:
F--1 Initial Filing 1150 CARROLL STREET 20-37-10
E-7 Final Filing City / State / ZIP: Telephone:
E-1 Amended Filing BROOKLYN, NY 11225 718 270-6113
[33 Reg ID Pending Website: Email:

WWW.MEC.CUNY.EDU
Check your organization's Confirm your Registration Category in theregistration category: ~-~ 7A only ~X-1 EPTL only ~ DUAL (7A & EPTU ~ EXEMPT* Charities Registry at www.CharitiesNYS.com.
2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be.subject to penalties. The certification requires
two si natories.

We certify under penalties of perjury tha e revi ed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and omplete i accordance with the laws of the State of New York applicable to this report.

JACQUELINE CLARK
President or Authorized Officer: VP · OF ADMIN & FIN 1 2,2, 2»ty

t Print Name and Title Date
REBECCA FRALEY-CORRADO

Chief Financial Officer orl-reasurer: 6 SVP OF ADMIN & FIN
Signature Print Name and Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

~ 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

~ Bb. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

4. Schedules and Attachments
~ See the follbwing pagel
for a checklist of ~ Yes ~ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. ~ Yes ~ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

Make  a single check or money ordernext page to calculate your
fee(s). Indicate fee(s) you payable to:

are submitting here: $- $ 100. $ 100. "DepartmentoLLBEL

CHAR500 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

868451 01-15-19 1019 Page 1



MEDGAR EVERS COLLEGE AUXILIARY ENTERPRISES CORPORATION

CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.Annual Filing Checklist
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.T-1-9---n-----1

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
~ If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
~ If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
~ IRS Form 990,990-EZ, or 990-PF, and 990-T if applicable
~ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.
~ Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
~ Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
~ Audit Report if you received total revenue and support greater than $750,000
~ No Review Report or Audit Report is required because total revenue and support is less than $250,000
~ We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
For 7A and DUAL filers, calculate the 7A fee:

registration with the NY Charities Bureau:
~ $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
~ $25, if you did not check the 7A exemption in Part Sa under Article 7-A of the Executive Law ("7AD

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

activities for charitable purposes in NY.
~ $0, if you checked the EPTL exemption in Part 3b
~ $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.

~ $50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
~ $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
~ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations. These
~ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.~ $1500, if the NET WORTH is $50,000,000 or more
Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Send Your Filing
Where do I find my organization's NET WORTH?

Send your CHAR500, all schedules and attachments, and total fee to: -
NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part 1, line 22

NYS Office of the Attorney General - IRS Form 990 EZ Part 1, line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
28 Liberty Street Total Assets at Fair Market Value (Part 11, line 16(c)) and
New York, NY 10005 Total Liabilities (Part 11, line 23(b)).

Need Assistance?
Visit: www.CharitiesNYS.com
Call: (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

868461
01-15-19 1019 CHAR500 Annual Filing for Charitable Organizations (Updated January 2019) Page 2



~ ~ OMB No. 1545-0047

Form 990 1 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) L  2018

Department of the Treasury I Do not enter social security numbers on this form as it may be made public. 1 Open to Public
Internal Revenue Service | 4 Go to www.irs.gov/Form990 for instructions and the latest information. | ;Inspection-
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B Check if C Name of organization D Employer identification number

applicable: MEDGAR EVERS COLLEGE AUXILIARY
r-1:22::s ENTERPRISES CORPORATION
r--1Name 11-2911407L___Jchange Doin business as

Initial
return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Final
return/ 1150 CARROLL STREET 718-270-6113
termin-
ated City or town, state or province, country, and ZIP or foreignpostal code G Gross receipts $ 872,851.

~~~ur;ded BROOKLYN, NY 11225 H(a). Is this a group return
[ZI~onplica- F Name and address of principal officer:JACQUELINE CLARK for subordinates? EJYes ~ No

pending SAME AS C ABOVE H(b) Are all subordinates included? CZIYes ~ No
1 Tax-exem t status: X 501(c)(3) 501(c)( ) 1 (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: I WWW. MEC. CUNY. EDU H(c) Grou exem tion number *
K Form of organization: X Corporation Trust Association Other I L Year of formation: 2003 M State of legal domicile: NY
Part I Summary
® 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0
g
(0

E 2 Eheckthisbox~ iftheorganizationdiscontinueditsoperationsordisposedofmorethan 25%ofitsnetassets.
8 3 Number of voting members of the governing body (Part VI, line la) 3 12

05 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 24 5
N 6 Total number of volunteers (estimate if necessary) . 6 0
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0 •

b Net unrelated business taxable income from Form 990-T, line 38. ....... ....... . 7b
Prior Year Current Year

v 8 Contributions and grants (Part Vill, linelh)
g 9 Program service revenue (Part VIll, line 2g) 822,215. 847,482.
Z 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 63. 114.

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 36,036. 25,255.
12 Total revenue - add lines 8 throu h 11 must e ual Part VIll, column A, line 12 858,314. 872,851.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 6,425. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4)

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 236,752. 261,379.
2 168 Professional fundraising fees (Part IX, column (A),linelle).

b Total fundraising expenses (Part IX, column (D), line 25) $ 11'L'.¥~.*·IL .· vh

17 Other expenses part IX, column (A), lines 1la-lld, 11 f-24e)  614,866. 621,091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 858,043. 882,470.
19 Revenue less ex enses. Subtract line 18 from line 12 ... .......... .....,...... 271. -9,619.

0 ~ Beginning of Current Year End of Year
5.@ 20 Total assets (Part x, line 16) 1,432,381. 1,522,402.
* 21 Total liabilities (Part X, line 26) 525,422. 625,062.
I c
42.22 Net assets orfund balances. Subtract line 21 fromline 20 ................. ..... 906,959. 897,340.
Part 11 ignature Bio

Under penalties of perjury, I d re at I have examined this return, including accompanying schedules and statements, And to the best of my knowledge and belief, it is
true, correct, and comple . I ation of preparer (other than officer) is based on all information of which preparer has any knowledge.

1 / 2.Zj -2.3
t Icer ateSign

Here ~ J QUEL NE CLARK, VP OF ADMINISTRATION AND FINANCE
pe or print name an tit e

Print/Type preparer's name Preparer's signature · ae Check PTI
l

Paid AVID A. URBAN, CPA AVID A. URBAN, CPA 11/21/19 selhem lo ed 00630018
Preparer Firm's name EFPR GROUP, CPAS, PLLC Firm's EIN 47-4526160
Use Only Firm's address ~ 6390 MAIN STREET SUITE 200

WILLIAMSVILLE, NY 14221 Phone no.(716) 634-0700

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



MEDGAR EVERS COLLEGE AUXILIARY
Form 990 (2018) ENTERPRISES CORPORATION 11 -2911407 page 2

Check if Schedule O contains a response ornote toany line inthis Part 111...................,................................................................ £
1 Briefly describe the organization's mission:

THE MEDGAR EVERS COLLEGE AUXILIARY ENTERPRISES CORPORATION WAS
ORGANIZEDTTOSUPPOR¥CER¥KIN-STUDEN¥-ACTIVY¥YES-AND-PROVIDEFACILITIES
AND SERVICES FOR THE BENEFIT OF MEDGAR EVERS COLLEGE'S CAMPUS
COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? EJ Yes ~ No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? CIYes 01 No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 668,278. including grants of $ ) (Revenue $ 847,482.)
TO PROMOTE ANDCULTIVATE-EDUCATIONAL AND-SOCIAL-RELATIONS AMONG-
STUDENTS, FACULTY, AND STAFF OF MEDGAR EVERS COLLEGE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4C (Code: ) (Expenses $ - including grants of $ ) (Revenue $ )

-

--

4d Other program services (Describe in Schedule 0.)
Expenses$ including grants of $ ) (Revenue $ -

4e-Totaiprogramserviceexpenses 4 668,278. -
Form 990 (2018)

832002 12-31-18



MEDGAR EVERS COLLEGE AUXILIARY
Form 990 2018 ENTERPRISES CORPORATION 11-2911407 Pa e 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on bebalf of or in opposition to candidates for

public office?if "yes," complete Schedu/e C, Part / ... 3 X
4 Section 501(c*3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes, " complete Schedu/e C, Part // 4 X
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes/ complete Schedule C, Part ill .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment , historic land areas , or historic structures? If "Yes; complete Schedule D, Partll ..... 7 X
8 Did the organization maintain collections of works of art , historical treasures , or other similar assets? /f " yes, " complete

Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedu/e D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.

a Did the organization report an amount for land , buildings , and equipment in Part X, line 10? /f " yes," complete Schedule D,
Part VI ....... 1la X

b Did the organization report an amount for investments . other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X , line 16? /f " Yes, " complete Schedule D, Part VII 1lb X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedu/e D, Part V/// llc X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Une 16'? If "Yes," complete Schedule D, Part IX 1ld X

e Did the organization report an amount for other liabilities in Part X , line 25? /f " yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1lf X
128 Did the organization obtain separate, independent audited financial statements for the tax year? /f " yes, " complete

Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No " to line 128, then completing Schedule D, Parts XI and XII is optional l2b X
13 Is the organization a school described in section 170(b)(1 )(A)(iD? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "yes, " complete Schedule F, Parts //and /V 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes; complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? If "Yes," complete Schedule G, Part / 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1 c and 8a? If "Yes, " complete Schedule G, Part 11 - 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 98? /f "Yes,"
complete Schedule G, Part Ill 19 X

20a Did the organization operate one or more hospital facilities? /f " yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic ovemment on Part IX , column A , line 17 If "Yes," complete Schedule 1, Parts I and 11 . 21 X

832003 12-31-18 Form 990 (2018)



MEDGAR EVERS COLLEGE AUXILIARY '
Form 990 2018 ENTERPRISES CORPORATION 11-2911407 Pa e 4
Part IV Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f "Yes," complete Schedule 4 Parts / and /// 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 , trustees , key employees , and highest compensated employees? /f " yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 , 2002? /f " yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f " yes, " complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? /f " Yes, " complete
Schedule L, Part I 25b X

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes, °
complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer , director, trustee , key employee , substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "yes, " complete Schedu/e L, Part /// 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "yes, " complete Schedule L, Part /V .................. 28a X
b A family member of a current or former officer , director , trustee , or key employee? /f " yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? if "Yes, " complete Schedu/e L, Part /V 28c X
29 Did the organization receive more than $25 , 000 in non -cash contributions? /f " yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "yes, " complete Schedu/e M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell , exchange , dispose of, or transfer more than 25% of its net assets?/f " Yes, " complete

Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under.Regulations

sections 301 . 7701 -2 and 301 .7701 -3? /f " yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f " yes, " complete Schedule R, Part ll, 111, or IV, and

Part V, line 1 34X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X

.........

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable.related organization?
If 'Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1lb and 19?
Note. AlIForm 990 filers arere uired tocom lete Schedule O ................... ........ ............... 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | la | 13~1---~
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable | lb | 0| | |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

gambling)winningstoprizewinners? ..." . ..................... ............... .......1(X
832004 12-31-18 Form 990 (2018)



MEDGAR EVERS COLLEGE AUXILIARY
Form 990 2018 ENTERPRISES CORPORATION 11-2911407 Pa e 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year'? If "No" to line 3b, providean explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enterthenameofthe foreign country: *

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
 .-----i-- .----I- ...  _3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. 5b X
c If "Yes" to line 5aor 5b, did the organization file Form 8886-T?  5c

6a Does the organization have annual gross receipts tbat are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(ch '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? .......................... .............................................. ..... ...... ... ... ....... 7c X
d If "Yes,° indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds , directly or indirectly , to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ..... .... .. . ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 1Ob

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes ," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?.... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. --1

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " com lete Form 4720 Schedule O. 1

Form 990 (2018)

832005 12-31-18



MEDGAR EVERS COLLEGE AUXILIARY
Form-990(20-81_ ENTERPRISES CORPORATION 11-2911407 page 6
1 Part VI 1 Governance, Management, and Disclosure For each "Yes" response to Unes 2 through /b below, and for a "No" response

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

-Check if Schedule Ocontainsaresponse ornote toany line in this Part VI ........ ........................................................................ ~
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 12

If there are material differehces in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent ..... 1b · 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ,.. .......... _ .............. ....... .......................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? Ba X
b Each committee with authority to act on behalf of the governing body? · 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
or anization ' s mailin address? if 'Yes; rovide the names and addresses in Schedule 0 .........„ .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 1Oa X
b If "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 exempt purposes? ...... . .. ...... .... .... 1Ob
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f " Yes," describe

in Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 158 or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exem tstatus with res ect tosuch arran ements? ,........... ............,..,.~.......................... ....... ................ 16b

Seclon-9.-Disclosure_- -
17 List the states with which a copy of this Form 990 is required to be filed *NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
CUI Own website . ~ Another 's website E*31 Upon request ~ Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~
JEAN DUFOUR - 718-270-6993
rr5-6--CARROLL-STREE¥-,-BROOKE¥AL-NY--11225

832006 12-31-18



MEDGAR EVERS COLLEGE AUXILIARY
Form 990 (2018) ENTERPRISES CORPORATION 11-2911407 page 7
Part VII 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule Ocontainsaresponse ornote toany line in this Part VII .

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

0 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See 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 report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List 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.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
~ Check this box if neither the or anization nor an related or anization com ensated an current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Position Reportable Reportable EstimatedAverage (do not check more than one

hours per box, unless person is both an compensation compensation amount of
officer and a director/trustee) fromweek from related other

(list any ~ the organizations compensation
hours for :9 1£& organization ON-2/1099-MISC) from the
related g€ 0 (W-2/1099-MISC) organization

organizations I ·% /2 and related
. 8.below 12 2 N 232: organizations

line) ENE& 02 &
(1) JACQUELINE CLARK 1.00
CHAIRPERSON 35.00 X X 0. 181,036. 89,135.
(2) JERALD POSMAN 1.00
SVP OF ADMIN AND FINANCE 35.00 X X 0. 229,051. 123,679.
(3) PETER CHIASERA 1.00
BOARD MEMBER 35.00 X 0. 119,953. 65,908.
(4) DERECK SKEETE 1.00
BOARD MEMBER 35.00 X 0. 101,096. 47,358.
(5) LAKISHA MURRAY 1.00
BOARD MEMBER 35.00 X 0. 116,685. 59,901.
(6) ANN BROWN 1.00
BOARD MEMBER 35.00 X 0. 170,681. 65,616.
(7) ALEXIS MCLEAN 1.00
BOARD MEMBER 35.00 X 0. 109,307. 59,179.
(8) ARTHUR AYRES 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(9) CYRIL MORGAN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(10) DWAYNE BEST 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(11) STEVEN ALVAREZ 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(12) ROOD PIERRE 1.00
BOARD MEMBER 0.00 X 0. 0. 0.

832007 12-31-18 , Form 990 (2018)



MEDGAR EVERS COLLEGE AUXILIARY
Form 990 2018 ENTERPRISES CORPORATION 11-2911407 Page 8
Part VI | Section A. Officers, Directors, Trustees, Ke Em lo ees , and Hi hest Com ensated Em lo ees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Reportable Reportable EstimatedAverage Position

(do not check more than onehours per box, unless person is both an compensation compensation amount of
week. officer and a director/trustee) from from related other

(list any @ the organizations compensation
hours for S ~ organization (W-2/1099-MISC) from the
related $ Iii g (W-2/1099-MISC) organization

organizations I g . and related
below 33~8%1: organizations
line) NNES/SE

1 b Sub-total . 0. 1,027,809. 510,776.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total add lineslbandlc ................... ... ..... ....... . I, 0. 1,027,809. 510,776.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Une la'? If 'Yes,n complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150, 000? /f "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services
rendered totheor anization? lf "Yes, "com /ete Schedu/e Jforsuch erson . ..... ....... ....... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than ~
$100,000 of compensation from the organization 4 0

Form 990 (2018)
832008 12-31-18



MEDGAR EVERS COLLEGE AUXILIARY
Form 990 (2018) ENTERPRISES CORPORATION 11-2911407 Page 9
[BE!3lliSiatementoilievenue

Check if Schedule O containsa res onse ornote toan line in this Part Vill .. ... .... ... .......... £
B

Total revenue Related or Unrelated Revenu excludedfrom tax underexempt function business sections, revenue revenue 512-514
2 2 1 a Federated campaigns ..... . la

b Membership dues lb
UT* c Fundraising events lc

82 d Related organizations 1 d
#.6 e Government grants (contributions) le

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

S O
g Noncash contributions included in lines la-1 f: $

O (0 h Total. Add linesla-lf
usiness Cod

0 2 a FACILITY RENTAL 531110 359,769. 359,769.
b CAFE~~~~ 611710 220,863. 220,863.

E ~ c VENDING~~~~~~~~ 611710 81,988. 81,988.
e ® d PARKING FEES 812930 77,703. 77,703.
8' e POURING RIGHTS 611710 39,612. 39,612.

f All other program service revenue 611710 67,547. 67,547.
Total. Add lines 2a-2f ........... 847,482. . . 1

3 Investment income (including dividends, interest, and
other similar amounts). 114. 114.

4 Income from investment of tax-exempt bond proceeds 4
5 Royalties ..........

i Real ii Personal
6 a Gross rents

b Less: rental expenses
c Rental income or (loss)
d Netrentalincome or (loss) ............ ... 4

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss) .. .....

8 a Gross income from fundraising events (n6t

5 - -including $ of
Z contributions reported on line 1 c). See

Part IV, line 18 . a
08 b Less: direct expenses . -b

c Net income or(loss) from fundraising events ... ... #
9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities..............

10 a Gross sales of inventory, less returns
and allowances ... a

b Less: cost of goods sold b
c Net income or loss from sales of invento

Miscellaneous Revenue ' usiness Cod
- 157105.11 a OTHER INCOME 900099 15-,105.

b COLLEGE SUPPORT 900099 10,150. 10,150.
C·

d All other revenue
e Total. Add lines 11 a-11 d . / 2 5,2 5 5 . 1

12 Total revenue. See instructions ...... ...... ..... h 872,851 . 847,482. 0. 25,369.
832009 12-31-18 Form 990 (2018)



MEDGAR EVERS COLLEGE AUXILIARY
Form 990 (2018) ENTERPRISES CORPORATION 11-2911407 Paoe 10

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containsa res onse ornotetoan line inthis Part IX ............ ... ..... ....... 1-_1

A BDo not include amounts reported on lines 6b, ' Total expenses Program service Management and Fundraising7b, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic ~

individuals. See Part IV, line 22
3 Grants and other assistance to foreign 1

organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)MID and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages ......... ............ 244,337. 137,161. 107,176.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 8,778. 8,778.

10 Payroll taxes 8,264. 8,264.
11 Fees for services (non-employees):

a Management
b Legal ... 4,600. 4,600.
c Accounting . 21,501. 21,501.
d Lobbying
e Professional fundraising serv.ices. See Part IV, line 17
f Investment management fees .
g Other. (lfline 119 amount exceeds 10% of line 25,

column (A) amount, listline 119 expenses on Sch 0.) 66;020. 66,020.
12 Advertising and promotion 4,566. 4,566.
13 Office expenses.. 63,636. 55,177. 8,459.
14 Information technology
15 Royalties
16 Occupancy . 44,305. 42,805. 1,500.
17 Travel ... .. ... 5,787 . 5,787.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,763. 35,041. 3,722.

.20 I nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered ~

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.)

a CATERING 199,642. 186,105. 13,537.
b EVENTS 135,616. 135,616.
c PARKING-TAR 24,553. 24,553.
d BAD DEBT EXPENSE 5,342. 5,342.
e All other expenses 6,760. 6,760.

25 Total functional expenses. Add lines 1 through 24e 882,470. 668,278. 214,192. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E-lif following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)



MEDGAR EVERS COLLEGE AUXILIARY
Form 292=18 =ENTERPRISES_CORPORATION 11-2911407 page 11

Check if Schedule O contains a res onse or note to an line in this Part X
(A) (B)

Beginning of year End of year

1 Cash - non-interest-bearing 1,151,198. 1 868,524.
2 Savings and temporary cash investments 172,493. 2 277,681.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 108,690. 4 277,848.
5 Loans and other receivables from current and former officers, directors, |

trustees, key employees, and highest compensated employees. Complete
*- ....I--* -dll---- --1

Part 11 of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under

section 49580(1», persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part 11 of Sch L 6

7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges .......... ~ 0.9 13,350.

10a Land, buildings, and equipment: cost or other _~
basis. Complete Part VI of Schedule D 10a 84,999.

b Less: accumulated depreciation 1Ob O.---------F-: -=- -----84,999.
11 Investments - publicly traded securities .............. ' 11
12 Investments . other securities. See Part IV, line 11 12
13 Investments · program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lineslthrou h 15 muste ual line 34 ... .. ................ 1,432,381. 16 1,522,402.
17 Accounts payable and accrued expenses 198,307. 17 229,690.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 306,698. 21 374,955.

0.22 Loans and other payables to current and former officers, directors, trustees,2 key employees, highest compensated employees, and disqualified persons.
Complete Part 11 of Schedule L 22

~ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17.24). Complete Part X of
Schedule D 20,417. 25 20,417.

26 Total liabilities. Add lines 17throu h 25 ....... 525,422. 26 625,062.
Organizations that follow SFAS 117 (ASC 958), check here * and

~ complete lines 27 through 29, and lines 33 and 34.
c 27 Unrestricted net assets 27CIO

~ 28 Temporarily restricted net assets 28
-O.29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here ~ ~ --Il-I-* -- *1

L.
8 and complete lines 30 through 34.
2.30 Capital stock or trust principal, or current funds ... 6-0 30 0.
~ 31 Paid-in or capital surplus, or land, building, or equipment fund 0 • 31 84,999.

32 Retained earnings, endowment, accumulated income, or other funds 906,959. 32 812,341.
Z 33 Total net assets or fund balances 906,959. 33 897,340.

34 Total liabilities and net assets/fund balances ................ .. 1,432,381. 34 1,522,402.
Form 990 (2018)
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MEDGAR EVERS COLLEGE AUXILIARY
form.2221221.8 ENTERPRISESCORPORATION 11-2911407 paqe 12
[2*99]lieconciliation-of-Net*ssets

Check if Schedule O contains a response or note to any linein this Part XI .

1 Total revenue (must equal Part Vill, column CA), line 12) 1 872,851.
2 Total expenses (must equal Part IX, column (A), line 25) 2882,470-.
3 Revenue less expenses. Subtract line 2 from line 1 1-3--976Tg-0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1.-4906,959.
5 Net unrealized gains (losses) on investments -5-
6 Donated services and use of facilities
7 Investment expenses .7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0·

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B ......... 10 897, 340.

Part XII Financial Statements and Reporting
Check if Schedule O containsa response or note to anv line in this Pan X11 .. ......... 11

1 Accounting method used to prepare the Form 990: ~ Cash ~ Accrual £ Other -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a IX
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a liliseparate basis, consolidated basis, or both: . 5~ Separate basis ~ Consolidated basis ~ Both consolidated and separate basis 1- J

b Were the organization's financial statements audited by an independent accountant? .... |-26 1 -it- |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Fl Separate basis ~ Consolidated basis ~ Both consolidated and separate basis - - _- -_. _1

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, orcompilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection'process during the tax year, explain in Schedule 0. _ _ __ _i

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits ......... 3b

Form 990 (2018)
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SCHEDULE A | ~ OMB No. 1545-0047

Public Charity Status and Public Support(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 1 2018

4947(a)(1) nonexempt charitable trust.
Department of the Treasury ~ ~ Attach to Form 990 or Form 990-EZ. 1 Open to Public
Zema:RevenuesemceEGotowww.irs.22£EmEE.forinstructionsandthelatestinformation.InsPection
Name of the organization MEDGAR EVERS COLLEGE AUXILIARY ~ Employer identification number

ENTERPRISES CORPORATION 11-2911407

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 El A medical research organization operated in conjunction with a hospital described in section 17(Mb)(1)(A)(iii). Enter the hospital's name,

city, and state:
5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 ~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 ~ A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 ~ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 ~ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part 111.)

11 CE] An organization organized and opbrated exclusively to test for public safety. See section 509(a)(4).
12 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ~ Typel. 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ~ Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ~ Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d U Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations -17
g Provide the followina information about the suDDorted oraanization(s).

(i) Name of supported (ii) EIN (iii) Type of organization tv s eorganiza on Ise (v) Amount of monetary (vi) Amount of other
organization | (described on lines 1-19 ~an!~21£mial-docume!111_1

aboveseeinstructions Yes N0 support (see instructions) ~ support (see instructions)

COLLEGE 13-3893536 6 X 0. 668,278.

Total 0.668,278.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



MEDGAR EVERS COLLEGE AUXILIARY
Schedule A (Form 990 or 990-EZ) 2018 ENTERPRISES CORPORATION 11-2911407 Page2

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendaryear (or fiscal year beginning in))· a) 2014 b 2015 c 2016 d 2017 e 2018 Total

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

2 Tax revenues levied for the organ·
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions

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

6 Public su Ort. Subtract line 5 from line 4.

Section B. Total Support
Calendaryear (or fiscal year beginning in) I (a 2014 b 2015 (c 2016 d 2017 e 2018 Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
.securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

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

organization, check this box and stop here ...... ......... ........................... ................ .......... ... ..... )·CE]

14 Public support percentage for 2018 Cline 6, column 0 divided by line 11, column (9) . 14 96-15-Zilicsupportpercentage-from-LISchedule-A,Part-Zine-14~
168 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies asapublicly supported organization .... .. .................. ... .. ...... .. . ... . ... ............. I
b 331/3% support test - 2017. 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 .0
17a 10°/0 -facts-and-circumstances test - 2018. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization' meets the "facts-and·circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as  a publicly supported organization .0

................................

b 10°/0 -facts-and-circumstances test - 2017. If the organization did not check a box on line 13,16a, 165, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .0

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions ......... 4 ~
Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part 11.) -

Section A. Public Support
Calendaryear (or fiscal year beginning in) I a 2014 b 2015 c 2016 d 2017 e 2018 Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public su ort.

Section B. Total Support
Calendaryear (or fiscal year beginning in)I a 2014 b 2015 c 2016 d 2017 e 2018 Total

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

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlineslOaandlOb
11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is
regularly carried on

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

13 Total SUppO#.(Add lines 9,10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere ....................................................................................~~~~~~~~~~n_~n~uun~_~====_k-~

Section C. Computation of Public Support Percentage
15-Public-supportpercentage-E7201-8(hne-Ecolumn(4,-divided-byline 1-3,columniD)-~~~~~

-19_Public-suppod-percentaqe-from-?01-7 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part 111, line 17
19a 33 1/30/0 support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not

more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization .0
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .,....... .. I ~

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ENTERPRISES CORPORATION 11-2911407 Page 4
Part-Suppoding-Biganizauons

(Complete only if y6u checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organizati6n's governing
documents? If 'No/' describe in Par•An how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did theorganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

38 Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f "yes, " answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509 (a)(2 )? /f " yes," describe in Par'An when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(E3)
purposes'? If "Yes/ explain in Parnli what controls the organization put in place to ensure such use. 3c ·

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 128 or 12b in Part 1, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ~ -- 2supported organization? if "Yes/ describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)( 1 ) or (2)? /f " yes," explain in part \8 what controls the drganization used

, to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including 0 the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action -Il.-I.I..- --1
was accomplished (such as by amendment to the organizing document) 5a X

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already i H J
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ~

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also .---I--- - 2support or benefit one or more of the filing organization 's supported organizations? /f " Yes, " provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part / of Schedu/e L (Form 990 or 990-E©. 7 X

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)( 1 ) or (2))? /f "Yes," provide detail in Part VI . 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ----ill-Ii -I...# *-1
the supporting organization had an interest? /f " yes, " provide detail in Part VI. 9b X

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ------Ill-- - I---I

from, assets in which the supporting organization also had an interest? /f " yes, " provide detail in Part VI. 9c X
10a . Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated
supporting organization.s)? /f " yes, " answer 1Ob below. 1Oa X

b Did the organization have any excess business holdings in the tax year'? (Use Schedule C, Form 4720, to

determine whether the or anization had excess business holdin s. 1Ob
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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1 Yes I No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 1-1-1-1
· below, the governing body of a supported organization? * Illa I IX

b A family member of a person described in (a) above? FTirT--T-T--
c A 35% controlled entity of a person described in (a) or (b) above?/f " yes ° to a, b, or c, provide detail in Part,Ii. E~RIT---r--X

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year'? If "No," describe in ParOn how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization (s) that operated , supervised , or controlled the supporting organization? /f " yes, " explain in
Partyl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 · X

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization ' s supported organization(s)? /f "No, " describe in Parnli how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization<s). 1

Section D. All Type 111 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the

---11--1
organization's governing documents in effect on the date of notification, to the extent not previously provided? Ill I

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization (s) or ( ii) serving on the governing body of a supported organization? /f "No, " explain in Parnli how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year'? If "Yes," describe in Partvi the role the organization 's

supported organizations played in this regard. 3
Section E. Type 111 Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a ~ The organization satisfied the Activities Test . Complete line 2 below.
b ~ The organization is the parent of each of its supported organizations . Complete line 3 below.
c ~ The organization supported a governmental entity . Describe in Parn#\ how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ---

 -3the supported organization(s) to which the organization was responsive? /f "yes, " then in Part VI identify
those supported organizations and explain how these actiWties directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) cdnstitute activities that, but for the organization's involvement, one or more
of the organization 's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization 's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ~ - --1

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ---IJ

of its su orted or anizations? /f "yes, " descnbe in Part VI the role la ed b the or anization in this re ard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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1-Part-¥VEFill-Non-Funcuonallylntegrated-559(a)(5)Suppoding-Brganizauons

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI.) See instructions. All
other T e 111 non-functionall inte rated su ortin or anizations must com lete Sections A throu h E.

(B) Current YearSection A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term ca ital ain 1
2 Recoveries of rior- ear distributions 2
3 Other ross income see instructions 3
4 Add lines 1 throu h3 4
5 De reciation and de letion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of ro e held for roduction of income see instructions 6

7 Other ex enses see instructions 7
8 Adjusted Net Income subtract lines 5,6, and 7 from line 4 8

(B) Current YearSection B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax ear or assets held for art of ear :
a Avera e monthl value of securities la
b Avera e monthl cash balances 1b
c Fair market value of other non-exem t-use assets lc
d Total add lines 1 a, 1 b, and 1 c ld
e Discount claimed for blockage or other

factors ex lain in detail in Part VI :
2 Ac uisition indebtedness a licable to non-exem t-use assets 2
3 Subtract line 2 from line ld 3
4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount,

see instructions 4
5 Net value of non-exem t-use assets subtract line 4 from line 3 5
6 Multi I line 5 b .035 6
7 Recoveries of rior- ear distributions 7
8 Minimum Asset Amount add line 7 to line 6 8,

Section C - Distributable Amount Current Year

1 Acl'usted net income for rior ear from Section A, line 8, Column A 1
2 Enter 85% of line 1 . 2
3 Minimum asset amount for Nor ear from Section B, line 8, Column A 3
4 Enter reater of line 2 or line 3 4
5 Income tax im osed in rior ear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emer enc tem ora reduction see instructions 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2018
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art Type 111 Non-Functionally Inte rated 509(a)(3) Supporting Or anizations
Section D - Distributions Current Year

1 Amounts aid to su orted or anizations to accom lish exem t ur oses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from activit
3 Administrative ex enses aid to accom lish exem t ur oses of su orted or anizations
4 Amounts aid to ac uire exem t-use assets
5 Qualified set-aside amounts rior IRS a roval re uired
6 Other distributions describe in Part V . See instructions.
7 Total annual distributions. Add lines 1 throu h 6.
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part VI . See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided b line 9 amount
(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause re uired- ex lain in Part V . See instructions.
3 Excess distributions car over, if an , to 2018 · c

a From 2013
b From 2014
c From 2015 - i
d From 2016 1
e From 2017
f Total of lines 3a throu he 1

A lied to underdistributions of rior ears |
h A lied to 2018 distributable amount
i Ca over from 2013 not a lied see instructions . 1

Remainder. Subtract lines 3 , Gh, and 3i from 3f. · i
4 Distributions for 2018 from Section D,

line 7: $ 1
a A lied to underdistributions of rior ears 1
b A lied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4. i

5 Remaining underdistributions for years prior to 2018, if i
any. Subtract lines 3g and 4a from line 2. For result greater 1
than zero, ex lain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7. 1
a Excess from 2014 1
b Excess from 2015 1
c Excess from 2016 1
d Excess from 2017 1
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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[Eart -SUBBiemental-infi;rmatiI;Ii. Provide the-explanations-required-by Pad-ll,-Iia-TE, Part il,-Iine 17a or 17b, Part ill, hne-12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line 1 e; Part V,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6, Also complete this part for any additional information.
Seelnstructions.)

-

-

-
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OMB No. 1545-0047SCHEDULE D Supplemental Financial Statements
(Form 990) # Complete if the organization answered "Yes" on Form 990, 2018Part IV, line 6,7,8,9, 10, 118, 11b, 11c, 114 11e, 11f, 128, or 12b.
Department of the Treasury ~ Attach to Form 990. Open to Public

Inspection
Name of the organization MEDGAR EVERS COLLEGE AUXILIARY Employer identification number

ENTERPRISES CORPORATION 11-2911407
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~ Yes [IJ No
6 Did the orOanization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ....... ...... ... ......... ... . .. .., ..... . ~ Yes ~ No

Part-li-TaBnE@KiatiER-EaSementS, Compietedtheorganization-answered"Yz"-on-Form-930,PartlV,line-7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

~ Preservation of land for public use (e.g., recreation or education) £ Preservation of a historically important land area
~ Protection of natural habitat ~ Preservation of a certified 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. 1----THeidaithe End-oftheiax-Year

a Total number of conservation easements 1--23
b Total acreage restricted by conservation easements 1--2h-
c Number of conservation easements on a certified historic structure included in (a) 1--2G
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure El--

listed in the National Register | 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year 4
4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . . .. ~ Yes [33 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1 70(h)(4)(13)(ii)? .... .. . ~ Yes ~ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll-Ejiganizations-MaintainingaoilectionsofArt,-HistoricalTreasures,-375iher-Similar-Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1 .$

· (ii) Assets included in Form 990, Part X .$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll; line 1
b Assets included in form 990, Part X ............................,............................................................................ 4 $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule DlEg[m-990) 2018 ENTERPRISES CORPORATION 11-2911407 page 2
[gart 13,-org?nizations Maintaining Collections of-Art,-HistoricalTreasures,-or Other Similar Assets(corginued)--

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a ~ Public exhibition d ~ Loan or exchange programs
b ~ Scholarly research e £ Other
c £ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII..
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

tobesoldtoraise funds rather than tobemaintained aspart ofthe organization's collection? ...... ...... ... ~ Yes ~ No
1 Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ~ Yes ~ No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

1--1----Amount
c Beginning balance ... 13ZT~
d Additions during the year riG--~
e Distributions during the year 1.-ie-
f Ending balance -U-

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LXJ Yes [_1 No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been_provided on Part XIII -~

[-Part V--T-EndEWment-FandS. Complete-fihe organization-a~swered-"Yes"-on-F¥m-996,-Part irline 16.
(a) Current year ~ (b) Prior year ~ (c) Two years back ~ (d) Three years back ~ (e) Four years back

la Beginning of year balance
b Contributions.
c Net investment earnings, gains, and losses 1
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance Cline 1 g, column (a)) held as:
a Board designated or quasi-endowment 4 96
b Permanent endowment 4 . %
c Temporarily restricted endowment I %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: 1

(i) unrelated organizations 13a(i) 1 1
(ii) related organizations ia(ii)l I

b If "Yes" on line Sa(ii), are the related organizations listed as required on Schedule R? 1 3b 1 1
4 Describe in Part XIII the intended uses of the oraanization's endowment funds.

[ERfNE]-Land,-Buildingi;-and-Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.

basis (investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment 84,999. 84,999.
e Other.

Total. Add lines lathrou h le. Column d must e ua/ Form 990, Part X, co/umn 8,#ne 10(. ................ .., 84,999.
Schedule D (Form 990) 2018
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Part VIll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Pan IV, line 11 b. See Form 990, Pan X, line 12.

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A
B
C
D

G
H

Total. Col. b must equal Form 990, Part X, col. B line 12. I 1
Part VIll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Pan X, line 13.

(2)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ~ 1 1

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

(1)
(2) 1
(3)
(4)

(5) 1
(6) 1
(7) 1
(8)

(9) 1
, Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ....... ......... .. .... ....

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eorllf. See Form 990, Part X, line 25.

(1) Federal income taxes
(2)-SECURITY--DEPOSIT 20,417.

(5) -

1 --
Total.-(Column-(0_must_equal Form 990, Part X, col. (B) line 25.) )4 .20 , 417 4
2. Liability for uncertain tax positions. In Part XIII, provide the ten of the footnote to the organization's financial statements that reports the

organization'sliabilityforuncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has_been_Rrovidedin-Part*111-J~
Schedule D (FBrm 990) 2018
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MEDGAR EVERS.COLLEGE AUXILIARY
Sciledule-afform_990-2018_ ENTERPRISES CORPORATION 11-2911407 pace 4
Part XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totalrevenue.-gains.and-other-supportper-audged-financialstatements 1 l,037,087.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 1281 I l
b Donated services and use of facilities |2b| 164,236.~
c Recoveries of prior year grants 12(1
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 164,236.

3 Subtract line 2e from line 1 3 872, 851.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part Xlll.) 4b
c Add lines 4a and 4b · 4c 0 •

5 Total revenue. Add lines 3 and 4c . his must e ual Form 990, Pan 1, line 12. 5 872 , 851 .
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1-Totalexpensesandiossesperaudited-financial-statements.11.04.70.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a | 164,236.| I
b Prior year adjustments ~ 2b ~
c Other losses !2cl , 1 1
d Other (Describe in Part XIII.) . 1 2d I
e Add lines 2a through 2d 2e 164,236.

3 Subtract line 2efrom linel .................... ....... 3 882,470.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:.

a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b 4c 0 •

5 Total ex enses . Add lines 3 and 4c . his must e ual Form 990, Part l, line 18. .......... .... 5 .
Part XIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines l a and 4, Part IV, lines 1 b and 2b; Part V, line 4. Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 28:

AUXILIARY MAINTAINS CUSTODY OF FUNDS FROM STUDENT CLUBS AND ORGANIZATIONS.

PART X, LINE 2:

THE--AMMILIARYIS--EXEMET=FROM_FEDERAIL-INCOME--TAXES_UNDER--SECTION-5.211£111)

OF-THE-INTERNALREVENME--CORE_(THE_CORRLE-THEREFORE,NO=PROYISION_FOR
INCOME TAXES IS REFLECTED IN THE FINANCIAL STATEMENTS. THE AUXILIARY HAS

BEEN CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE AUXILIARY PRESENTLY

' RES.CLOSESOR-RECOGNIZES-=INCOME=TAXPOSITIONS_BASED-ON-MANAGEMENT-LS
ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE THAT A LIABILITY

HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES. MANAGEMENT HAS CONCLUDED
832054 10-29-18 Schedule D (Form 990) 2018



MEDGAR EVERS COLLEGE AUXILIARY

[EartSuiplementallnformationMon~nued)
THAT THE AUXILIARY HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT IN ITS FINANCIAL STATEMENTS. U.S. FORMS 990 FILED BY THE

AUXILIARY ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2018

* Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Departlent of the Treasury ~ Attach to Form 990. Open to Public

InspectionInternal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information.
Name of the organization MEDGAR EVERS COLLEGE AUXILIARY Employer identification number

ENTERPRISES CORPORATION 11-2911407
Part I Questions Regarding Compensation

Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1 a. Complete Part 111 to provide any relevant information regarding these items.
£ First-class or charter travel ~ Housing allowance or residence for personal use
~ Travel for companions ~ Payments for business use of personal residence ~
~ Tax indemnification and gross-up payments ~ Health or social club dues or initiation fees
E-1 Discretionary spending account ~ Personal services (such as maid, chauffeur, cheD

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 111 to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111.
~ Compensation committee ~ Written employment contract ~
~ Independent compensation consultant El Compensation survey or study I
~ Form 990 of other organizations ~ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity·based compensation arrangement? .... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation ~

contingent on the revenues of:
a The organization? 5a X
b Any related organization? · 5b X

If "Yes" on line 5a or 5b, describe in Part 111.
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation L ~

contingent on the net earnings of: -- ----J

a The organization? 6a X
b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe·in Part 111 . .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" on line 8, did the organization also folloW the rebuttable presumption procedure described in

Re ulations section 53.4958-6 c ?.. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

..
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OMB No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018Form 990 or 990-EZ or to provide any additional information.
Departmentof,~erreasuryIAttachtoFormg90orgg0-EZ.~
Internal Revenue Service Go to www.irs. ov/Form990 for the latest information. Ins ection
Name of the organization MEDGAR EVERS COLLEGE AUXILIARY Employer identification number

ENTERPRISES CORPORATION 11-2911407

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MEDGAR EVERS COLLEGE AUXILIARY ENTERPRISES CORPORATION WAS

ORGANIZED TO SUPPORT CERTAIN STUDENT ACTIVITIES AND PROVIDE FACILITIES

AND SERVICES FOR THE BENEFIT OF MEDGAR EVERS COLLEGE'S CAMPUS

COMMUNITY.
-- I - -

FORM _9-2-9-, PART VI, SECTION B, LINE 118:

COPY OF THE DRAFT 990 DELIVERED ELECTRONICALLY TO EACH MEMBER OF THE

ORGANIZATION'S BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12:

THE ORGANIZATION OPERATES UNDER THE CONFLICT OF INTEREST POLICY OF MEDGAR

EVERS COLLEGE. THE COLLEGE MANDATES EACH OFFICER, DIRECTOR, TRUSTEE, AND

KEY EMPLOYEE TO DISCLOSE CONFLICTS THAT ARISE BY VIRTUE OF EMPLOYMENT AND

BOARD SERVICES. ALSO, THE ORGANIZATION MONITORS COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY THROUGH AN ANNUAL QUESTIONNAIRE/DISCLOSURE

STATEMENT THAT IS DISTRIBUTED TO THESE INDIVIDUALS.

FORM 990, PART VI, SECTION B, LINE 15:

THE AUXILIARY DOES NOT COMPENSATE ANY OF THE INDIVIDUALS REPORTED IN PART

VII OF THE FORM 990. ALL COMPENSATION IS PAID BY A RELATED ORGANIZATION,

MEDGAR EVERS COLLEGE. THE COMPENSATION FOR INDIVIDUALS RUNNING THE

AUXILIARY IS SET BY THE COLLEGE ITSELF AND IS ESTABLISHED IN CONFORMITY
-- li

WITH COMPENSATION GUIDELINES ESTABLISHED BY THE CITY UNIVERSITY OF NEW

YORK. THESE GUIDELINES ARE COMPLIED WITH BY ALL OF THE AUXILIARIES AND

ASSOCIATIONS SUPPORTING THE VARIOUS CUNY COLLEGES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name ofthe organization MEDGAR EVERS COLLEGE AUXILIARY Employer identification number

ENTERPRISES CORPORATION 11-2911407

FORM 990, PART VI, SECTION C, LINE 19:

THE AUXILIARY MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT IT'S PLACE OF BUSINESS. THE' FORM 990 IS LIKEWISE PUBLISHED ON THE

INTERNET AT WWW.GUIDESTAR.ORG. THE AUXILIARY'S FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS AND POLICIES ARE NOT ORDINARILY MADE AVAILABLE TO THE

PUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

FORM 990, PART XII, LINE 2C:

NO CHANGES HAVE TAKEN PLACE DURING THE FISCAL YEAR ENDED JUNE 30, 2019.

- I --I-----

---

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018)
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