
Form 8879-TE 

Department of the Treasury 

IRS E-file Signature Authorization 
for a Tax-Exempt Entity 

For calendar year 2025, or fiscal year beginning ______ , 2025, and ending ______ . 20 

Do not send to the IRS. Keep for your records. 

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. 

0MB No. 1545-0047 

2025 
Nameoffiler UD LD MELLAM FOR MELLAM FAMILY FOUNDATIO 

C/0 TRACY ROGERS 
EIN or SSN 

13-6894208 
Name and tit le of officer or person subject to tax TRACY ROGERS 

EXECUTIVE DIRECTOR 
I Part I I Type of Return and Return Information 
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 fi lers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, Sa, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, Sb, 9b, or 10b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0· on the return , then enter -0- on the applicable line below. Do not complete more 
than one line in Part I. 

1a Form 990 check here .. 

2a Form 990-EZ check here . 

3a Form 1120-POL check here 

4a 

Sa 

6a 

Form 990-PF check here 

Form 8868 check here 

Form 990-T check here . 

D 
D 
D 
1K] 
D 
D 

b Total revenue, if any (Form 990, Part VIII , column (A) , line 12) 

b Total revenue, if any (Form 990-EZ, line 9) 

b Total tax (Form 1120-POL, line 22) 

b Tax based on investment income (Form 990-PF, Part V, line 5) 

b Balance due (Form 8868, line 3c) 

b Total tax (Form 990-T, Part Ill , line 4) 

7a Form 4720 check here D b Total tax (Form 4720, Part Ill , line 1). . . ... .. .... ..... .. ....... . . 

Sa Form 5227 check here D b FMV of assets at end of tax year (Form 5227, Item D) 

9a Form 5330 check here D b Tax due (Form 5330, Part II , line 19) 

10a Form 8038-CP check here b Amount of credit a ment re uested Form 8038-CP, Part Ill , line 22 
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax 

1b 

2b 

3b 

4b 

Sb 

6b 

7b 

Sb 

9b 

10b 

17,389. 

Under penalties of perjury, I declare that [X] I am an officer of the above ent ity or D I am a person subject to tax with respect to (name 

of entity) , (EI N) and that I have examined a copy of the 

2025 electronic return and accompanying schedules and statements, and , to the best of my knowledge and bel ief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund , and (c) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return , and the 
financial institution to debit the entry to th is account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the electronic return and , if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 

[X] 1 authorize PWC US TAX LLC to enter my PIN l O 4 2 0 8 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the tax year 2025 electronically fi led return . If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) regulat ing charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return 's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2025 electronically filed 
return. If I have indicated with in this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, I will e~my PIN on tbe return 's disclos re consent screen. 

Si nature of officer 01 person sub· ct to tax / V Date '1 1- \ Lb 

ERO's EFIN/PIN. Enter your six-d igit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 25273813400 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requ irements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for 
Business Returns. 

ERO's signature -{letl,d/J / ~ Date _,0'--'4"--/1""'7_,_/2=0=2..,6"------------

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25 

LHA 502521 12-1a-25 

15000413 149481 0000072338.NOOl 2025.03030 UD LD MELLAM FOR MELLAM F 00000721 



























UD LD MELLAM FOR MELLAM FAMILY FOUNDATIO 
Form 990-PF (2025) C / 0 TRACY ROGERS 1 3 - 6 8 9 4 2 0 8 Page 13 

I Part XVI I Information Regarding Transfers to and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Did the organization directly or indirectly engage in any of the following with any other organization described in section 501 (c) Yes No 
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting foundation to a noncharitable exempt organization of: 

(1) Cash 

(2) Other assets 

b Other transactions: 

( 1) Sales of assets to a noncharitable exempt organization 

(2) Purchases of assets from a noncharitable exempt organization 

(3) Rental of fac ilities, equipment, or other assets 

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid emp loyees 

1 a/11 

1a/2l 

1b/1l 
1b(2) 

1b(3) 

1b(4) 

1b(5) 

1b(6) 

1c 
d If the answer to any of the above is "Yes," complete the fol lowin g schedule. Column (b) should always show the lair market value of the goods, other assets, 

or services given by the reporting foundation. If the foundation received less than fa ir market value in any transaction or sharing arrangement, show in 
column (d) the value of the goods, other assets, or services received. 

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization ( d) Description of transfers. transactions, and sharing arrangements 

X 
X 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described 

in section 501 (c) (other than section 501 (c)(3)) or in section 527? ....................... D Yes [X) No 
b If "Yes," comolete the followina schedu le. 

(a) Name of organization (b) Type of organization (c) Descr iption of re lationship 

N/A 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
May the IRS d iscuss th is 

Sign and bel ief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati~iiieflrfN~ any knowledge. return with the preparer /f l\).,y1 ~ I j{1-1 /2b DI RECTOR 
shown below? See instr. 

Here [X) Yes 0No 
Signature -f officer or~ru-t-ee_____ Date Title 

Preparer's name Preparer's signature Date Check D if PTIN 

MICHELLE L. 
-!f!,,.1.111. I. , 1! #. 

self-employed 

Paid HOTTENSTEIN -· 04/17/2026 P009526 4 8 -
Preparer Firm 's name PWC us TAX LLC ~ Firm's EI N 92- 04 60586 
Use Only 

Firm 's address 301 GRANT ST, STE 4 500 
PITTSBURGH, PA 15219-6 4 00 Phone no. 4123 556000 

Form 990-PF (2025) 

523622 12-06-25 

13 
15000 413 1 49481 00000723 38 .NOOl 20 25 . 03030 UD LD MELLAM FOR MELLAM F 00000 7 21 

























- -
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
RRF-1 (For Registry Use Only) 

PAGE 1 of 5 
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT 

MAIL TO: TO ATTORNEY GENERAL OF CALIFORNIA 
Registry of Charities and Fundra isers 
P.O. Box 903447 Sections 12586 and 12587, California Government Code Sacramento, CA 94203-4470 

11 Cal. Code Regs. sections 301-307, and 310 STREET ADDRESS: 
1300 I Street Failure to submit this report annual ly no later than four months and fifteen days after the end of the 
Sacramento, CA 95814 

organization's accounting per iod may result in the loss of tax exemption and the assessment of a 

WEBSITE ADDRESS: minimum tax of $800. plus interest, and/or fines or fi ling penalties. Revenue & Taxation Code section 

www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored. 

Check if: 

UD LD MELLAM FOR MELLAM FAMILY FOUNDATIO D Change of address 

C/0 TRACY ROGERS D Amended report 
Name of Organization D Organ ization requests email notifications 

List all DBAs and names the organization uses or has used 

P.O. BOX 60091 State Charity Registration Number 0169883 
Address (Number and Street) 

REDWOOD CITY, CA 94061-0091 Corporation or Organization No. 
Ci ty or Town. State. and ZIP Code 

650-366-6419 TRACY@MELLAM.ORG Federal Employer ID No. 13-6894208 
Telephone Number E-mail Address 

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310) 
Make Check Payable to Department of Justice 

Total Revenue Fee Total Revenue Fee Total Revenue Fee 
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800 
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1 ,000 
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1 ,200 

PART A - ACTIVITIES 

For your most recent full accounting period (beginning 01/01/2025 ending 12/31/2025 ) list: 

Total Revenue 
(including noncash comributions) $ 1,431,333 Noncash Contributions $ 0 Total Assets $ 18,908,621 

Program Expenses $ 802,815 Total Expenses $ 998,192 

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page 
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No 

1. During this reporting period , were there any contracts, loans, leases or other financial transactions between the organizat ion 
and any officer, d irector or trustee thereof, either directly or with an entity in which any such officer, director or trustee had 
any financ ial interest? SEE STATEMENT 1 X 

2. During this report ing period , was there any theft, embezzlement, diversion or misuse of the organization 's charitable property 
or funds? X 

3 . During this report ing period , were any organization funds used to pay any penalty, fine or judgment? 
X 

4. During this reporting period , were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or 
commercial coventurer used? X 

5. During this reporting period, did the organization receive any governmental fund ing? X 

6 . During this report ing period, did the organization hold a raffle for charitable purposes? X 

7 . Does the organization conduct a veh ic le donation program? X 
8. Did the organization conduct an independent audit and prepare audited f inancial statements in accordance with 

generally accepted accounting principles for this reporting period? X 

9. At the end of th is report ing period , did the organization hold restricted net assets, while reporting negative unrestri cted net assets? X 
I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge 
and boHof, th• conte~ ct and complot,, and I am '"thod,od to sign. 

~ ~ TRACY ROGERS EXECUTIVE DIRECTOR ~ Ju f z.b 
Signatur; of ~uthorized A~ent .,, Printed Name Tit le Date 

529291 
04-01 -25 





A complete copy of 

U.S. Return of Private Foundation 
(Form 990-PF) was attached to 

this return 



CHAR500 
Online

Annual Filing for Charitable Organizations 
New York State Office of the Attorney General 

Charities Bureau - Registration Section 
28 Liberty Street  

New York, NY 10005 
charitiesnys.com 

Open to Public 
Inspection

For new annual filings, 
and amendments 

 Filing Type: Filing Year: New Filing Amendment

Genera l Information 

Mailing Address Principal Address NY State Address 

  Title:  Last Name:     

Email: 

Third P arty Preparer Information 

 Last Name:  

Phone:  

 Title: 

 Email: 

 State: 

First Nam e: 

Firm Na me: 

Third Pa rty Address 

Street:   

City:   

Zip:        Country: 

Current Organization Name: 

NY Registration Number: 

Organization Type: 

Current Fiscal Year End: 

Organization Email:

Tax Exempt Status:

Organization Address

Updated Name:  

   Registration Category: 

    EIN:

  Updated Fiscal Year End:      

Organization's Phone:

Website:

Primary  Contact Information 

First Nam e: 

Phone:  

Organization Type

Type of IRS document filed with IRS: Organization Type:

2025

UD LD & LL MELLAM FOR FAMILY FND N/A

04-16-39 EPTL

Trust 136894208

12/31

TRACY@MELLAM.ORG

N/A

6502418297

501(c)(3) WWW.MELLAM.ORG

C/O TRACY ROGERS, P.O.
BOX 610091
Redwood City
CA
94061
United States

991 Stony Hill Road
Redwood City
CA
94061
United States

NA

Tracy Rogers Executive Director

6502418297 tracy@mellam.org

N/A N/A N/A

N/A N/AN/A

N/A

N/A N/A

N/A N/A

IRS990PF Private

Docusign Envelope ID: 7D1164F0-A7D7-8D72-82A4-400815B45888



 

Registration Category 

Exemption Qualifications 

1. Does the organization conduct activity in New York State other than soliciting? This may include, but is not limited
to, maintaining an office, having employees or staff, or running a program.

 Yes    No 
2. Does  the organization have assets in New York State?

Yes    No 
3. Is the  organization incorporated or formed in New York State?

4. Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing?

 Yes    No 

Yes    No 

6. Does the organization use a professional fundraiser or fundraising counsel?

Based o n your responses to the above questions, this organization's registration category has been 
updated to The updated registration category will go into effect when your filing has been Completed.

1. Is th e organization a government agency, controlled by a government agency, or the U.S. Congress or New York
State Legis

 
lature?

Yes    No 
2. Was   the organization formed for religious purposes?

Yes    No 
3. Is th e organization a PTA affiliated with an educational institution subject to the jurisdiction of the New York State

Education Depa rtment?
Yes    No 

 Yes   No 
5. Does the organization receive substantially all of its contributions from a single government agency to which it submits

annu al financial reports?

 Yes    No 
6. Is the organization's gross contributions from all other sources, $25,000 or less and will remain below that?

 Yes    No 
7. Does  the organization receive funding from a federated fund, United Way, or incorporated community appeal?

Yes   No 
8. Is the  organization’s gross contributions from all other sources, $25,000 or less and will remain below that?

Yes    No 
9. Does  the organization use or plan to use a professional fundraiser?

 Yes    No 

Yes    No 

4. Is the organization a library that files annual financial reports with the New York State Department of Education?

10. Is the  organization an educational institution or museum that files annual financial reports with the Board of Regents
of th e University of the State of New York or an agency with similar responsibilities in another state?

5. Does the organization plan to receive more than $25,000 annually in total contributions from New York State residents,

foundations, corporations, government agencies or other entities?

 Yes  No 

Yes No

EPTL

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Docusign Envelope ID: 7D1164F0-A7D7-8D72-82A4-400815B45888



 Yes    No 
13. Is the  organization a law enforcement support organization that only solicit contributions from its members?

Yes    No 

 Yes    No 

16. Is organization a veterans’ organization, volunteer firefighters, volunteer ambulance corps, or an auxiliary of such
organ ization whose fundraising is performed only by its members without direct or indirect compensation?

 Yes    No 
17. Is the organization a historical society chartered by the Board of Regents of the University of the State of New York

thatsolic its contributions only from its memberships?
 Yes    No 

19. Is the organization a membership organization? Yes    No 

Yes    No 
21. Is organization a cemetery corporation subject to Article 15 of the New York State  Not-for-Profit Corporation Law?

 Yes   No 

22. Is the  organization incorporated under Article 43 of the New York State Insurance Law?
Yes    No 

20. Is the  organization a membership organization that solicits contributions only from its members?

 Yes  No 
18. Is the organization a historical society chartered by the Board of Regents of the University of the State of New York?

14. Is org anization a New York State volunteer firefighters or volunteer ambulance corps?

23. Is the organization a police department, sheriff’s department or other government law enforcement agency?
Yes   No 

Based on your responses to the exemption questions, this organization's registration category has been updated to

12. Is the organization incorporated/chartered under the New York State Education Law?

15. Is the  organization a hospital, skilled nursing facility, or diagnostic/treatment center?
Yes    No 

The updated registration category will go into effect when your filing has been processed.

Contribution Information

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

2. Choose the total contributions in New York State this fiscal year: Yes    No 

 during this Based on your responses to annual exemption questions, this organization is required to file 
under fiscal year.

Annu  al Exemptions 

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under

$25,000 during the fiscal year?  Yes   No 
2. Did t he organization use a professional fundraiser or fundraising counsel during the fiscal year? Yes  No 

3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the
fisc al year? Yes  No 

Yes    No

11. If the organization is an educational institution, does it limit solicitation of contributions to the student body, alumni,
faculty, trustees and their families?

Yes    No 

11. If the organization is an educational institution, does it limit solicitation of contributions to the student body, alumni,
faculty, trustees and their families?

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

EPTL

N/A

N/A
N/A

EPTL

N/A

Docusign Envelope ID: 7D1164F0-A7D7-8D72-82A4-400815B45888



Financial Information 

Docum ents 

Attache d organizations required documents: 

Signat ures 

I certify under penalties of perjury that I have reviewed this report, including all attachments, and to the best of my 
knowledge and belief, they are true, correct and complete in accordance with the laws of the State of New York applicable 
to this report. 

 Role First Name Last Name Email 

Signature of Date: 

For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau? 

 Closing  Withdrawing  Dissolving  None 

Is this your final filing with New York State?  Yes   No 

Organization's total revenue: 

Organization's total assets: 

Organization's total revenue 
and contributions: 
Organization's total assets/
worth:

Type of IRS document filed with IRS 

Organization's total contributions: 

Organization's net assets: 

Organization's total liabilities: 

Organization's total income:

IRS document 

Certified Public Accountant's Audit Report

Certified Public Accountant's Review Report

Complete Certificate of Amendment or other document amending the name 

Other documents

IRS990PF

0

1,431,333

N/A

18,908,621

0
N/A

✘

N/A

✘

Other

Other

Tracy Rogers tracy@mellam.org

N/A
N/A

Docusign Envelope ID: 7D1164F0-A7D7-8D72-82A4-400815B45888

4/21/2026



A complete copy of 

U.S. Return of Private Foundation 
(Form 990-PF) was attached to 

this return 




