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Forrp 990-EZ

Department of the Treasury
Intemal Revenue Service

ort Form

Sh
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

N1735 07/26/2010 9 33 AM

OMB No 1545-1150

2008

Open ta Public

Inspection

A For the 2008 calendar year, or tax year beginning 12/01/08 . and ending 11 /30/09
E Check If apphcable Please C  Name of organization D Employer identification number
| | Address change :‘:b::’:: PHI CHI WELFARE ASSOCIATION
| | Name change print or c/o DANA MURPHY 58-0620367
| | Imitial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Terminaton ::zclﬁc 2039 RIDGEVIEW DRIVE 812-923-7270
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending __|tions. FLOYDS KNOBS IN 47119 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A {Form 990 or 990-EZ). Other (specify) P>

G Accounting method @Cash D Accrual

|  Website: » N/A H Check P> if the orgamization 1s not
J__ Organization type (check only one}— [X] 501(c) (7 ) d(nsertno) | | 4947(a)1)or | | 527 SRS Lo Slachschedule B (Form $90,
K Check P [:I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 930-E2 >3 391,507
Part } Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
N 1 Contributions, gifts, grants, and similar amounts receved 1 7,645
s 2  Program service revenue including government fees and contracts 2
N 3  Membership dues and assessments 3
o. 4  Investment Income 4 12,565
(u;j, 5a Gross amount from sale of assets other than inventory 5a 371,297
o b Less cost or other basis and sales expenses 5b 455,213
s Gain or (loss) from sale of assets other than inventory (Subract line 5b from Iine 5a) (attach sch ) See Stmt 1 5c -83,916
% é 6  Specal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here 4 D See Stmt 2
<< 5 a Gross revenue (not including $ of contributions
O x reported on line 1) 6a
2 Less direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract ine 6b from line 6a 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 | A -63,706
10  Grants and similar amounts paid {(attach schedule) 10
11 Benefits pad to or for members REC E‘\/ED 11
» | 12 Salanes, other compensation, and employee benefits ') 12 11,159
§ 13 Professional fees and other payments to independent contractors © 8 13 8,953
§. 14 Occupancy, rent, utilities, and maintenance 3 AUG 3 12010 o 14 945
Wl 15  Pnnting, publications, postage, and shipping @ 15 1,181
16  Other expenses (descrbe »  See Statement 3 neal LT )y | 16 10,101
17 Total expenses. Add lines 10 through 16 —— » | 17 32,339
£ | 18  Excess or (defictt) for the year (Subtract hne 17 from line 9) 18 -96,045
# 1 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on pnor year's retum) 19 416 ; 005
; 20  Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 > [ 21 319,960
Partli Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part {1 ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 493,038| 22 410,559
23 Land and buildings 66| 23 22
24 Other assets (describe P See Statement 4 ) 11,025 24 7,840
25 Total assets 504,129| 25 418,421
26 Total liabilities (describe P See Statement 5 ) 88,124 26 98,461
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 416 ,005] 27 319,960

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (2008)

6 |9



58-0620367

N1735 07/26/2010 9 33 AM

Form 990-EZ (2008) PHI CHI WELFARE ASSOCIATION Page 2
Part it Statement of Program Service Accomplishments (See the instructions for Part 11.) Expenses
Wh{'a} 1s the organization's primary exempt purpose? (Required for 501(c)(3)
See Statement 6 and (4) organizations
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 To support and advise individual medical students and
medical education through scholarships, loans, grants,
libraries, and equipment.
(Grants $ ) I this amount includes foreign grants, check here > r_l 28a 27,283
29
(Grants $ ) If this amount includes foreign grants, check here » n 29a
30
(Grants $ ) If this amount includes foreign grants, check here | m 30a
31 Other program services (attach schedule) See Statement 7
(Grants $ ) _If this amount includes foreign grants, check here » |_] 31a 45
32 Total program service expenses (add lines 28a through 31a) > | 32 27,328
Partiv List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average | (c) Compensation | (d)} Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Shilpen Patel Board Presad
4 0 0 0
Amanda Votruba Sect/Treasur
4 0 0 0
Brandon Snead Director
4 0 0 0
Kai Miller Darector
4 0 0 0
Doug Corwan Director
4 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) PHI "CHI WELFARE ASSOCIATION ‘ 58-0620367 Page 3
Pant V. Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No

v/

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form 990-T
a Dd the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr > | 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inmtiathion fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> , section 4912 , section 4955 P>
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4312, 4955, and 4958 >
Enter amount of tax on line 40c reimbursed by the organization >
All organizations At any time auring the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 400 X
41 List the states with which a copy of this retumn 1s filed P> IN
42a Thebooks are incareof p» DANA MURPHY Telephoneno » 812-923-7270
2039 RIDGEVIEW DR
Locatedat » FLOYDS KNOBS, IN zP+4 » 47119
b At any tme dunng 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 Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 l

> | >

Yes | No

44  Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

DAA
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Form 990-EZ (2008)  PHTI "CHI WELFARE ASSOCIATION 58-0620367 Page 4
Partvi_ Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51
;6_\/ Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposttion to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Dd the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part |l 47
48 Is the organization operating a school as described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None ”
(@) Name and address of each employee paid more ) hmg 2:1\:;2?@ fe) Compensation e:n(;;oyggf:#? :lsartlos & (g)oooEJr?tean:g

than $100,000 devoted to position

deferred compensation

other allowances

Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

>

Under penalties/of pé]u I d hs ave examined this return, including accompanying schedules and statements, angrto the best g§ my knowledge
and belte] g ¢ Declaration of preparer (other th: r) 1s based on all information éh% ny knowledge
:-gn ) £ e e oLy >
ere Ggr<ure of officer Da
} aved W Cmnnen L ™D, Exective Hesr
'Type or pnnt %and ltltle )
- Preparers } 7 4 *@M Date sc:;ck if Preparer’s Identifying Number (See instr )
Paid signature P‘j chard N. Robinson, CPA 7/26/10| empoyed »{ | | P00382222
‘ Pl'eparel"s Firm's name (or yours Rodefer Moss & Co ’ PLLC EIN » 62-1690032
| Use Only | sef.employed). 301 E. Elm Street Phone
address, and ZIP + 4 New Albany, IN 47150 no P 812-945-5236

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

» | |Yes | | No

DAA

Form 990-EZ (2008)
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+am 8868 Application for Extension of Time To File an

(Rev Apri2609) Exempt Organization Return OMB No 1545.1705

Departiment of the Treasury
Internal Revenue Scrvico

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on pfide r
Do nof compiete Part {l unless you have already been granted an automatic 3-month extension on a VIQU!

IEII Automatic 3-Month Extension of Time. Only submit original (no copies needed). \/

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and oomp

Partlonly. . . . . . .. o e e e e e e e e e e e e e e

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
tirme to file income tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-menth extension or {2) you file Forms 890-BL, B069. or 8870, group

returns, or a composits or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electranic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer identiication number
print PFETI CHI WELFARE ASSN TNC. 58-06203€7
File by the Number, street, and room or suita no. If a P.Q, box, see instructions
?Il_’e da‘e'ft" 2039 RIDGEVIZW LCRIVE
,::,?J%Le'c City. town or post office, siate, and ZIP code. For a foreign address. sce instructions.
Instructicns. FLOYZS KNOBS, IN 47119
Check type of return to be filed (file a separate application for each return).
X | Form 990 Form 990-T {corporation) Form 4720

Form 990-BL Form 990-T {(sec 401(a) or 408(a) trust) ! Form 5227

Form 990-E2 Form 990-T (trust olher than above) Form 8069

Fom 990-PF Form 1041-A Farm 8870
e The books are in the care of »

Telephone No » FAX No. »

* If the organization does nat have an office or place of business in the United States. check thsbox . . . . . . . . . ... .. > D
» |f this is for a Group Return, enter the ’o_rjanization's four digit Group Exemption Number (GEN) If this I1s
for the whale group, check this box - ® L] _ifitis for part of the group, check this box. . ™ l_] and attach a hist with the

names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until { .to file the exempt organzation return far the organization named above The extensicn is

for the organization's return for

- calendar year or
> tax year beginning 12/1 . 200€&, and ending 11730 ., 2009.

2 It this tax year is for less than 12 months, check reasan, |:] Imtial return D Final return :] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from Ine 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, it required. by using EFTPS {Electronic Federal Tax Payment System) See
instructions 3_1: $
Caution. If you are going to make an electronic fund vathdrawal with this Form B868. see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4.2009)

JSA
9F 8354 2 OOD




N1735 06:268:2010 1128 »

B CERTIFIED MAIL NO. 1508 1140, 0001 7037 330

Form 8868 {Rev 4-2009) Page 2
® |f you arc filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this bax ) >
Noft. Only complete Part 1 if you liave 2lready been granied an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extenslon, complete only Parl | {on page 1).

Partll Additional {Not Automatic} 3-Month Extension of Time. Only file the onginal (no capies needed)

Type or Name of Exempl Crganization ( mpo entification number
print PHI CHI WELFARE ASSOCIATION ‘,S @
Tiie by the c/o DANA MURPHY \\0
extanced Number, streel, and room or suite no. If a P.O box, see nstruchions For IRS tse CL&
o doc® | 2039 RIDGEVIEW DRIVE
return See City, town or post office, state, and ZIP coda. Fer a foreign address, sse instruclions
irslouctions. FLOYDS KNOBS IN 47119
Check type of return to be filed (file a separate application for each celurr):
Form 990 Form 990-1°F Form 1041-A | | Form eosg
| | Form a00-5L Form $90-T (sec. 401{a) or 408{z) trust) Farm 4720 i | rermsaro
| Form €90-£2 i Form €90-T (trust cther than akove) Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8068,
® Thebooksarenthecarcof » DANA MURPHY

Telephone No. »  812-923-7270 . FAXNo. » )
® |f the organization does not have an office ar place of business in the United States, check this box o | 4 D
® |{ this 15 for a Group Relurn, enler the organization's four digit Group Exemgticn Number (GEN) If this 1s
for the whole group, check 1lus box » D . If itis for part of the group, check this box 4 D and attach a

hst with the names and EINs of all members the extension s far
4 | request an additonal 3-monlh extension of timeuntt 10 / 15/ 10 . -
5 For calendar year , of other tax year beginning 12/ 0 l”/ 08 .andending 11/30/09 .
6  If lhis tax year is far less than 12 months, check reason: D Initial return D Final return Change in accounting pened
7  State in detail why you need the extension L o ) )
Additional time is requested to gather information to prepare a complete
and accurate return.

8a I this aoplicaticn 1s for Form ©90-BL, 990-PF, 890-T, 4720, or 6059, enter tha tentative tax,
less any nonrefundable credits. See instruclicns 8al §

b Y this applcation 15 for Form 850-PF, 990-T, 4720, or 6069, en'er eny refuncabtle credits and
eslimated tax payments made. Include any prior year overpayment alloved as a credit and any

amount paid previcusly with Form 8868. 8b| §
¢ Balance Due Subliract line 8b from line 8a Include your payment with this farm, or, if requized, depcsit
vath FTD coupon or, if required. by using EFTPS (Etectranic Federal Tax Payment System). See instruchions, 8¢l $

Signature and Verification

tUnder penalues of penu,
15 frue, correc, and A

nave examined this form, including socurnpany.ng schedu es anc satemen:s, arg 19 1he ous® u! my knowleoge znd oelie!,
¥l am authonzed to pméatc thus o

Siyalure P LI F9W Y, A VYV Tdic ) _ Dac » 6/2 8/10
ﬁ\ ' form 8868 (Rev 1-2009)

DAA



