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SEANED JuL 2 0 2018

e OO0

Short Form

Return of Organization Exempt From Income Tax

Undar section 501{c), 527, or 4247(a}(1) of the Internal Revanus Codo
{except black lung benafit trust or private foundation)

OMB No 1545-1150

2009

& Sponsorning organizations of donor advised funds and controlling organizations as defined in section H..c
512{(b)(13) must ﬂe Forrln 99(:1 All$other organizations \gltt; g':'oss receipts Iesshth?n $500,000 and total @pen @@ Ubhc
Department of the T assets less than $1,250,000 at the end of the year may use this form 'm
Intemal Rw:m:sgza;w D The organization may have to use a copy of this return to sabisfy state reporting requirements nspectlo
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable.
l:] Address change
D Name change

D Initial return

] Tesminated

D Amended return
D Application pending

Please | C Name of organizabon D Employer identification number
vt B T D R o R (I R GeR
pnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number

';’Zf SR RN el L
:“:‘:::" City or town, state or country, and ZIP + 4 F Group Exemption

bons. " .. STt ITL - e Number >

O Section 551(c)(3) orgamzations and 4247(a)(1) nonexcmpl charitabla trusts mus? attach
a completed Schedule A (Form 980 or 880-£Z).

G Accounting Method: (] cash Accrual
Other (specify) >

I Welsite: >

(~ -
A

NI LRl

J Tax-exempt status (check only one)

[¥1501c)( © ) < (nsertno) []4947@M or []527

M Check > [ ifthe orgamzation 1s not
required to attach Schedule B (Form 990,
990-E2Z, or 980-PF).

K Check > [

iIf the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 390-EZ or Form 990 return is 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 $500,000 or more, file Form 980 instead of Form 990-E2 D

$

[Partl [ Revenue, Expenses, and Changes in Net Assels or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts recetved . 1 20,202
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment Income e e e 4 3,873
5a Gross amount from sale of assets other than ! - ot ‘ 5a
b Less: cost or other basis and sales expenses £ . @EC;‘&,V = "]) P
¢ Gain or (loss) from sale of assets other than inyent ubtract fme X 5a) .. 5¢ {13,438)
g 6  Special events and activites (complete applicable parts of U’MA If any amount 1s from g, check here > []
e a2 Gross revenue (not including $ ¥or2nt£gtl@@.10 A%
& reported on line 1) . '
b Less: direct expenses other than fundralsmg pen & ‘é%ﬁ
¢ Net income or (loss) from special events and WEMmMJﬂom )ne 6a) . 6c
7a Gross sales of Inventory, less returns and allowances . ’“faT"
b Less. cost of goods sold 7b
c Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ilne 7a) . 7c
8 Otherrevenue (descnbel> LD T2 L oD -1 Q PWVAS LT ) 8 212
9 Total revenue. Add lnes 1, 2, 3, 4, 5c, 6¢,7c, and 8 . D> 9 AL5 72
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
$ 112 Salanes, other compensation, and employee beneflts . 12 23,077
g 13 Professional fees and other payments to independent contractors . 13 7,23
e 14  Occupancy, rent, utilities, and maintenance 14 8.7z
Wwi45 Printing, publications, postage, and shlpplng . i5 %24
16  Other expenses (describe > -2 =5 y | 16 57977
17 Total expenses. Add hnes 10 through 16 . . D> 117 733 °5¢
“ 18 Excess or {deficit) for the year (Subtract line 17 from Ime 9) RN . i8 22 262
9119 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wsth
& end-of-year figure reported on prior year's retum) 19 vI3008
‘@ | 20 Other changes In net assets or fund balances (attach explanation) . . |20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > |21 N
[Partll [ Balance Sheats. If Total assets on line 25, column (B) are $1,250,000 or more, fue Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments oo 22 ‘ECRL
23 Land and buildings . . e e .o . 23
24  Other assets (describe™> . ".o° 7 7= 7RI AT ) 21104
25 Total assets . . >125
26 Total lizbilities (descnbe (> ) {26
27 Net assets or fund halznces (ine 27 of column (B) mus{ agree with line 21) ‘. 27 Al

For Privacy Act and Pzapervork Reduction Act Notice, see the separate instructions.

Q/\ﬁ

Cat No 106421

Form 990-EZ (2009)



Form 890-EZ (2009) Page 2

[ |  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What s the organization’s primary exempt purpose? . 11~ . ¥ FI2 .2z 0> I°7 0 | (Required for section
Describe what was achieved In carrying out the orgamzatlon s exempt purposes. In a clear and concise 2?1;))(2&";3‘2}‘22&0“
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 49%7(3)““%15' optional
each program title. for others )
28 N R TS IO TSI G PO 0TONT L o0 7 TSm0 - .
)If this amount includes forelgngrants checkhere . . . . D L] {28a [
29 e
Grants$ ) if this amount includes foreign gran’(s,ci’neckhere--”_“Eblj 2%
B0 e
Grants $ ) H this amount includes forelgngrants, check here . . . . D [0 |30a
31 Other program services (attach schedule) . . .. . .
(Grants $ ) If this amount |ncludes forelgn grants check here . .. D> 0O |31a
32 Total program service expenses (add hnes 28a through 3ta) . . . > 32
DWL List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
{b) Titte and average {c) Compensation {d) Contnbuhions to {e} Expense
(a) Name and address hours per week (i not pard, employes bensfit plans & account and
devoted to posttion entez -0-.} deferred compensation | other allowances
) B <
B a T G
= N 2 c
SR, s 3, 30070 T 0 . 2
) 3 c
L= i~ w3 seem A .

Form €80-EZ (2009)




Form 990-EZ (2009)

Page 3

[Pat V[ — Other information (Note the statement requirements in the instructions for Part V.)

N Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed M
description of each activity . . . . e e e e e 33
34 Were any changes made to the organizing or governing documents" Il “Yes,” attach a conformed copy of
thechanges . . . . . . 34
35  {f the organization had income from busrness activities, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T
2 Did the organization have unrelated business gross income of $1,000 or more or was It subject to section o/
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .. 352
b If “Yes,” has it filed a tax return on Form 880-T for thisyear? . . . 35b h
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|fcant dlsposmon ot net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . e 35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. D> l37a|
v Dud the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b .
32  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 e e e e 382 -
b Gross recelipts, iIncluded on line 9, for public use of club facilites . . . 38h
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the orgamzatlon dunng the year under:
section 4911 D> 3 :section 4912 D> O ; section 4955 D> :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior Ve
Forms 990 or 890-EZ2? if “Yes,” complete Schedule L,Parti . . . . . . . . . . . L. 40D
¢ Section 501(c)(8) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . . . .. . . b c
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . .o .o .o . B
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . e e e e e e e 40e 4
41  List the states with which a copy of this return is filed. > =i,
422 The organization's books are incare of > <C =% e = . Telephone no >
Located at D> .27 o .~ 2 ZUVE S0 A TR S0 g 2P +4 >
b At any time dunng the calendar year, did the organization have an interest in or a sighature or other authorty
over a financial account in a forelgn country (such as a bank account, securtties account, or other financial Yes| No
account)? . . . . . e T v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Ferm TD F €0-22.1, Report of Foreign Banic
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.8.?7 . . . . 42c v/
If “Yes,” enter the name of the foreign country: &>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lteu of Form 1041 —Check here > O
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . D | 43 l YA
Yes| No
44  Did the organization matntain any donor adwvised funds? If “Yes,” Form 930 must be completed instead of
Form980-E2 . . . . . . 44 e
45 s any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(13)'> If
“Yes,” Form 980 must be completed instead of Form 990-EZ . 45 v4

Form $90-EZ (2009)



Form 990-EZ (2009)

Page 4

Secmon 501{c){3) organizations and section 4247(a}(1) nonexempt charitable trusts only. All section

1(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

' and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e e 46 4
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i . . Lo 47 v
48 |[s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 o
4% Did the organization make any transfers to an exempt non-charitable related organization? . . .. 4%a i
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{b) Title and average {c} Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employes bensfit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 N J

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

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000

B

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete De%atlon of preparer (other than officer) i1s based on alt information of which preparer has any knowledge

A G ISP cof NI

| sy 14 20/0

hature of officer

Date

Type or pnnt name and titie

D OBéR.IA K JoM&S ,g/\’ECbl?’/Vé, Dueéc-ram

. Preparer's Date Check If Preparer’s identfying number (See nstructions)
f-
g:darer’s sanare D /'fz i 5/14 /10 mployed > [ S sing
P Firm’s name {or Vs s e >
Use Only | yours if sef-employed), [> (R S _
address, and 2IP + 4 T T < Phone no & -0 325.25%

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

> /] Yes DNo

Form 980-EZ (2009)




SCHEDULE A
(Form 220 o7

Depattment of the
Internal Ravetue Servce

OViB No 1545-0047

2009

Q@oan (e Rulsiie
InSpecton

Public Charity Status and Public Support

Complzie i the organization is @ section 501(c)(3) organizalion or a section
4247 (2)(1) nonexempt cherileble trusl.

$20-£2)

Trcasury

> Attech to Form €20 or Form €80-EZ. > See sepzrale instructons.

Namo of the orgnmzatmn'

Emotoyer idontification number

'
~ - H -
'

[Pavt ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion is not a private foundaticn because it 1s; (For lines 1 through 11, check only one box.)

4 [ A church, convention of churches, or assoctation of churches described in section 1700} (1}HAND.

2 [ A schoo! described in secticn 176{a){1){AM:). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service orgamzation described I section 17C{5}{ (AN L

4 [ A medical research organization cperated in conjunction with a hospital described in section 17C)(1)(A)(). Enter the
hosprtal’s name, Gy, and StaYe

5 [ An organization operated for the benefit of a college or university ovwned or operated by a governmental unit described in
section 17C(0}{1}{A){iv). (Complete Part 11}

6 [ Afederal, state, or local government or governmentai unit described in sectien 17C{B)}1HA){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 17C{){i}{A){vi). (Complete Part 1)

8 [ A communtty trust described in section 176b}{({}{A}{vi). (Complete Part 1)

9 [ An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross
recelpts from activittes related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 332 % of fts
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 502{2)(2). (Complete Part Ill.)

16 [ An organization organized and operated exclusively to test for public safety See secticr E02(z)(4).

71 [ 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 508(a)(1) or section 509(a)(2). See section
£202{2a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a 7] Typel 5 O Typeli ¢ [ Type tit-Functionally integrated ¢ O Type i-Other

e [T By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
perscns other than foundationr manacgers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

3 It the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type (il supporting
organization, check this box . C e D

&) Since August 17, 20086, has the oroamzat:on accepted any cnft or contnbutron f.om any of the
following persons?

{i) A person who directly or indirecily controls, either alone or together vith persons described n (1) Yes | Mo
and (1) belovy, the governing body of the supported organization? i) ol
{if) A family member of a person described in (1) above? . f1g(n) f
{if) A 35% controlled entity of a person descrbed tn () or (1) above? Higfi) ol
' Prowide the following information about the supported orgamzation{s}

@i} Name of supported
organization

i) EIN

(iri) Type of orgamization
(descnibed on lines 1-9
above or IRC section
{seo instructions))

{iv) Is the organ'zat.on
i co!l () Isted in your
governing document?

(v} ©'d you notfy
the organization tn
col () of your
suppot?

(v} 's tne
organization in col
() organized 1n the

us?

Yes No

Yes No

Yes | No

(v} Amount of
support

Total

H

For Prvacy Act and Pepenuoerit Reduction Act Notco, sce tho Instruchons for

Form €80 or £83-Z2,

C_t I 11283F

Schoduls A (Fosm 823 o7 £30-EZ} 2009




LUDHIANA CHRISTIAN MEDICAL COLLEGE BOARD

13-1995940

FORM 990-E2 OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

MEDICAL PROGRAM 58,071
SCHOLARSHIP PROGRAM 8,258
EQUIPMENT PROGRAM 66
COMMUNITY SERVICE PROGRAM 1,755
CHAPLAIN PROGRAM 2,464
MISCELLANEOUS 2,514
TRAVEL 6,818
INSURANCE 3,121
TELEPHONE 697
ANNUAL MEETING EXPENSE 481
OFFICE SUPPLIES 2,532
DISPLAYS & EXHIBITS 200
TOTALTO FORM 990-€Z, LINE 16 86,977




