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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

{ 2018

Open to Public

Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. ! Inspection
A _For the 2018 calendar year, or tax year beginning 12/01/18 . and ending 11/30/19 [
B Check ifapphicapte |C Name of organization BHI CHI WELFARE ASSOCIATION D Employ fi 1 b N
(] Address change C/O DANA MURPHY O
D N Doing business as 5 8 - 0 62 0 3 6 7
lame change e
Number and street {(or P O box if mail ts not delivered to street address) Room/suite E Telephone number b
[ ] il retum 2039 RIDGEVIEW DRIVE 812-923-7270 ©
Finat return/ City or town, state or province, country, and ZIP or foreign postal code [
terminated
FLOYDS KNOBS IN 47119 G Gross receipls $ 295,225-
D Amended retum 3 <1

Name and address of principal officer

[] Appicatonpenting |  SHILPEN PATEL
2039 RIDGEVIEW DRIVE

FLOYDS KNOBS

IN 47119

H{a) Is this a group return for subordinates? I:I Yes IE No—~>

D Yes EI Ng

If “No,” attach a hist (see instructions)

H(b) Are all subordinates included?

KX

| Tax-exempt status |_| 501(c)(3) Iil 501(c) ( 7 ) <4 (insert no ) I—I 4947(a)(1) or |-—I 52U g
J  Website B> N/ A ' H{c) Group exemption number > S
K Form of organizalion [fl Corporation I——l Trust ﬂ Association ﬂ Other P> l | L Year of formation 1 90 1 l M State of legal domicile IN
Part | Summary { _a
1 Brnefly describe the organization's mission or most significant activities !
8 TO SUPPORT AND ADVISE INDIVIDUAL MEDICAL STUDENTS AND MEDICAL EDUCATION.
S
o 2 Check this box P> D if the organization discontinued its operations or disposed 2
o
o3 3 Number of voting members of the governing body (Part VI, line 1a) RECE'VED 3 5
:._:3 4 Number of independent voting members of the governing body (Part VI, line 1b) ~ 8 4 5
:g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) g JUL 1 3 2020 Q 5 1
2 6 Total number of volunteers (estimate If necessary) (& g 6 5
7a Total unrelated business revenue from Part VIII, column (C), hne 12 =1| 7a 20,863
b Net unrelated business taxable income from Form 990-T, line 38 OGDEN, uT 7b 14,667
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, ine 1h) 5,345 3,975
g 9 Program service revenue (Part Vi, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 38,369 20,863
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 210
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 43,714 25,048
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,706 13,474
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
(0] :-’. b Total fundraising expenses (Part IX, column (D), line 25) P 0
g“‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 22,195 24,550
z 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 35,901 38,024
z 19 Revenue less expenses Subtract line 18 from line 12 7,813 -12,976
S § Beginning of Current Year End of Year
L},;Eé 20 Total assets (Part X, line 16) 516,101 520,290
TS| 21 Total iabilities (Part X, line 26) 192,156 209,321
ZE5| 22 Net assets or fund balances Subtract line 21 from line 20 323,945 310,969
““partli___ Signature Block
; < Under penalties of peydry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
q true, correct, and copplete De‘clarauon gf‘ preparer (other than officer) is based on all information of which preparer has any knowledge
} 4 I
Sign Signature of officer Date
Here SHILPEN PATEL CHAIRMAN 7/420
} Type or print name and title !
Print/Type preparer's name Date Check D if | PTIN
Paid RICHARD N. ROBINSON, CPA X ‘ 06/29/20]| self-employed | P00382222
Preparer |- . .o » RODEFER MOSS & CO, PLLC Fmsend  35-1663728
Use Only 301 E. ELM STREET
Firm's address P NEW ALB.ANY, IN 47150 Phone no 812-945-5236

May the IRS discuss this return with the preparer shown above? (see instructions)

IiLYes No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2018)

]



. ’ N1735 06/29/2020 10 41 AM

Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 2
Partlll Statement of Program Service Accomplishments
.Check If Schedule O contains a response or note to any line in this Part Ill |:|

1 Bnefly describe the organization's mission

TO SUPPORT AND ADVISE INDIVIDUAL MEDICAL STUDENTS AND MEDICAL EDUCATION.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |z] No
if "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO SUPPORT AND ADVISE INDIVIDUAL MEDICAL STUDENTS AND MEDICAL EDUCATION
THROUGH SCHOLARSHIPS, LOANS, GRANTS, LIBRARIES, AND EQUIPMENT.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
N/A
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2018)
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Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 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)? /f “Yes, "
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part | 3
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? If "Yes," complete Schedule C, Part Il 4
5 s 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 Il 5 X
6 D 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? If
“Yes,” complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11¢ X
d Dud the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "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 habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13  Is the organization a school described 1n section 170(b)(1)(A)(n)? If “Yes,"” complete Schedule E 13 X
14a Dud 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? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 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 Il 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), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 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 government on Part I1X, column (A), line 1? Iif “Yes,” complete Schedule |, Parts | and Il 21 X

Form 990 (2018)

DAA
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Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 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? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dud 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? If "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, 20027 iIf “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
¢ 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 Dud 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 Iin an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

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?
If "Yes," complete Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, Iine 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? If "Yes," complete Schedule L, Part i 26 X
27 Dud 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? If “Yes,” complete Schedule L, Part Il 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
¢ 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? /f “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Dud 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 4 [ X
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)? If “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-chantable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36
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? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c | X

Form 990 (2018)

DAA
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Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 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 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (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 ine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes," enter the name of the foreign country »
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b [f“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(c).
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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f 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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
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 VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 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 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? If "No,” provide an explanation in Schedule O 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
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

DAA
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Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
.response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any fine in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

2 D 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

3 Dud 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?

4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Dud 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
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authonty to act on behaif of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4}

0| | |W
C I o T

b b

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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 orgamization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng 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 exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website L__l Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O 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 P
DANA MURPHY 2039 RIDGEVIEW DRIVE
FLOYDS KNOBS IN 47119 812-923-7270
Form 990 (2018)
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Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 7
'Part VI, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vi |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e 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

o 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 organization nor any related organization compensated any current officer, director, or trustee

(A} (B} c) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the orgamzations compensation
hours for ERAER R RS organization {W-2/1099-MISC) from the
related el 2|3 2 [B& % (W-2/1099-MISC) organization
organizations (8 & | £ 8 2 |28 = and related
belowdotted [g S| § 2 &g organizations
= o
line) gl = s | 32
al e o @©
gl e 2
[
® g
(=%

(1)SHILPEN PATEL

4.00
CHAIRMAN 0.00 [X X 0 0 0
(2 LAWRENCE LEBLONID

4.00
SECRETARY /TREASURER 0.00 | X X 0 0 0
(3) CHRISTINE CRIGLq:R

4.00
BOARD MEMBER 0.00 | X 0 0 0
(4 ERIC WOLAT2Z

4.00
BOARD MEMBER 0.00 | X 0 0 0
(5) JUSTIN GERMAN

4.00
BOARD MEMBER 0.00 | X 0 0 0

(6)

0]

®

9

(10)

(11)

DAA Form 990 (2018)
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Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 8
~“Part VI« Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Repontable Estimated
N hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for —— organization (W-2/1089-MISC) from the
related 22 2 213 éti: g (W-2/1099-MISC) organization
organizatons |z a| £ 8 | o |28] 3 and related
Qc s - 3 =4l |
betow dotted 5% 9 ° |8 8 organizations
line) s| 2 2| 2
el 2 o @
gl 2 2
2 g
o
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) >

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s 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 hsted on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
Name and -‘(A) address Descrlpllénsgf services Com;sgr?sahon

2 Total number of independent contractors (including but not imited to those listed above) who
recewved more than $100,000 of compensation from the organization >

DAA

Form 990 (2018)
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Part VIii,

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A)

Total revenue

(B)
Retated or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(D}
Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0 a oo

«Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

3,975

Noncash contnbutions included i lines 1a-1f
Total. Add lines 1a-1f

$

>

3,975

Program Service Revenue and Other Similar Amounts

2a

K «® a 6 T

All other program service revenue
Total. Add lines 2a-2f

Busn Code

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

41,676

41,676

(1) Rea!

(n) Personat

Gross rents

Less rental exps

Rental inc or (loss)

Net rental ncome or (loss)

Gross amount from () Securities

{(n) Other

sales of assets
other than inventory

249,364

Less cost or other

basis & sales exps 270,177

Gain or (loss) -20,813

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part 1V, iine 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraisin
Gross mncome from gaming activities

See Part IV, line 19 a
Less direct expenses b

-20,813

-20,813

events »

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory »

[4]

Miscellaneous Revenue

Busn Code

o a oo

12

MISCELLANEOUS INCOME

All other revenue
Total. Add Iines 11a-11d
Total revenue. See instructions

210

210

210

25,048

210

20,863

0

DAA

Form 990 (2018)
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Page 10

Part IX': Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L1

Do not include amounts reported on lines 6b, (A) (B) (€ (0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIll. 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
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(¢)(3)(B)

7 Other salaries and wages 12,508

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 966
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (if ine 11g amount exceeds 10% of ine 25, column

(A) amount, list ine 11g expenses on Schedule O) 2 y 625

12 Advertising and promotion
13 Office expenses 4,716
14 Information technology 461
15 Royalties
16 Occupancy 900
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 892

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a INVESTMENT FEE 5,829
b TAX PAYMENTS 3,890
¢ DELEGATE 2,796
d CONVENTION 2,108
e All other expenses 333
25  Total functional expenses. Add lines 1 through 24e 38,024 0 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 P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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Form 990 (2018) PHI CHI WELFARE ASSOCIATION 58-0620367 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X I_L
(A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 9,870] 1 7,388
2 Savings and temporary cash investments 17,873| 2 13,621
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@Q organizations (see instructions) Complete Part ll of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,908
b Less accumulated depreciation 10b 1,908 10¢c
11 Investments—publicly traded securities 488,358 11 499,281
12 Investments—other secunties 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 lines 1 through 15 (must equal line 34) 516,101] 16 520,290
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D 192,156| 25 209,321
26__Total liabilities. Add lines 17 through 25 192,156 26 209,321
Organizations that follow SFAS 117 (ASC 958), check here > Izl and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 168,707 27 155,731
@ | 28 Temporarily restricted net assets 155,238} 28 155,238
B |29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
® | 32 Retained earnings, endowment, accumulated income, or other funds 32
%133 Total net assets or fund balances 323,945| 33 310,969
34 Total habilities and net assets/fund balances 516,101 34 520,290

DAA

Form 990 (2018)
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Fége 12

Part XI . Reconciliation of Net Assets

.Check if Schedule O contains a response or note to any line in this Part X

[

O W O NN L WN -

-

Total revenue (must equal Part VIl column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnior peniod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

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

25,048

38,024

-12,976

323,945

O ||~ || &[N =

-
o

310,969

PartXIll: Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

[

2a

b

c

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis |:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate bas's, consolidated basis, or both

[j Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a

3b

DAA

Form 990 (2018)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PHI CHI WELFARE ASSOCIATION

C/0O DANA MURPHY 58-0620367

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization 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 D No
Part Il Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Pumose(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 contributton in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [] 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

Part Hll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8

ta 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 XllI, 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 VIII, fine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 Ifthe organization recewved 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 VIII, line 1 > 3
b Assets included in Form 930, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 PHI CHI WELFARE ASSOCIATION 58-0620367 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmuedL

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 D Loan or exchange programs
b Scholarly research e D 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
Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV 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
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,"” explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b if "Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XII|
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, gains, and
losses
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 (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment » %
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
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3atii)
b If "Yes” on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basts (c¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) »

Schedule D (Form 990) 2018

DAA
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N1735 06/29/2020 10 41 AM

58-0620367 Page 3

{Part VIl | Investments—Other Securities.

.Complete If the organization answered "Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

[N

{(a) Description of security or category
(including name of security)

(b) Book vailue

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-heid equity interests
(3) Other
(A)
(8)
©
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

‘Part VIII:  Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(8)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) b

_PartIX  Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d_See Form 990, Part X, line 15

{a) Description

{b) Book value

(1

(2)

(3)

)

(8)

(6)

()

(8)

(9)

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

>

_Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) DUE TO MEDICAL FRATERNITY 209,321
(3)
(4)
(5)
(8)
(7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) & 209,321

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l |

DAA

Schedule D (Form 990) 2018
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Part XI 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 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from iine 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, hne 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

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

-

uOQ.OO'N

mb

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIil )

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIt )

c
5

Add lines 4a and 4b
Total expenses Add Iines 3 and 4c. (This must equal Form 890, Part |, ine 18)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xlll Supplemental Information.

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

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PHI CHI WELFARE ASSOCIATION 58-0620367 ‘Page 5
Part XllI Supplemental Information (continued)

4

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No ‘5“5*’°“:
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8 ’
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PHI CHI WELFARE ASSOCIATION Employer identification number
C/O DANA MURPHY 58-0620367

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

990 GIVEN TO CHAIRMAN AND TREASUER TO REVIEW AND SIGN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

POLICY GETS REVIEWED AT ANNUAL MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



810Z (066 U04) ¥ 8INPayds

wva
'066 W04 JOj SUOIONIISU| BY) 33S ‘910N 19V UonONPay yiomiaded Jo4

8L0C

L¥00-S¥SL ON GO

WV Lb 0} 0202/62/90 SELLN

{s)
(v)
(€
(2

X ¥/N LOTOS 6TILY NI SHONM dZO0'1d

ST9VY8E0-8S SATIA METAUOAIY 6802
"ONI AIINMELWVES TYOIAEW IHO IHA (1)

ON S9A Anue {(£)(0)1.06 vonoas j) {Knunod ubiaio) 10

cAmua payieued Bunjonuos 1waig sniels Ajueyd agng uonoes apo? 1dwax3 ajels) ajianuop [eba Auanoe Aewnsd uonezivebio pajelas j0 NIJ pue ‘ssaippe 'sweN

(eralzeg uomes w (o) (°) (=) (@ (e)

1eak xe} ayj buunp suoijeziueblio Jdwaxa-xe) paje|al 810w IO suo e
pey )l asneoaq ‘p¢ aull ‘Al Hed ‘066 W04 UO ,SaA, Palamsue uoneziuebio ay) i a19idwo)) ‘suoneziuebiQ jdwaxg-xe) paje|ay Jo uonedyUIP| Il ved
(s)
(v
{e)
@)
()
Amus (Aunoo ubiaioy J0
Buijonuons wang S)9SSE JBak-jo-pul awooul B0y, ajejs) e)owop [eba Aumtoe Auiewig Amnua papsebaisip jo (ajqeordde p) Nj3 pue 'ssaippe ‘sweN
1Y (o) (L] (2) (q} (e}
£€ aull ‘Al UBd '066 WJ0-4 UO SOA, paiamsue uoneziuebio ay) ji aj9jdwo) *sannuy papsebalsig jo uoneaynuap) | Yed
L9€0290~-8S XHAYOR ¥NYA O/D
quinu L ynuep! sakodwy NOILVIOOSSY HJJVvATIM IHO IHA uoneziueBlo ey} Jo eweN
uondadsu| ‘uUoeWIOU| }S3IB| AY} PUB SUOIIONLSUI 10} 066ULIOH/A06°SI' MMM 0} OF) awm%hmpmmﬂﬁwﬁw:ﬁwwﬁ
alqnd oy uado

‘066 U0 0} YoeRy o
L€ 10 ‘9€ 'ASE ‘PE ‘€€ Sull ‘Al MEd ‘066 W10d UO ,SAA,, pasamsue uoneziuebio ay) 1 ajejdwo) ¢

sdiysiauped pajejaiun pue suoneziuebiQ pajejay (066 tuod)

d 3TNAIHOS



810Z (066 Wi0d) M AINPaYIs wa
| (v)
i (g) |
,
@ |
(1)
ON | soA
| cAmua {isnn Jo {Anunoo ubiaoy
Aﬂmmwm_v%om diysiaumo siosse Jeak-jo-pua awoou ‘dioa § *ds0d J) s iosieis)
uoioag ebejusased jo aeys |e10} Jo aseys Amue jo adA |, Buijonuoo 1920 a|oiwop |ebay Awnpoe Aewug uoneziuebio pajeja. Jo NI pue ‘sseJppe ‘SweN
0 [{1)] {6) 1Y) {0} {p) {2) (q) {e)
IEE) Xe} ayj buunp isni} Jo co_umk_oa._oo e se pajesl) wCO_uNN_Cmm._O pajlejal alow JO U0 pey }I asnedaq _Vm aul| Al Med
>_ Hed OOO W04 UO SI9A, palomsue Co_umN_cmm..O 3yl Jl wum_QEOO ‘sniy 1o :O.«N.-OQ.—OU e Se 3|qexe | w:O_uaN_:thO paje|ay JO uoljedynuapi
v
(€)
V @
| ()
ON [S2A ON {S3A (#16-Z1G suonoas (Ajyunoo
(5901 wiod) Japun xey ubiaio)
(Jauped 1-M 8INP3aYOS JO ¢ 20[8 oy papnIaxs 10 2jE]S)
paiejaIun
digsisumo | Buibeuew 0Z xog Ul junowe ajeuonJod sjasse seak swooul ‘pajejes) swooul Amuo 3]191L0p) uonezuebio pejejes
mmmEQOn_ 10 |BJaUBS) 18N—A 8p02) -01ds1Q -JO-pua jo 82eYS |10} JO 8Jeys Jeuwopaid Builjonuoo pang eban Ananoe Aewuy 0 NI3 puE ‘ssaippe ‘aweN
o) n (U] [{}] (6} D] (o} (p) (2) L] (e)
Jeah Xej sy} mc_k_DU Q_smhwctma B Se pajesal) wco_umN_Cmd._O paje|al ajow JO 3U0 pey }l asnedaq m tﬂn.* N
Vm mc__ >_ ued Omm Wwio4 U0 SSA, palamsue CO:NN_CNOLO oy} JI wuw_QEOO Q_:w._w-._tml e Sse a|qexe] m:O_«NN_:mm._O paje|ay Jo uonedyiusap| [SR LA
z 3bed L9€E0Z90-8S NOIIVIDOSSY TuvdTdEM IHD IHd 810¢ (066 Wiod) ¥ ainpayds

v

7 WV Lb 01 0202/62/90 SELIN



8102 (066.u104) ¥ 8INPayYds

_ (9)

. (s)

{v)

(e)

LSOO 000'ST - | ALINGALYEd TYOIAIWN IHDO IHd @

] ISOD [s9T'2E d ILINYIIVE TYOIQEW IHO IH4 ()

(s—e) adA)
POAIOALI JUNOWE mr__r__:tEwU JO POYIBN PBA[OAUI JUNOWY uonoesuesy CD:NN.CNO._O paje|aJ 30 saweN
(p) )] (@) (e}

Sploysaly) uoljoesuel} pue sdiysuoije|al pasaAod Buipnjoul ‘aul; s1y) 8}9|dWwod JSNLU OUM UO UONJBLLIOJUI JOf SUONONNSUI BY) 89S ,'SA A, S| SAOQE ay) Jo Aue 0} Jamsue ayljl ¢
X S| (s)uoneziuebio pajejas wWoly AUadold 10 YSED JO JBJSUB} JBYIO S
X Im (s)uonjeziuebiso paje|a.s 0y Apadoid 1o yses jo Jsjsues) 1Y 4
x | bt sasuadxa ioj (s)uoneziuebio pajejas Aq pied uswasinquiay b
X dy sasuadxa o} (s)uoneziuebio pajejas 0} pied juawasinquiay d
x | o} (s)uoneziuebio pajejas yum saskojdwa pied jo buueyg o
x | vt (s)uoneziuetio paje|as yym sjasse Jayjo Jo ‘sisi| Buiiew yuswdinba ‘sanioey yo buueys u
X wi . (s)uonjeziuebio paje|as Aq suoneyoijos Buisielpuny Jo diys1aquiaw JO SIIIAISS JO BOUBLLIOHSY W
X m (s)uoneziuebso pajejas Joj suoneyolos Buisiespuny 1o diysiaquiaw 10 SIDINIBS JO OUBULIOPAd |
X ETY (s)uoneziuebio pajejas woly s)asse Jayjo Jo ‘juswdinba ‘samioey Jo asesa ¥
X I (s)uonjeziuebio paje|al 0} s}asse Jayjo 1o ‘Juswdinbs ‘saiyoe; jo asea |
X 1 (s)uoneziuebio pajelas ypm sjasse jo abueyoxg |
X Ul (s)uoneziuebio paje|as woJj S}ASSE JO aseyodind Yy
X By (s)uoneziuebio pajelal o} s)asse jo ajeg b
X i (s)uoneziueb10 paje(as woly SPUapIAI] }
X al (s)uoneziuebio pajejas Aq saajuesenb ueoj 10 sueo| @
X pL (s)uoneziuebio pajejas Joy 10 0} saajuesend ueo| Jo sueo] p
X ETY (s)uoneziueb.o pajejal woJj uoinguuod [eudes Jo ‘Juelb ‘Yo o
X ql (s)uoneziuebio pajejas 0} uonquuod jeydes o ‘uelb ‘Yo q
PTe el AWua pajjo3uoo B wouy Jual (A1) 10 ‘sanekos (1) ‘'saipnuue (11) ‘1sassiul (1) Jo jdisoay e

A1 Sued ui pajsy| suoneziuebio paje|al aiow Jo auo yum suonoesues) Buimoljoy syj Jo Aue ul sbebus uoneziuebio sy pip Jeak xej ayy uung 1

ON [sepA | . 3INP3YIS SIY} JO Al 10 '[1] ‘|| SHEd Ul paisl) st Ajua Aue ji | aul 919|dwo)) 330N

. , Of 10 'qGE 'vE aul ‘Al Hed ‘066 W04 UO SBA, palamsue uonjeziuebio ay) J aj9|dwon ‘suoneziuebiQ paje|ay YA suonoesues] A ued

€ abed L9€E0Z90-8S NOIIYIDOSSY HuVdTIM IHD IHd 8102 (066 Wiod) M 3npauds

WY L 0l 0202/62/90 SELLN




8102 (066 Wi04) Y 9INPaYdS

(1)
7 (o1)
()
(8)
(2)
(9)
(s)
(v)
7 (€)
W (2)
(1)
ON | S9A ON | S®A ON [ SaA (16215 suondas | (Anunoo
( ) csuoneziuebio | Japun xej woy ubiai0)
G901 wuog .
Lsuped L3 OIMPBLDS 10 Sisse (€)(o)1os | papnioxa ‘pajejaiun | 1o ajels)
diyssaumo Buibeuew 0z x0q W junowe (Suonesoje Jeah-jo-pus awooul 1210} uonoss ‘pajejal) swooul | apanwop
abejusasag | 10 pisUED 18N—A 8poD ajeuoipodoidsiq jo eseyg jo aseys SJauped e sy JueuIwOpald ebaq Ananoe Asewud AMua Jo Ni3 pue 'ssaippe ‘aweN
) n U] (v) (6) 1} (o) (p) (2) (q) (e}
sdiysiauped JuswisaAul uiepad 104 uoisnioxa Buipiebas suoionisul 835 uoneziuebio pajejal e Jou sem Jey) (anuanaal ssolb Jo
, S]9SSE |J0) AQ paInsSeaL) SaljiAloe SY Jo Juaoiad aAl UeY) 810w pajonpuod uoijeziuebio ayy yoiym ybnoiyy diysiauped e se paxe) Ajijua yoea Joj uoiewloul Suimojjo) ay) apircid
. /€ aul ‘Al Hed ‘066 W04 UO SBA, palamsue :o_umN_:mmho Syl i mum_QEOO .Q_:w._octwn_ e se 3|qexe | w:O_HMN_:mm._O paje|aiun m IA u.hmn_:.d
v sbed L9€0290-8S NOIIVIDOSSY HuvdTAM IHO IHA  8H0C (066 Wi0d) ¥ SINpauds

WY Lk 01 0Z02/62/90 SELLN



N1735 06/29/2020 10 41 AM

Schedule R (Form 990) 2018  PHI CHI WELFARE ASSOCIATION 58-0620367 Page §

PartVil  Supplemental information.
i Provide additional information for responses to questions on Schedule R See Instructions

DAA

Schedule R (Form 990) 2018



