
,.*990-EZ

Dep;rlfi ent ci the.freasury

iaternal Fevenue Seruire

OMB No.1545-0047Short Form
Return of Organization Exempt From lncome Tax

Under section 501lcl, 527, or 4947 {aXl} of the lnternal Revenue Code {except privEte foundations}
Do not enter social security numbers on this rorm, as it may be made public.

Go lo w$ftu,irs.gou/Fonn9{nEztor instructions and the latest informatotl

2i425

A Forfhe202Scalendaryear,ortaxyearbeginning Jevruary frL, 202',andending becembev 31, 2025

B Che6k if applicable:

l--l Address change

I Namechange

f] tnitia! retr:rn

f-l f inal return/terminated

f] Amended return

ll Appliation pending

D Employer ldentfflcatisl numbsr

62"1543 680

E Telephone number

(85s) 98a-3e5e

F Group Exemption Number

H Ctrecf f] ii the organization is nol
required to attach Schedulo B

{Form 990)"

7* r t]4S

G Accounting Method: flCasfr f]Accrual Other(specify):

I Website k&oxeta$ps" com

J Tax-exemptstatus icheckonlyone) -Hrror("Xs) f]sor(") O n4947(a)(i)or. Ise;
K Form of organization: ffi Corporation I trust I Association I Otf*t

L Add lines 5b, 6c, and 7b to line I to deternrine gross receipts. lf gross receipts are $200,000 or nrore, or if tolal assets
(Pan li, column (B)) are $500,000 or more, file Form 990 instead of Forrn 990-EZ $

C Name of organization

XTOjxIIITrtE PHTIIAIIIIC SOCIETY IIIC

Number and street (or P.O. box if mail is not delivered to street address)

BO BOX 5O422t
Room/suite

City or town, state or province, country, and ZIP or foroign postal code

XNOrlVl[rlE, fN 37950-01122

ffi Revenue, Expenses, and Changes in NetAssets or Fund Balances (see the instructions for Pad l)

Check if the organization useci Schedule O to respond to any question in this Pa{ I
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1

2

3

4

5c

6d

7c

I

1 Contributrons, gifts, grants, and similar amounts received

2 Frogranr service revenue including government fees and contracts

3 tr4embership dues and assessments

4 lnvestment income

Sa Gross amcunt from sale of assets other than inventory

g Less: cost or other basis and sales expenses

6 Gain or (loss) {rom sale of assets other than inventory (subtract line 5b irom line 5a1

6 Gaming and lundraising events:

6 Grcss income from ganring (attach Schedule G if greater than
s1 5.000;

b Gross income from fundraising events (not including $ :, :,. , r :: of contritrutions
irom fundraising events reporied on line'l) (attach ScfieduTe*GI-Ifie
sum of such gross incorne and contribi-rtions exceeds $1 5,u00)

6 Less: direct expenses from gaming and fundraising events

:r l*:) 
from gaming.and {undraising. "*-: (.ro: ,,t]u""ur.u"f 6b and subtracl

7a Gross sales of inventory, less returns and allowances

6 Less cost of qoods sold

g Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

I Other revenue (descritre in Schedule O)

9 Totalrevenue.Add lines 1.2.3.4.5c.6d.7c. and I

g Net income
line 6c)

7a

5a

6b

l*l

I
't0

11

12

13

14

l5
16

1g Grants anci srmilar amounts paid (list in Schedule O)

11 Benef its paid to or for members

12 Salaries, other compensation, and employee benefits

13 Pro{essional fees and other payments to independent contractors

14 Occupancy. rent, utilities. and maintenance

15 Prlnting, publications, postage, and shipping

16 Cther expenses (describe in Schedule O)

17 Total expenses. Add lines 10 through 16 17

18

19

20

1 I Excess or (deiicit) for the year (subtract line 1 7 from line 9)

1g Netassetsorfundbalancesatbeginningof year({romlrne2T,colunrn(A)) (mrstagreewilhenrj-
o{-year figure reported on prior year's return)

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

21 Net a$$ets or filnd balances at end of year. Conltline lines '1 I thrr:ugh 20 21

F$r Fa$Bru.ad{ Redurtlon Act Noucs, se€ ths s€psrate instmctiohs, Cal. No. 1064?l rorm 990E2 rzaes)

5b

6c 13, 380

7b


