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¢ s Short Form | omeNo 15451150
Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code
(oxeept biack lung benefit trust or privats foundation) *
izations of donor advised funds and controlling organizations as defined in section

P kil o Form 990. Al ather orgarizations with gross recaipts ess than $500,000 and tota Open to Public
Departryent assets less than e end of the year may use this foom H
mih“:ul:ns;v;a:ry » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check i applicable’ Ploase | C Name of organization D Employer identification number
(] Address change mﬁ Chicago Tamil Sangam 36-3286687
D Name change printor | Number and street (or P.O. box, If mail 1s not delivered to street address) | Room/suite E Telephone number
Instial retum type.
] verminatoa Soo 2504 Waterford Drive 815-955.7794
] Amended rotum :me City or town, state or country, and ZIP + 4 F Group Exemption
[ Applicaton pending tons. | Crest Hill, Illinols, 60435 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [£] Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [Jifthe organization is not
| Website:» www.chicagotamiisangam.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/1501(c){ ) < (insertno.) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, 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 990 instead of Form 990-E2 » 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 22501.00
2 Program service revenue including govermment fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . .o 3
4 Investment income e e e e 4 1904.91
S5a Gross amount from sale of assets other than Inventory e Sa
b Less: cost or other basis and sales expenses . . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [___I
®) a Gross revenue (notincluding $ of contributions
] reportedonline 1) . . . e 6a
b Less: direct expenses other than fundrarsrng expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b .
c Gross profit or (loss) from sales of |nventory (Subtract ||ne 7b from hne 789 . . . . . . . 17c
8  Other revenue (describe P ) 8
9 _ Total revéiue. Addigesry ,rag:@c scl7c and8 . . . . . . . ... .. .P»l|9 24405.91
10  Grants an{l simil attachs edule) . . . . . . . . . . . . ... |10 0.0
11 Benefits phid to or for members . . 8 B R b | 0.0
0
@112 Salaries, comp@isaliod, 3 mployee benefits . . . . . ... ... ... [12 0.0
2113 Profession and other payments tqGhdependentcontractors . . . . . . . . . . [13 1350.00
8|14 Occupancy, re ieg o N KT 772713
d 15  Printing, publica stage, antd’shippin . 115 31.20
16  Other expenses (describe b Travel, Caterlng, Insurance, Supplles Adv, Bank Fees & Subscrl ) 16 13348.30
17 Total expenses. Add lines 10 through16 . . . . P i I ¥ 4 22456.63
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 1949.28
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 119 67653.79
®|20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . [ 20 0.0
“ 2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 69603.07
lm Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginming of year (®) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 67653.79|22 69603.07
23 Land and buildings . . C e e e e e e e e e e e e 23
24  Other assets (describe ) 24
25 Totalassets. . . e e e e e e e e e e 67653.79|25 69603.07
26 Total liabilities (descnbe b ) 26
27 __ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 67653.79(27 69603.07
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 990-EZ (2009)
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+Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? _Promote Tamil Cuiture, Art and Language (Required for sechon
Describe.what was achieved in carrying out the organization's exempt purposes. in a clear and concise 5?@3&:‘: 5[:11[1(‘2&'0"
manner, describe the services provided, the number of persons benefited, and other relevant information for :937(3)(1),:;5, optional
each program title. for others.)
28 Tamil Pongal Vizha - 400 patrons attended in the celebration of the Pongal function which is similar

to Thanksgiving day in this country. Variety programs and debate were the highlight of this function

(Grants $ ) If this amount includes foreign grants, check here . . . . » [1 |28a 2650.00
29 Tamil New year Day Celebration - ~400 patrons attended the program in which the three art forms of
Tamil (Music, Drama, Literature) were brought to hght. About 100 patrons actively participated in the program

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |2ga 816.59
30 Tamil Light Music Concert - 500 patrons attended this program. This is an annual program conducted with
the intent of promote vocal and instrumental talent of Tamil's living in the Chicago area

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [30a 4100.00
31 Other program services (attach schedule) . e e
(Grants $ ) If this amount mcludes fore;gn grants check here e .. P D 31a

32 Total program service expenses (add lines 28a through31a) . . . . ... 32 7566.59
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation (d) Contnbutions to (o) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position onter -0-.) deferred compensation | other allowances

Ram Raghuraman Presient - 10 Hours
2504 Waterford Drive, Crest Hill, IL-60435 sten © 0 0 0

Antony D. Susai Vice President - 7.5 Hours
IC sigent - 7.
7N320 Redbam Lane, St.Charles, IL- 60175 e e 0 0 0

Meena Subramaniam

Secretary 7.5 Hours

1250 Dorchester Lane, Hoffman Estates,lL.-60194 0 0 0
Kingson Raj Treasurer 5.0 Hours

672 Katherine Lane, Addisson, IL-60504 0 0 0
P.K Aravazhi

Assi -3 Hr
2611 Newton Ave, Napperville, IL-60504 ssistant Secretary - 3 Hrs 0 0 0

Natarajan Chandrakumar sttt Trassurer -3 Hre
408 Kingfisher Road, Bartlett, IL-60103 Istan 0 0 ]
Veera Venugopal

Past President - 2 Hours

2616 Rutland Road, Napperville, IL-60504 0 0 0
Somu Thiruvambalam Director - 2 Hours
11644 Millenium Pkwy, Plainfield, IL-60585 0 0 0
Ashok Lakshmanan Director - 2 Hours
828 Tease! Lane, Aurora, IL-60504 0 0 0

Seeni Gurusamy

Director - 2 Hours

904 Eddy Circle Ct, Napperville, IL-60565 0 0 0
Raji Vivekanandan .

1250 Willowcrest Ct, Napperville, IL-60504 Director - 2 Hours 0 0 0
Velu Palani

Di -
11 Plumrose Lane, Schaumburg, IL-60194 trector - 2 Hours 0 0 0

Saro Sevugan Direct 2H
41 Horseshoe Lane, Lemont, IL-60194 rector - our 0 0 0

Form 990-EZ (2009)



»Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e . 33
34~ Were any changes made to the organizing or governing documents’? If “Yes ” attach a conformed copy of
the changes . 34
35  If the organization had income from busrness activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b Iif “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets v/
during the year? If “Yes,” complete applicable parts of Schedule N . 36
.37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37ai |
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, 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
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ]
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disquahfied
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| . . .o 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on
organizatton managers or drsqualrfled persons dunng the year under sections 4912,
4955,and 4958 . . . . . . N
d Section 501(c)3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
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. R .. 40e
41  List the states with which a copy of this retumn is filed. >
42a The organization's books are in care of » Kingson Raj Telephone no. » 847-530-4246
Located at B 672 Katherine Lane, Addison, i~~~ ZIP+4 » 60101
b 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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e e . 42b v
If “Yes,” enter the name of the foreign country | 2
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W | 43L
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the organlzatron wnthrn the meaning of sectlon 512(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 980-EZ (2009)
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Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
7 candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b v

50 Complete this table for the organization's 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.”

{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(@) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
0 0 0
0 0 0
0 0 0
f Total number of other employees paid over $100,000 . . . . P 0

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $1060,000 (b) Type of service (c) Compensation

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

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is ttue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

toe |p K- Repo— 1.d/3 /s
Signature of officer Date

Ram Raghuraman, President 4/3/2010
Type or pnnt nare and title
} Date Check if Praparer's identifying number (See instructions)

amployed » [
Preparer’s ; Py
Firm’s name (or EIN »>

Use Only | yours f self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [/lYes [INo
Form 990-EZ (2009)

. Preparer's
Paid signature




