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, 
Form 990 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMS No 1545 0047 t, 

2009 
Department of the Treasury 
Internal Revenue Service ~ The orgamzatlOn may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection 

F th 2009 d or e ca en ar year, or tax year b . 2 0 egtnntng , o 9, and ending , 
B Check If applicable C D Employer Identification Number 

r- Please use AMERICAN TELUGU ASSOCIATION 36-3723725 Address change IRS label 
f- orpnnt P.O. BOX 4496 E Name change or type. Telephone number 
r- See NAPERVILLE, IL 60567 630-783-2250 Initial return speCIfic 
r- Instrue-

Termination tlons. 
r- 805,930. Amended return G Gross receipts $ 
r-

F Name and address of principal officer 
CJNO '- Application pending H(a) Is thiS a group return for affiliates' ~ Yes 

SAME AS C ABOVE H(b) Are all affiliates Included' Yes No 

Tax-exempt status fxl501 (c) ( 3 r l4947(a)(1) or l527 
If ·No: attach a list (see instructions) 

I )... (Insert no ) 

J Website: ~ WWW.ATAWORLD.ORG H(c) Group exempllon number ~ 

K Form of organization [xl Corporation [ l Trust l Association r l Other ~ I L Year of Formation 1990 I M State of legal domicile IL 
I Part I Summary 

1 Bnefly descnbe the organization's mission or most Significant aclivltles· JB~~B~~~~~T1Q~ERQV1Q~~~QL1Q~1~ __ 
41 _ S.QG.I_A.L .... J)1 S.llS1ER_ BE.CJ)YEKY ... _G...HhEll'AB.L..E ... _B.E.LI.G...I.Qu.~ _aN..D_ E.D_U.caV.QNllL_ S.U...pEQEtT_ 10 ______ 
u 

~E~_~_~GQDRffilNJN_®ETIL~~ANQ1~~ ________________________ I: 
III 
I: 
~ ---------cr----------------------------------------------------> 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 

" 3 Number of voting members of the governing body (Part VI, line 1 a) 3 27 
<II 
III 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 27 
~ 5 Total number of employees (Part V, line 2a) 5 0 .:;: 

6 Total number of volunteers (estimate If necessary) 6 0 'ti 
oCt 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated business taxable Income from Form 990·T, line 34 7b O. 

Prior Year Current Year 

41 
8 Contnbutlons and grants (Part VIII, line 1 h) 1,911,802. 628,096. 

:l 9 Program service revenue (Part VIII, line 2g) 2,499,338_ 11,400. I: 
OJ 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 20 834_ -159,192. > 
41 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,104_ 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,433,078. 480,304. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1 -3) 2,721,777. 598,197. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

III 
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

41 
16a Professional fundralslng fees (Part IX, column (A), line" e) III 

I: 
OJ 
Co b Total fundralslng expenses (Part IX, column (D), line 25) ~ 35,220. IC w 

17 Other expenses (Part IX, column (A), lines 11 a- 11 d, 11 f-24f) 2,551,122. 713,959. 
18 Total expenses Add lines 13-17 (mu"t eqUal~~~t~~cr};411'~ 25) 5,272,899. 1,312,156. 
19 Revenue less expenses Subtract IIn~ 1 8..f=in 'I~ -839,821_ -831,852. 

b3 f'-. Cf) Beainning of Year End of Year ;j 20 Total assets (Part X, line 16) ~ JAN ~ g 20H ~ 1,507,237. 400,719. o. i' OlD 
21 Total liabilities (Part X, line 26) 1,050,000. O. < ... 

i~ 22 Net assets or fund balances Subtrac line ql1ftGroJI~No ~ rr 457,237. 400,719. 
I Part II SiQnature Block 

Sign 

Under penailies of pe'l~~'S return. including accompanying schedules and statements. and to the besl of my knowledge and belief. It IS 
:e~;orreci. and~;: laratlon of pr ~r (othe~ed on all information of which preparer has a~ knowlQ1 .J 2.---1 cl ~ 1 

Here Signature of officer J Date 

~~! NQ~Q~ Q,hQ...t;oO\-{OL 
j 

TR.\)-::::. \" b ~ 
TYpe or print name and title 

tLJi-fqL 
Date Check If Preparer·s Identifying number 

Paid self 
~D 

(see instructions) 

Preparer's employed 
Pre- signature ~ 1/21/11  
parer's Form·s name (or KNUTTE & ASSOCIATES, P.C. Use yours If self 7900 S. CASS AVE STE 210 Only employed). ~ EIN ~ 36-3459708 

address. and DARIEN, IL 60561 ~ (630) ZIP + 4 Phone no 960-3317 
May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) IXI Yes I I No 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 113L 12129/09 Form 990 (2009) 
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Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 2 

I Part III I Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

'5!Pi .9gG..A~!. ~Al!.~N _ ~R.9Y!P~~ _C.ll~~UB¥...! _ ~0.f!.¥...! _ ~I .§~~TE;~ ~~O~~Y..L J~_~I.J~L~ L J~~~~G1Q.U§!. __ 
~B~~Q~C~~~O~~_.§~P~Q~~~~~~~1~.9IY~1~G.ll_~~~~~~~B~Rl~_~~~~~~~]B~~~ ______ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c) (3) 
and 501 (c) (4) organizations and sectIOn 4947(a)(1) trusts 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 r-~) (Expenses $ 598,197 _ Including grants of $ 598,197. ) (Revenue $ ______ _ 
~~~Q~.f~lI@1~~BQ.J~~I~!.~1~~~ _____________________________________ _ 

4b (Code l ') (Expenses $ 11, 950. Including grants of $ ) (Revenue $ -------
~1~~Bl¥_~O~E~~~C~~~~1~lQYBQ.VJQ~~_[O~Q~!Q.~1~L~§~.fQ~T.ll~_~NP_~D~~~TIQ~ ____ _ 
PRESENTATIONS -----------------------------------------------------------------

4c (Code I :) (Expenses $ 9,384. Including grants of $ ) (Revenue $ 3,500. ) 
~Q~~~~TIQ~9E5B~~~~~~~~~T~1_~§~~B~~~~~~Sl~C.ll~TIQ~9EyL~~ __________ _ 

4d Other program services (Descnbe In Schedule 0) SEE SCHEDULE 0 
(Expenses $ Including grants of $ 10 , 000. ) (Revenue $ 19,476.) 

4e Total program service expenses ~ 619,531. 

BAA TEEA0102L 07/20109 Form 990 (2009) 



Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 3 

I Part IV I 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)? If 'Yes,' complete 
Schedule A 1 X 

2 Is the organization reqUired to complete Schedule B, Schedule of Contributors? 2 X 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 3 X 

4 Section 501(~3) organizations Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, art II 4 X 

5 Section 501(c)(4), 501(c)(5), and 501(C~6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? I 'Yes,' complete Schedule C, Part III 5 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts where 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 I 6 X 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part II 7 X 

8 Old the organization maintain collectIOns of works of art. historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 8 X 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 

9 X Schedule D, Part IV 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 

'Yes, ' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as app/tcable " X 

• Old the organization report an amount for land, bUildings and eqUipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

• Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X 

12 Old the or~nlzatlon obtain s~arate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule ,Parts XI, XII, an XIII 12 X 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax 1 Yes I No 
year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XIII IS opttonal 112 AI Ix 

13 Is the organization a school deSCribed In section 170(b)(1 ) (A) (II)? I f 'Yes, ' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If 'Yes,' complete Schedule F, Part I 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outSide the United States? If 'Yes,' complete Schedule F, Part III 16 X 

17 Old the organization report a total of more than $15,000 of eJg,enses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, art L 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part 11/ 19 X 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103L 02112110 Form 990 (2009) 
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Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 4 

I Part IV I Checklist of Required Schedules (contmued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II 22 X 

23 Did 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 

X Schedule J 23 

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, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

X complete Schedule K If 'No, 'go to Ime 25 24a 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c 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 Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

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 I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organizatIOn's tax year? If 'Yes, ' complete Schedule L, Part /I 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 

X Schedule L, Part /II 27 
28 Was the organization a party to a business transatlon 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 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non·cash contributIOns? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 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 /I 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, /II, IV, and V, 
Ime 7 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non·charltable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

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 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 



Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

, a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable i--'-'--"'a+--_______ --t0 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable L..-'..:....=bL-_______ -"-i0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? I--'.-'..:.ct--+---

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending with or within the year covered by this return 2 a I 0 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 1-=2.=bt-_+-__ 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fl/e this return (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
this return? 

b If 'Yes' has It filed a Form 990-T for this year? If 'No,' provide an explanatIOn In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country • INDIA 
~~~--------------------------------------~ 

See the Instructions for exceptions and filing reqUIrements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

3a X 
3b 

4a X 

5a X 
5b X 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 1-;:.5.::ct-_+-__ 

Sa 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? Sa X 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 
deductible? f--S::-b=-t-_-I-__ 

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? 

b If 'Yes,' did the organizatIOn notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under sectIOn 4966? 

b Did the organizatIOn make any distribution to a donor, donor advisor, or related person? 

,0 Section 50'(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 1,0al 
bGross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club facilities lOb 

" Section 50' (c)(12) organizations. Enter 
a Gross Income from other 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) L......:.'..:.'.=bL-_______ --l 

7a X 
7b 

7c X 

- - -

7e X 
7f X 
7g 

7h 

8 

-
9a 

9b 

,2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? i--'_2-'-a.L-_--'-__ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 1'2bl 

BAA Form 990 (2009) 

TEEA0105L 02112110 



Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 6 

I Par:t VI I Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
'a 'No' response to line Ba, Bb, or JOb below, descnbe the CIrcumstances, processes, or changes In 
Schedule O. See instructIons. 

Section A, Governing Body and Management 

1 a Enter the number of voting members of the governing body I 1 al 27 
b Enter the number of voting members that are Independent \ 1 b\ 27 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
officer, director, trustee or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS organizational documents 

Since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diverSion of the organization's assets? 

6 Does the organizatIOn have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

S Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVide the names and addresses m Schedule 0 .. 

Section B. PoliCies (ThIS SectIOn B requests informatIon about polICIes not reqUIred by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a wntten conflict of Interest poliCY? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the poliCY? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS done SEE SCHEDULE 0 

13 Does the organization have a wntten whlstleblower poliCY? 

14 Does the organization have a wntten document retention and destruction poliCY? 

15 Old 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 organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year? 

b If 'Yes,' has the organization adopted a wntten poliCY or procedure requlnng the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 

Section C. Disclosures 

Yes No 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

Sa X 
Sb X 

9 X 

Yes No 

lOa X 

lOb 
11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS required to be filed • _1~ __________________________ _ 
1S Section 6104 reqUIres an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for publiC 

Inspection Indicate how you make these available Check all that apply o Own webSite 0 Another'S webSite [R] Upon request 

19 Descnbe In Schedule 0 whether (and If so",how) the or.9anlzatlon makes ItS governing documents, conflict of Interest policy, and financial 
statements available to the public SEt. SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

• M~RJ~~N_1'~L_Ug~ _A~ ~O_C 1~ TJ:.Q~ Y..: Q.._ ~Q.X_ ~! 9_6.L _ N_AR~~l ~L_E.L _ I_L ___ ~ Q. 5§Z _63.Q:. 7_81:. 2J ~ Q. ____ _ 

BAA Form 990 (2009) 
TEEA0106L 02105110 

-------------------------------------------------------------------------- - --------



Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
, 'Employees, and Independent Contractors 

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
, a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations'S tax year Use Schedule J-2 If additional space IS needed 

• 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 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

• 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 

• 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 

• 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 

lRl Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (D) (E) (F) 

Name and TIlle Average Posl\Jon (check all lhal apply) Reportable Reportable Es\Jmaled 
hours compensallon from compensa\Jon from amount of olher per week Q ::J g A ~i 

." 

o.e- CD Q Ihe organization related organlza\JOns compensatIon 
n '< u,,- 3 (W-211099 MISC) (W-211099-MISe) from the =0 .:s: !!i CD ~m. " 0. 3 !!i organlzatJon 

" c: Q~ -c ~ 8 and related 
5" organlzallons 

2 '< 3 CD u !!:. CD CD 
CD ::J 
CD K: 

CD 
0. 

ARJUN DYAPA ---------------------BOARD MEMBER 10 X O. O. 
BUCHl REDDY ---------------------BOARD MEMBER 10 X O. O. 
CHINNABABU REDDY ---------------------JOINT TREASURER 10 X X O. 0_ 
CHITTEN RAJU VANGURI ---------------------BOARD MEMBER 10 X O. O. 
CVRN REDDY ---------------------BOARD MEMBER 10 X 0_ O. 
DAMODAR VEERAREDDY ---------------------BOARD MEMBER 10 X O. O. 
HARINDER PULIYALA ---------------------BOARD MEMBER 10 X O. O. 
JRANSI REDDY ---------------------BOARD MEMBER 10 X O. O. 
JITHENDER REDDY ---------------------PRESIDENT 10 X X 0_ O. 
KARUNAKAR MADRA VARAM ---------------------TREAUSRER 10 X X O. 0_ 
MALLA REDDY PAILLA ---------------------BOARD MEMBER 10 X O. O. 
PARAMESH BHEEMREDDY ---------------------BOARD MEMBER 10 X O. O. 
PARAS HU RAM PINNAPUREDDY ---------------------BOARD MEMBER 10 X O. O. 
PREM REDDY ---------------------BOARD MEMBER 10 X O. O. 
RAJENDER JINNA ---------------------PRESIDENT ELECT 10 X X O. O. 
RAJESHWAR REDDY ---------------------BOARD MEMBER 10 X O. O. 
RAJESHWAR TEKMAL ---------------------BOARD MEMBER 10 X O. O. 

O. 

O. 

0_ 

O. 

O. 

0_ 

O. 

O. 

O. 

0_ 

0_ 

O. 

0_ 

O. 

O. 

O. 

0_ 
BAA TEEA0107L 11110109 Form 990 (2009) 



Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 8 

I Part VII I Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.1 
(A) (B) (c) (0) (E) (F) 

Name and T,Ue Average PosItIon (check all that apply) Reportable Reportable EstImated hours compensatIon from compensatoon from amount of other per week g :J :J 0 A " J: ." 

,,-9- !a. = ~ ~<§. 0 the organozatlon related or~anozatlons compensation 
:; :s: ~ 

n 
<1> :3 (W-2Il099 MISC) (W 2110 9-MISC) from the 

CD"- !l1 3 om !l1 organization n c 0 CD-
Q~ :l -c 

'" n 
and related 

0- 0 organlzallons 2" !!C '< 3 <1> -c !!'. 2 '" <1> 

'" '" :J 

'" in !C 
'" m 

"-

_~~~~~I~1~~ ________________ 
BOARD MEMBER 10 X O. O. o. 
-~~Q~~~PQ~~Q~~~----------
BOARD MEMBER 10 X O. O. o. 
_~~~NQ~~~DPJ ________________ 
SECRETARY 10 X X O. O. o. 
~Q~I~l_~O~~ _________________ 
BOARD MEMBER 10 X O. O. O. 
SANJEEVA REDDY ---------------------------BOARD MEMBER 10 X o. o. O. 
SATYANARAYANA KANDIMALLA ---------------------------BOARD MEMBER 10 X O. O. O. 
SRINIVAS DEVIREDDY ---------------------------BOARD MEMBER 10 X O. O. O. 
SRINIVASA ANUGULA ---------------------------JOINT SECRETARY 10 X X O. O. O. 
SUDHAKAR PERKARI ---------------------------BOARD MEMBER 10 X O. O. O. 
SYAMA REDDY ---------------------------BOARD MEMBER 10 X O. o. O. 

---------------------------

---------------------------

---------------------------
, b Total ~ O. O. O. 
2 Total number of IndiViduals (including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 0 
Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee -

on line la If 'Yes,' complete Schedule J for such mdlvldual 3 X 
4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,OOO? If 'Yes' complete Schedule J for such 
X mdlvldual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
, Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

t f th compensa Ion rom e orqanlzatlon 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

$100,000 In compensation from the orqanlzatlon • 0 
BAA TEEAO 1 08l 0113011 0 Form 990 (2009) 



F orm 990 (2009) AMERICAN TELUGU ASSOCIATION -36 3723725 P age 9 
I Part Villi Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns la 

~~ b Membership dues lb 
11:0 

C Fundralslng events lc ~:Iii 
"'et til: d Related organizations ld as 

e Government grants (contributions) le vii 
i!Siii 

f All other contributIOns, giftS, grants, and -II: 
1-", 
~:I: Similar amounts not Included above 1f 628,096. 
~o 

9 Noncash contrlbns Included In Ins 1 a-lf $ I-Q 
Zz 
8et h Total. Add lines 1 a-1 f .. 628,096. 

III Business Code ::> 
z 

2a MEMBERSHIP DUES & ASSESSMENTS 7,900. 7,900. III 

~ ------------------
II: b AMERICA BHARATHI 3,500. 3,500. 
III ------------------0 C CONFERENCES :> ------------------II: 

d III 
CIl ------------------
:Iii e « ------------------II: 

f All other program service revenue C-' 
0 
II: 9 Total. Add lines 2a·2f .. 11,400 . "-

3 Investment Income (including diVidends, Interest and 
other Similar amounts) .. 3,431. 3,431. 

4 Income from Investment of tax-exempt bond proceeds .. 
5 Royalties .. 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental expenses 

C Rental Income or (loss) 

d Net rental Income or (loss) .. 
7 a Gross amount from sales of 

(I) Sec unties (II) Other 

assets other than Inventory 163,003. 

b Less cost or other basIs 
and sales expenses 325,626. 

c Gain or (loss) -162,623. 
d Net gain or (loss) .. -162,623. -162,623. 

III 
Sa Gross Income from fundralslng events 

::> (not Including $ 
z 
III of contributions reported on line 1 c) > 
III 
II: See Part IV, line 18 a II: 
hi 

b Less direct expenses b :I: 
~ 
0 

c Net Income or (loss) from fundralslng events .. 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities .. 
lOa Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory .. 
Miscellaneous Revenue Business Code 

lla ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a· 1 1d .. 
12 Total revenue. See instructions .. 480,304. -151,223. O. 3,431. 

BAA TEEA0109L 02112110 Form 990 (2009) 



AMERICAN TELUGU ASSOCIATION 36-3723725 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

(A) (B) (C) (D) 
Do not include amounts re,t;.0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b,8b, 9b, and 70b of 'art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals In 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

598,197. 598,197. US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
O. O. O. O. trustees, and key employees 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages. 

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

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 29,026. 29,026. 
c Accounting 3,250. 3,250. 
d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses. 16,305. 16,305. 
14 Information technology 

15 Royalties 

16 Occupancy 6,500. 6 500. 
17 TraveL 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings. 635,367. 600,147. 35,220. 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 289. 289. 
23 Insurance 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

a POSTAGE AND SHIPPING 11,481. --------------------- 9,384. 2,097. 
b GRANT EXPENSES --------------------- 10,000. 10,000. 
c BANK CHARGES --------------------- 1,741. 1,741. 
d ---------------------
e ---------------------
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 1,312,156. 1,217,728. 59,208. 35,220. 
26 Joint costs. Check here· U If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 
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Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng. 1 

2 Savings and temporary cash Investments 1,357,394. 2 399,654. 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 

and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net 5 7 
5 

8 Inventories for sale or use 8 E 
T 

9 5 Prepaid expenses and deferred charges 9 
lOa Land, bUildings, and equipment cost or other basIs lOa 6,924. 

Complete Part VI of Schedule D -

b Less accumulated depreciation lOb 5,936. 1,277. 10c 988. 
11 Investments - publicly-traded securities 148,566. 11 77. 
12 Investments - other seCUrities 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) 1,507,237. 16 400,719. 
17 Accounts payable and accrued expenses 17 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, L 
I highest compensated employees, and disqualified persons Complete Part II 
T 
I of Schedule L 22 
E 

23 5 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Complete Part X of Schedule D 1,050 000. 25 
26 Total liabilities. Add lines 17 through 25 1,050,000. 26 O. 

N Organizations that follow SFAS 117, check here • ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 408,281. 27 352,484. 5 
5 

28 Temporarily restricted net assets 48,956. 48,235. E 28 
T 
5 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here • D and complete R 

F lines 30 through 34. u 
N 30 Capital stock or trust principal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 457,237. 33 400 719. c 
E 
5 34 Total liabilities and net assets/fund balances 1,507,237. 34 400,719. 

BAA Form 990 (2009) 
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Form 990 (2009) AMERICAN TELUGU ASSOCIATION 36-3723725 Page 12 
I Part XI I Financial Statements and Reporting 

Yes No 
1 Accounting method used to prepare the Form 990 ~ Cash o Accrual o Other 

If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain 
In Sche ule 0 

2a Were the organization's finanCial statements compiled or reViewed by an Independent accountant? 2a X 
b Were the organization's finanCial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 

X reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 2c 
If the organization changed either ItS overSight process or seleclion process dUring the tax year, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both: 

lID Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
X Audit Act and OMS Circular A· 1 337 3a 

b If 'Yes,' did the organization undergo the reqUired audit or audlts7 If the organization did not undergo the reqUired audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 
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SCHEDULE A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

~ Attach to Fonn 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organlzahon I Employer Identification number 

AMERICAN TELUGU ASSOCIATION 36-3723725 
I Part I I Reason for Public Charity Status (All orQanlzatlons must complete thiS part.) See Instructions 
The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches descnbed In section 170(b)(1XA)(i). 
2 A school descnbed In section 170(b)(1XA)(ii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization descnbed In section 170(b)(1XAXiii). 

4 A medical research organizatIOn operated In conjunction With a hospital descnbed In section 170(b)(1XA)(iii) Enter the hospltal's 

name, City, and state 
SOAn organization operated-for the benefiCof a-coliege or-university owned or operated-by a govern menta I-unl t-described In-section - - -

170(b)(1XAXiv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1XAXv). 
7 [R] An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 

In section 170(b)(1XAXvi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1XAXvi). (Complete Part II ) 

9 0 An organization that normally receives (1) more than 33·1/3 % of Its support from contnbultons, membership fees, and gross receipts 
from activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33-113 % of ItS 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 509(aX2). (Complete Part III ) 

10 0 An organizatIOn organized and operated exclUSively to test for public safety See section 509(aX4). 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations descnbed In section 509(a)(I) or section 509(a)(2) See section 509(aX3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b OType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(I) or section 
509(a) (2) 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contnbutlOn from any of the follOWing persons? 

(i) a person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person descnbed In (I) above? 

(iii) a 35% controlled entity of a person descnbed In (I) or (II) above? 

h PrOVide the follOWing information about the supported organizations 

(i) Name of Supported (il) EIN (ill) Type of organization (IV) Is the (v) Old you notlly (VI) Is the 
Organization (deScribed on lines 1 9 or9amzatlon In col the organization In organization In col 

above or IRC section (I) listed In your col (I) of (I) organized In the 
(see Instructions» governing your support' us' 

document' 

Yes No Yes No Yes No 

Total 

Yes No 

11 g (i) 

11g(ii) 

11 g (iii) 

(VII) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instrucltons for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009 

TEEA0401 L 02105110 



Schedule A (Form 990 or 990-EZ) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 2 

I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
i (Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

SAP br S ectlon u IC upport 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 beginning in) ~ 

1 GiftS, grants, contributions and 
membershlR fees received )00 

784,266. 3,564,933. 1,571,448. 2,017,199. 635,996. not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
faCilities furnished to the 
organization by a governmental 
unit without charge Do not 
Include the value of services or 
faCilities generally furnished to 
the public without charge 

4 Total. Add lines 1-through 3 784,266. 3,564,933. 1,571,448. 2,017,199. 635,996. 
5 The porlion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

S ectlon B Ttl S oa Uppo rt 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 784,266. 3,564,933. 1,571,448. 2,017,199. 635,996. 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 

16,340. 33,698. 51,385. 20,834. 3,43l. Similar sources 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Ex:A'Rln In 
Part IV) SEE P T IV 6,820. 425. 6,677. 1,104. 

11 Total suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related actiVities, etc (see instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

8,573,842. 

O. 

O. 
8,573,842. 

5,226,377. 

3,347,465. 

(f) Total 

8,573,842. 

125,688. 

0. 

15,026. 

8,714,556. 

3,787,836. 

~D 

38.4% 

38.9% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organlzalion qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organizatIOn meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-wcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ 0 

b 1 O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-wcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-wcumstances' test The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see InstructIOns ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 AMERICAN TELUGU ASSOCIATION 
I Par;t III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on Irne 9 of Part I ) 

Section A. u IC P bl' S upport 
Calendar year (or fiscal yr begrnnrng rn) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contrrbutlons and 
membership' fees received )Do 
not Include 'unusual grants' 

2 Gross receipts from 
admisSions, merchandise sold 
or services performed, or 
facllrtles furnished In a activity 
that IS related to the 
organrzatlon's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or busrness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on Irnes 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
dlsqualrfled persons that 
exceed the greater of 1 % of 
the amount on Irne 13 for the 
year 

c Add Irnes 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S t eClon B T ota IS upport 
Calendar year (or fiscal yr begrnnrng rn) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from Irne 6 
lOa Gross Income from Interest, 

dividends, payments received 
on securities loans, rents, 
royalties and Income form 
slmrlar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and 1 Db 
11 Net rncome from unrelated bUSiness 

actlvltres not rncluded rnlrne lOb, 
whether or not the busrness IS 
regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9, 10c, II, and 12) 

36-3723725 Page 3 

(e) 2009 (f) Total 

(e) 2009 (f) Total 

14 First five years. If the Form 990 IS for the organrzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organrzatlon, check thiS box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 Publrc support percentage for 2009 (lIne 8, column (f) divided by line 13, column (f») % 

16 Publrc support percentage from 2008 Schedule A, Part III, Irne 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (lIne 10c, column (f) divided by Irne 13, column (f» % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and Irne 17 IS not ~ D 
more than 33-1/3%, check thiS box and stop here. The organrzatron qualrfles as a publrcly supported organization -

b 33-1/3 support tests - 2008. If the organrzatlon did not check a box on Irne 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anrzatlon did not check a box on Irne 14, 19a, or 19b, check thiS box and see Instructions 

BAA TEEA0403L 0211511 0 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 4 

I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
• Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 02/0511 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organIzatIon 

Supplemental Financial Statements 
• Complete if the or~anization answered 'Yes,' to Form 990, 

Part IV, hnes 6, 7, 8, 9, 10, 11, or 12. 
• Attach to Form 990. • See separate instructions 

AMERICAN TELUGU ASSOCIATION 

OMS No 1545·0047 

2009 
Open to Public 
Inspection 

Employer IdentificatIon number 

36-3723725 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? DYes 

6 Did the organization Inform all grantees, donors, and donor advIsors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other D D 
purpose conferring Impermissible private benefit?? Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, Ime 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreatIOn or pleasure) B Preservation of an histOrically Important land area 

Protection of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 

a 
b 

c 
d 

las t d f th ay 0 e tax year. 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8/17/06 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year • ______ _ 

4 Number of states where property subject to conservalion easement IS located • ____ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of violations, 
and enforcement of the conserval1on easement It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements 
dUring the year • 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements 
dUring the year • $ 

8 Does each conservalion easement reported on Ime 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(11)7 DYes D No 

9 In Part XIV, 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 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, 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 XIV, 
the text of the footnote to ItS finanCial statements that deScribes these Items 

b If the organization elected, as permitted under SFAS 116, 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) Revenues Included In Form 990, Part VIII, line 1 .$ _______ _ 
(ii) Assets Included In Form 990, Part X .$ --------

2 If the organization received 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 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 .$ --------
b Assets Included In Form 990, Part X • $ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA3301L 02102110 



Schedule 0 (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 2 

I Part III I O~ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

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 0 Loan or exchange programs 
b Scholarly research e 0 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 XIV 

5 DUring 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 art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contrlbullons or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes' explain the arrangement In Part XIV 

lc 
ld 
le 
1f 

I Part V I Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board deSignated or quasl·endowment ~ % 

b Permanent endowment ~ ______ % 

c Term endowment ~ % ------
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

I Part VI I Investments-Land, Buildings, and Equipment. See Form 990, Part X, Ime 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiation 
1 a Land 

b Buildings 

c Leasehold Improvements 2,637. 1,824. 
d EqUipment 3,634. 3,478 . 
e Other 653. 634. 

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

DYes 

Amount 

UYes DNo 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

(d) Book Value 

813. 
156. 

19. 
988 . 

BAA Schedule 0 (Form 990) 2009 

TEEA3302L 02102110 



Schedule 0 (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 3 

\ Part VII I Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation 

Cost or end-of-year market value 

FinanCial derivatives 

Closely-held equity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
Total. (Column (b) must equal Form 990 Part X. col. (B) Ime 12.) • 
lPart VIII I Investments-Program Related(See Form 990, Part X, line 13) N/A 

(a) Description of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total (Column(blmusteauaIForm990 PartX Col (B)lme 13~ • 
\ Part IX I Other Assets (See Form 990, Part X, line 15) N/A 

(a) Description (b) Book value 

Total_ (Column (b) must equal Form 990, Part X, col (B), Ime 15) • 
\ Part X \ Other Liabilities (See Form 990, Part X, line 25) 

(a) Description of Liability (b) Amount 
Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) • 
2_ FIN 48 Footnote In Part XIV, proVide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 SEE PART XIV 
BAA TEEA3303L 02102110 Schedule 0 (Form 990) 2009 



Schedule D (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 4 

I Part XI I Reconciliation of Chan~e in Net Assets from Form 990 to Financial Statements 
1 Total re'venue (Form 990, Part VIII,column (A), line 12) 480,304. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,312,156. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 -831,852. 
4 Net unrealized gains (losses) on Investments 177,137. 
5 Donated services and use of faCIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 TotaJ adjustments (net) Add lines 4 through 8 177,137. 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -654,715. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 820,064. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 177,137. 
b Donated services and use of faCIlities 2b 
c Recoveries of prior year grants 2c 
d Other (DeSCribe In Part XIV) 2d 
e Add lines 2a through 2d 2e 177,137. 

3 Subtract line 2e from line 1 3 642,927. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIV) SEE PART XIV 4b -162,623. 
c Add lines 4a and 4b 4c -162,623. 

5 Total revenue Add lines 3 and 4c, (ThiS must equal Form 990, Part I, line 12 ) 5 480,304. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 1,474,779. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faCIlities 2a 
b Prior year adlustments 2b 
c Other losses 2c 
d Other (DeSCribe In Part XIV) SEE PART XlV 2d 162,623. 
e Add lines 2a through 2d 2e 162,623. 

3 Subtract line 2e from line 1 3 1,312,156. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18 ) 5 1,312,156. 
I Part XIV I Supplemental Information 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, 
line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to prOVide any additional 
Information 

PART X - FIN 48 FOOTNOTE 

INCOME TAXES (CONTINUED) - IN JUNE 2006, THE FASB ISSUED FINANCIAL INTERPRETATION 

48, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" (FASB ACCOUNTING STANDARD 

CODIFICATION (ASC) 740, INCOME TAXES) WHICH CLARIFIES THE ACCOUNTING UNCERTAINTY IN 

INCOME TAXES RECOGNIZED IN A COMPANY'S FINANCIAL STATEMENTS IN ACCORDANCE WITH SFAS 

NO. 109, "ACCOUNTING FOR INCOME TAXES" ("SFAS 109"). ASC 740 PROVIDES THAT A TAX --------------------------------------------------------------------
__ ~~M[U1J~Q~~M~~~[RJbl~1~_fQ~110~_~~_~~~c~g~J~~~B[~11]~~~~~1~~X3~R __ 

NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTIONS OF 
BAA TEEA3304L 0210211 0 Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 5 

I Part XIV I ~upplemental Information (contmued) 

__ ~~~~~-5!~~-~O~3~QI~~9~!~~gID ________________________________________ _ 

__ ~~_~~~lE~_~PJ~~~_Q~b~Jg~DQ~JgQC~~~E~L~~~~~Q~J~~H~l~A~_~~Rl1~_~~IQM~_1¥ ___ _ 

__ ~0~11I~B~~Q~~~~~_~~~~J~~L~~1~B~N~1_~IQG~lD~BY~~S~Qh~~lJH~~K[ES1~V~_~AJ~ __ _ 

__ 1~~~_~~0~B~~Q~JQ~JH~~QPJ1Q~Q[~~~]~~~B~JBy~~~E~Q~NJ_~~~QD~~_JH~~ ______ _ 

__ ~NJ~~~~lAJ1Q~~hS~_~R~~ID~~y~1~A~I~~B~~~~~~~E~1L~~~SQ~~1~0~L~~~~~K~~1~0~L __ _ 

__ ~NJ~~~1_A~Q_P~B~LJ1~S_!_~CSQQ.NJ1~G_l~JB1E_Rl~J~~I~Q~,_Q~SSbQS~~~B~J~N~11I~B~ ____ _ 

_ _ lH~ _ ~O~f ~~ _ @~flE~ _ ~SS _14..9_ [OJ< _lHJ: _ U~I~L_ ~~~ _ ~N~~~ .P~~E~~~R_l !.,_ ~ ~ 03 ~ _ JH~ _______ _ 

ADOPTION OF ASC 740 HAD NO IMPACT ON THE COMPANY'S FINANCIAL POSITION OR RESULTS OF --------------------------------------------------------------------

OPERATIONS. 

BAA TEEA3305L 0711 0/09 Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 
I Part XIV I ~upplemental Information (continued) 

36-3723725 Page 5 

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009 



Schedule F 
(Form 990) Statement of Activities Outside the United States 

OMS No 1545·0047 

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 1-_-=-;:::2::....:;0:'-0..::-9.::;-;,,...---
Department of the Treasury ~ Attach to Form 990. ~ See separate instructions. Open to Public 
Internal Revenue Serv,ce Inspection 
Name of the organIzatIon I Employer Identification number 

AMERICAN TELUGU ASSOCIATION 36-3723725 
I Part I I General Information on Activities Outside the United States. Complete If the organization answered 'Yes' 

to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the 
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? IKl Yes 

2 For grantmakers. Describe In Part IV the organization's procedures for mOnitoring the use of grant funds outside the United States 

3 At t C IVI les per R eglon (U Shdl Fl F se c e u e ( orm 990) f dd I a I\lona space IS nee e d d) 

(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed In - (f) Total 
offices In the employees or region (by type) (I e., (d) IS a program expenditures In 

region agents In fundralslng, program service, describe region 
region serVices, grants to recIpients specific type of 

located In the region) servlce(s) In region 

SOUTH ASIA 0 o GRANTS TO RECIPIENTS 598,197. 

IN THE REGION 

Totals. ~ 0 0 598,197. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009) 

TEEA3501 L 07/06/09 



Schedule F (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 15, for any recIpient who received more than $5,000. Check this box If no one recIpient received more than $5,000 
Use Schedule F -1 (Form 990) If additional space IS needed. 

~D 

1 
(a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner (g) Amount of (h) DeScription of (i) Method 

section and EIN of grant cash grant of cash non-cash non·cash 
(If applicable) disbursement assistance assistance 

SOUTH ASIA CHARITABLE 598,197. WIRE 

PROJECTS TRANSFER 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax·exempt by the IRS, or for which the 
grantee or counsel has provided a section 501 (c)(3) equivalency letter 

3 Enter total number of other organizations or entities 

of valuation 
(book, FMV, 

appraisal, other) 

~ 0 
~ 1 

BAA Schedule F (Form 990) 2009 

TEEA3502L 07/06/09 



Schedule F (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Paae 3 

Part III I Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' to Form 990, 
Part IV. line 16. Use Schedule F-1 (Form 990) If additional space IS needed 

(b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) DeSCription of (h) Me~hod (a) Type of grant or assistance of recIpients cash grant of cash non-cash assistance non-cash assistance of valuation 
disbursement (book. FMV, 

appraisal, other) 

BAA Schedule F (Form 990) 2009 _ 
TEEA3503L 07/06/09 



Schedule F (Form 990) 2009 AMERICAN TELUGU ASSOCIATION 36-3723725 Page 4 

I Part IV I Supplemental Information 
c'omplete this part to provide the Information required In Part I, line 2, and any additional Information 

THE ORGANIZATION HAS A COMMITTEE THAT APPROVES GRANT PROPOSALS AND MONITORS THE 

STATUS OF PROJECTS AS PERIODICALLY REPORTED TO THE BOARD OF TRUSTEES. 

BAA TEEA3504l 07/06/09 Schedule F (Form 990) 2009 



SCHEDULE 0 
(For~ 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• Attach to Form 990. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

AMERICAN TELUGU ASSOCIATION I 
Employer identification number 

36-3723725 
Name of the organization 

___ F_0_R!VL9~~k~~B! y~ bl~!; 11 :..F_0_Rlyt9~Q B!;,{I!;W l'BQ~!;~S _ ____________________________ _ 

THE BOARD APPROVES THE 990 BEFORE IT IS FILED. 

__ J.9B~ J~~ ~ ~I!.T_ '{!,_L!N_E J ~~ :... ~X!!:~t!~!.O_N _ OJ' }~.~N.!T_O_R!N_G_ ~NP _E_NfQ~~E_ME~! QE. fQ~F_L!CJ? ______ _ 

THE ORGANIZATION MAKES SURE THAT THE BOARD OF TRUSTEES CONFORMS TO THE CONFLICT OF 

INTEREST POLICY WHEN ELECTIONS ARE HELD EVERY TWO YEARS. 

FORM 990, PART VI, LINE 19· OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE --------------------------------------------------------------------
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

BAA For Pnvacy Act and papelWork Reduellon Act Nollce. see the Instruellons for Form 990 TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Page 2 
Name of the organization Employer Idenhflcatlon number 

AMERICAN' TELUGU ASSOCIATION 36-3723725 

BAA Schedule 0 (Form 990) 2009 

TEEA4902L 07/17/09 



2Q09 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 

MISCELLANEOUS 
TOTAL $ 

AMERICAN TELUGU ASSOCIATION 36-3723725 

2009 

0. $ 

2008 2007 2006 2005 

1 , 104. ~----,6~,~6 7""",7:-,-. -;;;--_--7-4 2~5;..:... ..,......-_-;6~, ~8 2~0~. 
1,104. $ 6,677. $ 425. =$=====6::!:,=82=0=::. 



20,09 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4 

AMERICAN TELUGU ASSOCIATION 36·3723725 

SCHEDULE 0, PART XII, LINE 4B 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 

REALIZED LOSS ON INVESMENTS $ -162,623. 
TOTAL =$ ==-=1:::::62=,=6=:2 3:=:, 

SCHEDULE 0, PART XIII, LINE 20 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

REALIZED LOSS ON INVESTMENTS $ 162,623. 
TOTAL =$ ====16=:2=, =62=3::::::, 



Form 8868 
(Rev A~"I 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

OMBNo 15451709 

Do not complete Part 1/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

1 Part·' '0·:1 Automatic 3-Month Extension of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete Part I only 

All other corporations (including 7 720-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extenSion of time to Me 
Income tax returns. 

Electronic Filing (e-file). Generally, you can electrOnically file Form 8868 I!'yOU want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and Signed page 2 (part II) of Form 8868. For more details on the electronic filing of 
thiS form, VISit WWW.lfS gov/eflle and click on e-flle for Chanties & Nonproflts 

Type or 
print 

Name of Exempt Organization 

AMERICAN TELUGU ASSOCIATION 
File by the 
due date for 
filing your 
return See 
instructions 

Number. street. and room or sUite number If a PObox. see instructions 

P.O. BOX 4496 
City. town Or post office. state. and ZIP code For a foreign address, see instructions 

NAPERVILLE IL 60567 
Check type of return to be filed (file a separate application for each return). 

':":' -
X Form 990 Form 990-T (corporation) - -

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) - -
Form 990-EZ Form 990-T (trust other than above) 

- Form 1041-A -
Form 990-PF 

FAX No. ~ 

Employer identification number 

36-3723725 

r-
r-- Form 4720 

Form 5227 
f0-
r-- Form 6069 

Form 8870 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 . If It IS for part of the group, check thiS box ~ 0 and attach a list with the names and EINs of all members 

the extension Will cover. 

, I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until _1! L 1.,? ____ , 20 J..Q _ ' to file the exempt organization return for the organization named above 
The extension IS for the organlzalton's return for 

~ IRl calendar year 20 Jl2 _ or 
~ 0 tax year beginning ________ , 20 , and ending _______ .' 20 

2 If thiS tax year IS for less than 12 months, check reason: 0 Initial return o Final return o Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See Instrucltons 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include ~our payment with thiS form, or, If reqUired, 
depOSit with FTD coupon or, If reqUired, by uSing E TPS (ElectroniC Federal Tax Payment System) r:---
See Instructions 3c $ 

Caution. If you are gOing to make an electronic fund withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 

FIFZ0501L 03111109 

.. 



. ' 
Form 8868 ev 4-2009) 

Type or 
print 

File by the 
extended 
due date lor 
filing the 
return See 
Instructions 

Check type of return to be filed (FIle a separate application for each return)' 

X Form 990 r- Form 990-PF 
~ f-

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) r- ~ 
Form 990-EZ Form 990-T (trust other than above) 

r-

I- Form 1041-A 

I- Form 4720 
Form 5227 

8 Form 6069 

Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868 • 

• The books are In care of .. AMERICAN TELUGU ASSOCIATION ------------------------------------FAX No .. 

, ' 

Pa e 2 
.. X 

Telephone No." _62Q.-].§~-J.~~O _______ . -----------------• If the organization does not have an office or place of bUSiness In the United States, check thiS box .. D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS for the 

whole group, check thiS box .. 0 If It IS for part of the group, check thiS box .. 0 and attach a list with the names and EINs of all 

members the extension IS for. 

4 I request an additional 3-month extension of time until J. 1: L lJi _ _ _ _ _ ,20 J..Q. 
5 For calendar year 2009 ,or other tax year beginning , 20 , and ending , 20 . 
6 ~If thl; tax year I~ fo-;- ~~ than 12--months, check reason: - D ~I~al ;;;f~r;:;-- OFlnai return - DCh;ng;l;:;- ;ccouiit~g-penod 
7 State In detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO 

_G~'!:.HJ:B_I~IQ~'!:.I_OB_NJ:f~S_S~Y_-fQ-ffhl-i_C.9i!:LjffjB-lrjf~uii'!:.E_-l1X_-ftT.Yii_-_-_-_-_-_-_-_-___ -~ 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 8a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ~~~f~ ~.~"'-c'1 payments made Include any pnor year overpayment allowed as a credit and any amount paid previously ~ 
with Form 8868 8b $ 

c Balance Due. Subtract line 8b from line 8a. Include your payment with thiS form, or, If required, depOSit 
with FTD coupon or, If required, by uSing EFTPS(Electronlc Federal Tax Payment System). See Instrs 8c $ 

Signature and Venficatlon 
Under penalties of perfury. I declare that I have examined thiS Iorm. Including accompanying schedules and statements. and to the best of my knowledge and belief. rt IS true. 
correct. and complete. and that I am authorized to prepare thiS form 

Signature .. ,~ (~;P TIlle" CPA Date" 7-30"'10 

BAA FIFZ0502L 03111109 Form 8868 (Rev 4·2009) 




