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SCANNED JAN 0 8 2014

R fO ShOfEt Form E i T OMB No 1545.1150
eturn of Organization Exempt From Income Tax
rom 990-EZ umsewognsn-l(c),sn orm‘l(a)(i)ofﬂlelngmdmrme 2012
(except black hing benefit trust or private foundation)
. p Sponsoring organizations of donor advisad funds, organizations that oparate ane or mote hospital faciilties, PSS
« and certain controliing organtzations as defined in saction 512{b}{13) must file Form 990 (see instructions). _open to Publlc
All other organizations with gross receipts less than $200,000 and total assets loss than $500,000
Department of the Treasury mhanddﬁnywmaymﬁ-bm Inspection : ’/
A For the 2012 calendar year, or tax !ear beginnlng , 2012, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
Address change THE TAMIL ASSOCIATION OF GREATER DE VALLEY 23-2286273
D Name change Number and street (or P O box, f mait Is not delivered to street address) Roomvsulte E Telephone number
E fnitiat return
Terminated P O Box 253 (908)768-2438
X Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending Ragleville, PA 19408 Number P
G Accounting Method: Cash Accrual  Cther (specify) » H Check» [X ifthe organization is not
| Website: P TAGDV.ORG required to attach Schedule B
J Tax-exempt status (check only one) - k| 501(c) (3) D501(c)( M (insert no ) Ll 4947(a)(1) or [] 527 (Fomm 980, 990-EZ, ar 980-PF).

K Check P Llifthe organization is not a section 509(a)(3) supporting organization or section 527 erganization and s gross receipts are normally
not more than $50,000. A Form 980-EZ or Form 990 retum is not required though Form 880-N (e-postcard) may be required (see instructions). But if
the arganization chooses to file a retum, be sure to file a complets retum.

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 insteadof Fom980-EZ . . . . .. . ... .. .. .. >3 70,869
(Partl-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I)
Check if the organization used Schedule Oto respond toany question inthisPartl . . . o . o o oo et ee oo ee e Kl
1 Contributions, gifts, grants, and similar amounts received e e e e ettt e e e 41 4,800
2 Programsemcerevenueirﬂxdmggovammntfeasandmntraﬂs ..................... 2
3 MembershipduesandassessmeNntS . . . . . . . i i i i it e e e e e e e e e e e et e e e 3 5,825
4 InvestmentinmOmMe . . . . . . . . ¢ i i ettt et e e e e e e e e e e e et e e e e e e 4 57
5a Gross amount fromsale of assets otherthaninventory . . . . . . . . . . . . 5a
b Less: cost or other basis and sales expenses St e e e e e e s . 1 5b ;,_:n—;;f
¢ Gain or (loss) from sale of assets other than inventory (SubtradlmeSbfromhne S5a) ... e e e e 5¢
8 Gaming and fundraising events ;'
a Gross income from gaming (atiach Schedule G if greater than .
3 $15000) .« o ittt e L 6a | Sl
g b Gross income from fundraising events (not including $ of contributions R
& from fundraising events reported on line 1) (attach Schedule G ifthe
sum of such gross income and contributions exceeds $15000) . ... .. .. 6b 41,563 __u,
¢ Less: direct expensas from gaming and fundralsingevents . . . . . .., ... 6c o
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
1= - e e e s e et e e e 6d 41,563
T7a Gross sales of inventory, fess retumns and allowances . . . . . ... . ... 7a :
b Less:0oStOfoods SO . . . . .t i e e e e e 7b L
¢ Gross profit or (loss) from sales of inventiory (Subfractline 7Zbfromiine7a) . . . . & 4 i v i v i d e e e v . 7c
8 Otharrevenue(describem ScheduleO) . . . . . . . . . . . . L i et e e e e e e e e e e 8 18,624
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . .. ... ........ e N4 9 70,869
10 Grants and simiiar amounts paid (listin Schedute©) . . . .. .. . J....110
11 Bensfits paid to or for members RECEl\]tDOﬂ
@ 12 Sa!ari&oomercompensatlmandemployeebeneﬁts .. . el R nl. .. .112
8 | 13 Professionaifess and other payments indspendentcortactos ||, . DEG 1.8 2014 - Sy e
§_ 14 Occupancy, rent, utifies, and maintenance . . . . ... .. .. <L... . ... A B KT 6,478
15 Printing, publications, postage, andshipping . . .. ... ... .} .. . . 15 2,573
16 Other expenses (describe in Schedule Q) e e e e e e e e OGDEN’ UT ... 16 49,893
17__Total expenses. Add lines 10through18 . . . . . . . . . .. e e e > |w 58,944
18 Excess or (defict) for the year (Subtractline 177 fomine9) .. ... ... C e s e e e et e e 18 11,925
21 19 Netassets or fund balances at beginning of year (from fine 27, column (A)) (misst agree with L
4 ond-of-yeat figure reported ON Prior YEArS fEMM) .« . . . ... .. e e T 48,755
g 20 Other changes in net assets or fund balances (expiain in Schedule O) e e e e e, e e e e e e e e e 20
21 _ Netassets or fund balances atend of year. Combine fines 18through 20 . . . . . . . . . .. .. ... > 121 60,680
gg; Paperwork Reduction Act Notice, see the separate instructions. Form 880-EZ (2012)

Jé 4



Form 990-EZ (2012) THER TAMI!, ABSOCIATION OF GRREATER DE VALLEY 23-2286273 Page 2
[Partll’] Balance Sheets (see the instructions for Part H)
Check if the organization used Schedule O to respond to any question In this Part i e e e e et X
. (A) Boginning of year (8) End of year
22 Cash, savings,andinvestments . . .. ...... e e e e e e e e o |22 0
23 Land and buildings e e e e e s e s e e e s e e e e a e et e e e e o {23 Q
24 Otherassets (describeinSchedule Q) . . . . . . . . o 0 i v b it b b bt b e e e 48,755 |24 60,680
25 Total@s8aet® . . . . . . ., ¢ i vt h e e s e e s e 48,755 |25 60,680
26 Total liabilities (describeinSchedule O) . . . . . . . . . ¢ ¢t i e i i it et e e e o |28 0
27 Net assets or fund balances {line 27 of column (B) must agree with line21) . ... .. .. 48,755 |27 60,680
[Partlii:| Statement of Program Service Accomplishments (seetheknsmmﬁonsmfPanm) Expenses
Check f the organization used Scheduls O o respond to any queston mthis Partll . . . . . . . .. .. ] | (Requrred for section

What is the organization’s pnmary exempt purpose?  EDUCATION AND COMMUNITY SERVICES 501(c)3) and 501(c}{4)
Describe the organization's program savice accomplishments for each of its three largest program services, organizations ahd section
as measured by expenses. in a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; oplional
persons benefited, and other relevant information for each program title. for others.)
28 There are two Tamil Schools for our community children

(Grants § ) fthis amount includes foreign grants, checkhere . . . . . . . . > L] |28a °
29 Annual Convention with cultural programs

(Grants $ ) K this amount includes foreign grants, checkhere . . . . . . . . b 1] {28a 0
30

(Grants $ ) If this amount includas foreign grants, checkhere . . . . . . . . » L] |30
31 Other program services (describe in Schadile O) S e s e e e e . S e e s e e s e e e e e e e e

(Grants $ ) i this amount ncludes foreign grans, checkhers . . . . . . . . » [] |ata
32_Total program service expenses (add lines28athrough31a) . . . . . . . . . ... . .. .. ... .. .- . b | 32 0

{Part1V.] List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization usad Schedule O to respond to any question in this Part iV

........................

{v) Average (e} Roportat h Healih mmp'”!r fa) Estimated amount of
(a) Name end title hours per week (Form w"mga,sc) benefit m.:em T athar compensation
devated to position | of et pekt ecemr @3 _ | comas
Mahalakshmi Srinivasan STMAOL
PRESIDENT 0 o o 0
EEA

Form 880-EZ (2012)




Form $90-E2 (2012) THR TAMYL ASSOCIATION OF GREATER DR VALLERY 23-2286273 Page 3
{PartV] Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Party . . . . . . . I:]_
* Yes | No
33 Did the omganization engage in any significant activity not previously reparted to the IRS? if "Yes,” provide a
detailed descripion of each activityin Schedule O . . . . . & ittt e e e e e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or goveming documents? Y "Yes," aitach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, expiain the
changaonSchadule O (880 INSIUCHONS) . . . . & vt v i i i it e e e e e e i e e am s me e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activitias (such as thoso reportad on finas 2, 62, and 73, amONGONENS)?  © . . v v v v ¢ 4 4 v ot e v e et s 4 e aa e 35a X
b if “Yes," to line 35a, has the arganization filed a Form 990-T for the ysar? if "No," prwidemeaqﬂm&mdeadtﬂeO .. 35b
¢ Was the organization a section §01{c)4), S501{cX5), or 501(c)}6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part it . (. . . ... .00 35¢ X
36 Did the omanization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If *Yes," complete applicabls parts of Schadule N . . . . . . . . . . . ..t ettt et 36 X
37 a Enter amount of political expenditures, direct o indirect, as described in the instructions ... » |37} s
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . i . 4t i i it i e m e m s s e e a e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were B N T
any such loans madse in a prior year and stifl outstanding at the end of the tax year covered by thisretum? . ., . . .. e 38a X
b if"Yes," complets Schedule L, Part Il and enterthe total amountinvolved . . . . .. .. ... 38b sl e
39 Section 501(cK7) organizations. Enter: I R
a Initiation fees and capital contributions included on line 9 C e e b et e e e e 3%a ik
b Gross recaeipts, induded on line 9, for publicuse of dubfadilites @ . . . . . ... ... o .. ash N - {
40 a Section 501(c)X3) organizations. Enter amount of tex imposed on the organization during the yeer under; .
secfion 4911 P ;section 4912 P ; section 4855 ¥ :
b Section 501(c)3) and 501{c)}{(4) organizations. Did the organization engage in any section 4958 excess bensfit PO Y
transaction during the year, or did it angage in an excess benefit transaction in a prior year that has not boen
reported on any of its prior Forms 990 or 990-EZ7 if "Yes,” compiete Schedule L Part! . . . . . ... ... 0. 46b X
¢ Section 501{c)3) and 501(cX4) organizations. Erter amourt of tax imposed on [ w !
organization managers or disqualified persons during the year under sections 4912, ' :
49565,and4858 . ... .. . f e e e e e N T
d Sedim501(cx3)and501(cx4)agmm5rmmwwmm4&:
reimbursed bytheorganization . . . . . . v c v h v e e v v e, et e e e e 4 - L
e Al organizations. At any time during the tax year, was the organization a party to a prohibitad tax shelter N O .
transaction? f"Yes,"complate FOMBB8B-T . . . . . . . i i it v v vt o o v oo o a v a v nosresonosvnnenn 40 X
41  List the states with which a copy of this retumn is filed 4
42 a The organization’s books aeincare of P Mahalakshmi Srinivasan Telephoneno, P 908-768-2438
locatedat » P O Box 253 Ragleville, PA ZP+4 b 13408
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities acoount, or other financial acoount)? . ... .. 42b X
If "Yes,” enter the name of the foreign countty: P I
Sea the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank A g
and Financial Accounts. N R
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.8.7? e e, 42¢ X
i “Yes,” enter the name of the foreign country: P
43 Saction 4847(a){1) nonexempt charitabie trusts filing Form 880-EZ in lieu of Form 1041-Chack hare I & D
and enter the amount of tax-exempt intarest received or accrued during the tax year . . . . .. . u e .. .. » | 43}
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 880 must ba N I
complated Instead f FOMBA-EZ . . . . . o it it e it e e e e e ee e e 44a X
b Did tha omganization operate one or morne hospital facifties dunng the year? if “Yes,” Form 930 must be N
compileted instead of Form 980-EZ M e s e s s s r s e s e r e e e s e 44b X
¢ Did the omanization receive any payments for indoor tanning services during the year? S h e e e e d e e ddc X
d If"Yes," ko lite 44c, has the onganization filsd a Form 720 to raport thass payments? if "No,” provids an IR [
eplangioninSchedula O . . . L . . . L L L L e et e e et e e e e s e e e e 44d
45 a Did the ompanization have a contolled entity within the meaningof section S12bH13)?7 . ¢ v ¢ vt vt c v e vt e e e e v o 45a X
45 b Did the organization receive any payment from or angage in any transachon with a controlied entity within the - i
meaning of section 512(b}{13)? If “Yas," Form 850 and Scheduls R may nead to be complatad instead of N N
FOMOID-EZ(SEOIMSIUCHONE) . . o v v v v v v v e v v v e s v v m v v o o v v e w v om v vosovoonsoosens 45b X
EEA Form 990-EZ (2012)



Form 990-E2 (2012) THE TAMIL ASSOCIATION OF GREATER DE VALLEY 23-2286273 Page 4
Yes | No

46 Didthe organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office?_if "Yes,” complete Schedule C, Part | e e e s e s s e e e s a e e s ee s « oo ] 48

|Part VI] Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-48b and 52, and compiete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl . ............. 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) elechon in effect during the tax
year? If "Yes,” complete Schedule C, Part I 5 % 8 8 8 s 5 5 5 8 8 8 B s s e s e s s s e e s s s a0 s s e s e s s 47 X
48 s the organization a school as deseribed in section 170(b)(1){A)ii)? If “Yes," complete Schadule E R A I 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? R I I A R R R 49a X
b [If “Yes,” was the related organization a section 527 organization? « e e e e et e LRI R R PR “ s e 48h
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."
d) Health benefits,
{a) Name and tHla of each employee {b) Average (€) Reportable s mpkyee | (€} Ectimatod amourd of
ra hours per waek compensation benefi plans, and deferred other compensation
pand mora than $100,000 devoted to posiban (Farms W-2/1098-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - - . . . »>
§1  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 addreas of sach ind d dr: paid maore than $100,000 (b) Type of servics {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,0600 - . . P
52 Dud the organzation complete Schedule A? Note: All saction 501(c){(3) organizatons and 4847(a}(1)
nonexempt charitable trusts must attach a completed Schedule A« « « « « v « s s o a ¢ s s e s e s ansaaseaaP E Yes D No
Under penatties of perjury, | dectare that | have examined this retum, incliding panying schedules and and to the best of my knowledge and belief, d s
true, comrect, and complete. Declaration of preparer (other than officer) is based on all ui tion of which preparer has any knowled;

i

. ]
Sign ’ Signature of officer ‘ N Date \
Here Mahalakshmi Srinivasan, PRESIDENT _ W2s |20 lL’
Date

Type or prmt name and title
Print/Type preparer’s name Preparer's signature .y Check E # PTIN
Paid eter Yeronimuse E A W 1-25-2014 sef-employed 0656819
Preparer Fimsrame  ® Protax and Accounting Services Fems EN_P
Use Only Frmsaddress 701 Jackson Road
Silver Spring MD 208904 Phoneno.  301-573-8574
May the IRS discuss this return with the preparer shown above? Beelnstruchons - « « « « o 4 o o ¢ v o o 0 a2 o a s v o » Yes D No

EEA Form 990-EZ (2012)




SCHEDULE A

OMB No 1545-0047

(Form 990 or 980-£2) Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. O_pen (opub}_]c L
Internal Revenus Service » Attach to Form 990 or Form 980-EZ.  p See separate instructions. 1 Inspaction % . )
Name of the organization Employer kientification number
THE TAMIL ASSOCIATION OF GREATER DE VALLEY 23-2286273

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

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

2 D A school descnbed in section 170(b)}{1{A}ii). (Attach Schedutle E.)

3 D A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1){A)iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{1)}{A)(iil). Enter the
hosprtal's name, city, and state:

5 D An organization operatad for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Compleate Part il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}{1XAXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1{A)}vi}). (Complets Part |i.)

8 D A community trust described in section 170(b){1)}(A)}{vi). (Complete Part Il.)

9 E An or'gamzahon that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recetpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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(a)(2). (Complete Part 1i1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typent ¢ [ Type li-Functionally integrated d [J Type li-Non-funtionally integrated

e D By checking this box, | 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 described in section 509(a)(1)

or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, ChecK thiS bOX . . . . . L v i i it it et e e e e e e s e e e ettt e e e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who diractly ar indirectly controls, either alone ar together with persons described i (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . i .ttt e e e e e e e e e e e e e 11g(1)
(ii) Afamily memberofapersondescnbedin(iabove? . . . . . L L L L e e e e e e e e e e e e e 11gH)
(i) A 35% controlled entity of a persondescribed in (fjjor(i)above? . . . . . .. ... ... . .o o ., 11aEi)
h Provide the foilowing information about the supported organization(s).
(1) Name of supported (W EIN (M) Type of organization (v} Is the organtzation (V) Did you naotity (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | incol () isted In your the organization in organization in cot. support
above or IRC section govarning document? col. {f) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
*
(B)
©)
(D)
(E)
e PP S ,_-4 _; e J ‘ A;:L‘:, FEPRET B
Total 3 e " ‘;.“"J: f :}.::' A .'-"':';‘ ',:\.'-" g "f'\ - - 1“'\' v Tt S By g 4
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2012
Form 990 or 990-EZ.

EEA




Schedule A (Form 880 or 980-EZ) 2012 THE TAMIL ASSOCIATION OF GREATER DE VALLEY 23-2286273

Page 2

[Partil']

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

- Part lil. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 () Total
1 Gifis, grants, contributions, and
membership fees recerved. (Do not
indude any "unusualgrants.”) . . ...
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..
3  The value of services or faciliies
furnished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines tthrough3 . ... ..
§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organizahon) included on
line 1 that exceeds 2% of the amount -
shown online 11, colurn () . . . . . . :
6  Public support. Subtractiine 5 from fined . . [°
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromiined . ... ......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCEBS & & o v o o v o v o o o o o o s
9  Netinoome from unrelated business
activities, whether or not the business
isregularlycamiedon. . . . . . ... ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) . ... .......
11 Total support. Add lines 7 through 10 . [T )] "amin s w0, ol A ke
12 Gross receipts from relatad actvites, etc. (sea instructions) 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 thisboxandstophere . . . . . . . . . . . .. oo .o+ ee i tseeveses e e s e a e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) . .. .. ... ... .. .. 14 %
15  Public support percentage from 2011 Schedule A, Partil, line14 . . . . . . . . . .. . 0o i il a . 15 %
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... .0 i v i i oo oo » D
b 33 1/3% support test - 2011. 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 and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. .. oo v v v > E]
17a 10%-facts-and-circumstances test - 2012. 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-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFANIZALON . o v v s v e e e e e e e e e s e e e e e e e e e e et e e e e et e e e e » {1
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 18b, or 173, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-cicumstances” test. The organization qualifies as a publicly
SUDPOMBA OMDANIZANON .+ « « 4 4 o o s s o o e e m e e e e e e e e e e e e e e e » [
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
metrucions . . . .. ... ... . P » ]
EEA

Schedule A (Form 290 or 930-EZ) 2012




Schedule A (Form 890 or 990-E2) 2012 THE TAMIL ASSOCIATION OF GREATER DE VALLEY 23-2286273 Page 3
{Partlil'] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
* If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributons, and membershup fees
received. (Do not include any "unusual grants.”} 10,625 10,625
2  Gross receipts from adnmissions, merchandise
sold or services performed, or facilihes
fumished in any actwity that 1s related to the
organzation’s tax-exemptpurpose . . . . . . 41,563 41,563
3 Gross recepis from activites that are not an
unfelated trade or bus. under sec 513 . . . .
4 Tax revenues levied for the
organization’s bensfit and either paid
toorexpendedonisbehalf . . ... ...
5 The value of services or faciibes
fumushed by a govemmental unit to the
organzatonwithoutcharge . . . . . . . . .
6 Total. Addhnes 1 throughS . . .. .. .. 52,188 52,188
7a Amounts induded on lines 1,2, and 3
received from disqualifiedpersons . . . . .
b Amounts included on ines 2 and 3
receivad from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amounton line 13 for theyear . .
C Addlnes7aand7b . . .. .. ... ...
8  Public support (Subract ine 7¢ from noT Sl
Nes) . . . ... e e e e < 52,188
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 l {f) Total
9 Amountsfromine® . . .. ........ 52,188 52,188
10a Gross income from interest, dividends,
payments received on secunties foans, rents,
royaities and income from sunilar sources 5% 57
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. ..
¢ Addfinest0aand10b .. ... ... . .. 57, 57
11 Net income from unrelated business
achvities not induded in ine 10b, whether
or not the business 18 regutarty camedon . . .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
ExplaininPartiV) . ... ... ... 18, 624 18,624
13 Total support. (Add lines 9, 10c, 11,
and12) . . . e e e e e e e e e e e 70,869} 70,869
14 First five years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxandstophere . . . . . . . . . .. .. ... ... » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . ... ... ... ... .. 15 73.64 %
16 _ Public support percentage from 2011 Schedute A, Partlll, bpet . . . . .. ... . .. ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) . ... ... .. .. 17 0.08 %
18 Investment income percentage from 2041 Schedule A, Partill,line17 . . . . . . . . . . ¢« ¢ i it i e e v o o 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and iine __
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. . ... > X
b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 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 . ... .. .. 4 D
20__Private foundation. f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . ... .. » ]
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SCHEDULE G
(Form 990 or 980

Supplemental Information Regarding

Fundraising or Gaming Activities

lephbﬂmeomanlzaﬂonanswered'Yes to Form 990, Part [V, lines 17, 1&or1s,onﬂhe

OMB No. 1545-0047

2012

Department of the Treasury on entered more than $15,000 on Form 990-EZ, fine 6a. " Open to Public 11
Internal Revenue Service qu:;ch to Form 990 or Form 990-EZ. b See separate instructions. £ Inspection iy
Name of the organization Employaer idantification mamber

THE TAMIL ABBOCIATION OF GREATER DR VALLEY 23-2286273

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Solicitaton of non-govemment grants
f D Solicitation of government grants

a DMad solicitations

b X intemet and email solicitations

¢ X Phone solicitations
d Xl in-person solicitations

g D Spedial fundraisng events

2a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees [isted in Form 980, Part VII) or entity in connection with professional fundraising services?

D Yes @ No
b if "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amaunt paid to Amount paid to
(i) Name and address of individual ] (ill) Dud fundraiser have | ) Gross receipts (or retained by) {vi) Amount pai
N h i custody or control of : . {or retained by)
or entity {fundraiser) {13} Activity cormibubons? from actvity nmdra:cs;r(hi:tedin organgzation
Yes No
1
2
3
4
5
(]
7
8
9
10
Total . . .. ... e e e e e e e e e e e e e e e e e e e e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. Schedude G (Form 890 or 990-£2) 2012
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[ Part Il'll Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (€) Other events (d) Total avents

{add col. (a) through
col. (¢))

{event type) (event type) (total number)

---------

Revenus
N
g
#

line2) . ... .........

Diraect Expenses
~3
¢
a
é

9 Otherdirectexpenses . ... .

10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . .. .. .. 0 0 vt i v it oo » { )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . .. . .. ..o e ... .. »
{Part '] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/Ainstant ] {d) Total gaming (add
2 (a) Bingo bingofprograssive bmgo (<) Other gaming ol (a) through col. (c))
3
(74
1 Grossrevenue . . . . . . . . .
® 2 Cashprizes ..........
8] 3 Noncgshpmes ........
|
E 4 Rentfacilitycosts .. .....
o
§ Otherdirectexpenses . ... .
Ll Yes %| L] Yes %| L] Yes
6 Volunteerlabor . ....... [] No [ No [1 Mo
7 Directexpense summary. Add lines 2 through Sincolumn(d) .« . . . . . o 0 vt vttt v v v e o nn » ¢ )
8 NetjﬂfrHincomesumnary.Combineline1,oothnd,andlm7 .................... d
9 Enter the state(s) in which the omganization operates gaming activities:
a s the organization licensed to operate gaming activities ineach of thesestates? . . .. .. .. ... ... ... .. ... D Yes D No
b I "No," explain:
10a Waere any of the organization's gaming licenses rovoked, suspended or terminated during thetaxyesar? . . . . ... ... D Yeos D No

b if"Yes,® explain:
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(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury

OMB No. 1545-0047

2012

. THo 3 ]
-Open wgoﬂubllc;_;

internal Revenuse Sarvice p Attach to Form 990 or 990-EZ ‘ﬂns'?éecigﬁ’}‘-w;’? 2
Namae of tha arganization Employar identfcation number
TEE TAMIL ASSOCIATION OF GREATER DE VALLEY 23-2286273

0l. General explanation attachment

STUDENT REGISTRATION

02. Description of other revenue (Part I, line 8)

Description Amount

STUDENT REGISTRATION N 5,174

DE 8CHOOL REG FEE 13,350

DR MISC INCOME 100

03. Description of other expenses (Part I, line 16)

Description Anmount

BECHOOL AND AUDITORIUM RENTAL 7,629

ARTIST PAYMENTS 15,560

FOOD/CUTLERY 11,546

WEBSITE/DRSIGN AND MANITENANCE 4,000

FETNA/CIO 800

AUDIO RENTAL 401

TROPHIES/GIPT CARDS 1,217

BANNER/BADGES 360

DRAMA PROPE DBCORATION 2,016

PERCENYT LM TO EC 688

DE SCHOOL RENT 2,850

DE SCHOLL DAY/AWARDS 656

DE ATA REG AND BOOKS 2,064

DE BANK CHARGES 66

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schoduts O (Form 990 or 990£Z) (2012)
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Name of the orgapization Employer identification mumber
THE TAMIL ASSOCIATION OF GREATER DE VALLEY 23-2286273

04. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
ECECUTIVE COMMITTER BANME ACCOU 5,325 12,761
SCHOOL BANK ACCOUNT 10,777 10,123
BOARD BANK ACCOUNT 30,538 27,908
DE SCHOOL BANK ACCOUNT 2,115 9,888
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