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FROM : APPLEGATERASSOCIATES FAX NO. :61@5328344

1

Short Form

fon 990-EZ2 Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be madse public.

Under section 501(c), 527, or 4847(a)(1) of the tnternal Revenue Code {except private foundations)

Sep. B85 2014 p1:45PM P2

OMB No 1545-1150

ﬁ,?fﬁz," ;::,gﬁ,,"‘;;m::” » Information about Form 980-EZ and its Instructions is at www Irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending

B check 1 applicanic C Name of nrganization 0 Employer |dentiﬂcat|on number
D Aodracs chenao 'I'HE TAMIL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273 _
[] Name changs | Nomber and str2et {ar P O box. i mall & nol delivarcd lo sireet addraas) Reanvsulte € Telephone number

E Initia) r=tum

[ verminsiee | ©/0 MARALAKSHMI SRINTVASAN PO BOX 2

[} Amendes retum | Gity or town, 8t ar provinge. coumiry. amg ZI¥ or formipn post! code F Group Exemption

L] nse pening | Eagleville, PA 18408 Number »

G Account!ng Method" m Cash | ] Accrual  Ofher (specify) » H Check» [] If the organization Is not
I Website: » TAGDV.ORG required to sttach Schedule B

J Tax-exempt status (chack only one) - [} 5 B soriam  LJoowex ) @ oeenno) L] 4sariaxnor e (Form 990, §90-EZ, or 890-PF).

'K Form of organizaton. [ ] Corporation O Trust X Associaton ] other

L Add lines 5p, 6¢. and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If fotal assets

(Part Il, calumn (B) below) are $500,000 or more, file Form 290 nssad of Form990-E2 . . . . .. .- e e 4. - » S 108,373
@.‘a’”&] Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part )
Check if the organization used Schedulo O to respond to any question in ISPart! . v v v v v v e e e e s s e e e o e e s :_E__
1 Contibutions, gifts, grants, and slmilar amounts recewed . . . . . . o L e oo s e e | 1 2,628
2 Program service revenue Including govemment fees end contracts e e e e e e e e e e e e 2 25,583
3 Membership dues and @ssesSments . . . . . . . . ..o e e e s e s s e e s e e 3 11,950
4 InvestmentinGome . - .« v . v s e e e s e e e e e e e e e e e e e e e e e e e e 4 76
Sa Gross amount from sale of assets other thaninvantory . . . . . . . -« .« o 53 %
b Less: cost or other basis and sales expenses . - . . . . . . e o- - 5b :”»%”
¢ Galn or (loss) from sale of assels other than Inventory (Subtract fine 5b from ina 53) .. e e e 5c
6 Gamng and fundralsing events %
a Gross income from gaming (attach Schedule G if groater than @;‘
g $15.000) -+ e e e e e e | 8a_| e
2 b Gross income from fundratsing cvents {not including $ i of contributions (oo
& from fundraising events reported on line 1) (altach Schedule G if the =
sum of such ¢ross income and conuibutons sxceeds $15,000) . ... .. .. 8b 69,136 ’f:m
¢ Less: direct expenses from gaming and fundransing events . . . . - - . . . fc e
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract s
S - - R T IR R A RN N SRR 8d 69,136
7a Gross sales of inventory, less retums and alowances ., - - . . - - b s 7a o o
= b Less;costofgoodssold . .. . . ... e 0 e
% ¢ Gross profil o (joss) from sales of inventory (Subtracthne 7b fromlnc 78) . . . v v oo e e 7e _
05 8 Otherrevenue (describe in Schedule O) . . . o o o L o o oo s L ST I 8
@ 9 Total revenue. Add lines 1,2, 3,4.5¢,6d,7c. and 8 - - . 9 109,373
~ 10 Grants and simflar smounts paid (list in Schedule O) 10
g 11 Benefits paidloorformembers . . . .. . ... ‘7 . 11
~ 12  Salaries, other compensation, and employce beneﬁm’ RLTLG LT 12 .
;ag 13 Professions! foes and other payments (o INDEPENAEMTCOMIBCIONS . . « « o -« o v e o o a e e 13 ]
%ZL% 14 Occupancy, ram, utilities, and memtenance AR I 14 -
oM 15 Pnntng. publicatons, poslage, snd shipping 15
<L | 18 Other expenses (describc In Schedule O) 16 101,186"
%,% 17 Total expenses. Add lines 10 through 16 17 0101,186
18 Excess or (defich) for the year (Subtract [me 17 fromllne 8) . . . . . . o oo s e e 18 8,187
% 49 Net assets of fund balances at beglnning of ysar (from line 27, column (A)) (must agree with B
z end-of-year figure reported on pnor year's retum) e e e e e e e e e e e e e s e s e | 19 60,681
g 20 Other changes in net assets or fund balances (explsin in Schedula [0 ) J 20
21 Net asscis or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . - S 21 66,868
Eg Paperwork Reduction Act Notice, see the separate instructions. Form 990-£Z (2013)

o))

\



FROM :
, APPLEGATERARSSOCIATES FAX ND. :61@5320344 Sep. ©5 2814 B1:5gPM P3

Form 800-EZ (2013) TEE TAMIL ASSOCIATION OF CREATER DELAWARE VALLEY 23~2286273 Page 2
LEERIE] Balance Sheets (see the instructions for PartIi)

Check If the organization used Schedule O to respond to any question in this Part Il S PN P I S 0.

| (A) Beginning of year (8) End of yesr
22 Cash,savings, andinvestmemts . . . . . - .\ - 4« s 0 et e i u e e e e 60.681 122 68,867
23 Lsndandbulldings .. ... .. ..... e e e e e e e e e e e e | _0__1 | 23 0
24 Othergssets (descnbelnScheduleO) . . . v v v v v o i Lol e e e e e . 0 |24 0
25 Totalagsets . . . .« v o e e e e e e e e e e e i e e e e e e e s e e e e e 60,681 {25 68,867
26 Total liabilltles (describein Schedule ©) . . . . . . .. .. ... L. e e | 0 |26 0_
27 Net assets or fund balances (line 27 of column (B) must agreewithine 27) . . . . . . . .. 60,681 |27 68,867 _
EM Statement of Program Service Accomplishments (sec the instructions for Part i) Expenses
Check if the organization used Schedulc O to respond to any question in this Part il e e e e [;L (Requircd for seclion

What is the organization's p;gry exemp! purpose? EDUCATION AND COMUNITY SERVICES 501{c)(3) and S01{c)4)

8
Describe the organization's program service sccomplishments for each of its thres largest program services, erganizations and sacton
as measured by expenses. In 8 clear and conclse manner, describe the services provided, the number of 4947(2){1) vusts: optional
persons benefited, and other refevant informaton for each program dtle. for others.) —

28 SEE AROVE _
(Grants $ ) If this amount includas foreign grants, checkhere . . . . . . . . » [ ] |28a 0
29
(Grants § ) If fus amount includes forelgn grants, check here e e > [j 208a
30 —
(Grants § ) 1f this amount Includes foreion grants, checkhere ., ., . . . . . »> D 303 .
31 Othor program services (dascribe in Schedule O) . . . . . . . . L . Lt e e e e e e e
(Grants $ ) If this amount includes foreign orants, checkhere . . . . . . . . » [] |31a
32 Total program service expenses (add llnes28athrough31a) . . . . . .. . ... .. ... L a. . .. 132 0
& = Llst of Officers, Directors, Trustees, and Key Employess (iist each one aven if not compensaled (see the instructions for Part IV)
Check if the organizabon used Schedulg O torespond to any queshonintis Part IV . . . . . . . . .. . e 0
(c) Reporiable {d) Health bonxfils,
(&) Neme ano tite f::’ U:::iia. compensation |=ontibutons 1o employce| (¢} Esbmatee amaunt of
e 1o pasition (Form W-2/1092-MISC) benefil plans, gnd othor rampensalon
voted (i not paid, arter ©-) | deferres compenesuon
MAHATLAKSHMY SRINIVASAN STMADL
PRESIDENT 0 0 0 0




FROM :APPLEGATERAS .
. SOCIARTES FAX NO. 61853208344 Sep. @5 2914 B1:58PM P4
Form 89052 (2013) THE TAMIL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273 Page 3
&Ezﬁl&i 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 PartVv . . . . J
Yes | No_
33 Did the organization engage in any significant activily not previousty reported to the IRS? If "Yes." provide a
detalled descnption of each achvity in Schedule O . - . . . L o . L L e e e 33 X
34  Wera any significant changes made lo the argarzing or goveming docurnents? If "Yes," altach a conformed
copy of the smendad documents if they refiect a change to the orgamization's name. Otherwise, explain the
change on Schedula O (580 InSKrUCONS} .« v« . v o L L L i u e e e e s e e s e e s | 34
35a Did the orgamzation have unrelated business gross income of $1,000 or more during the year from business
achviliss (such as those reporled on lines 2, 8a, 2nd 7a, BMONG OETS)T  « « - o v v« o o v e i e e e bt e e e 35a X
b If "Yes,” to line 358a. has the organizstion filed a Form 990-T for the year? if "No,” provide an explanation in Schedule O asb _
¢ Whas the organizatlion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject 1o sechon §033(s) nobice,
reporting, and proxy tax requirements during the year? If "Yes," compiete Schedule C. Parttt . . . .., ... .. ..., 35¢ X
36 Did the organization undergo a iquidation, dissolubon, termination, or significant disposition of nel assets
during the ysar? if “Yes,” complete applicable parts of Schedule N . . . . . . . . . Lo L. e e 36 X
37a Enter amount of poftical expendrtures, direct of indrrect, as dascribed in the instructions ... » | 372} RS e
b Did the organization file Form 1120-POL forthls year? . . . ., . . . . . o o e e e e e e 37b X
38a Did the organration borrow from, or make any loans to, any officer. director frustee, or key employec or were R R ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . . . . .. 38a X
b 1f"Yes," compiete Scheduic L, Part il and enfer the fotaf amountinvolved . . . . . . .. . .. 38b o CE A T ]
. Bulc : e
39  Section 501(c)(7) organizations, Enler Gag I mw
a Initiation fees and capltal contributions Included online @ . . . . . ... ... ... L., 39a 7m R
b Gross receipts, included on ling 9, for public use of club facifities . . .. . ... .. . 39b %M%
40 a Sachon 501(c)(3) organizations. Enter smount of tax Imposed on the organization dunng the year under: tw%ﬁ%
section 4¢11 » ; sechon 4912 » ___ .sechon 4855 » R w%
b Soction 501(c)(3) snd 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit %@ﬁ@é‘?
fransachon during the year, or did it engage in an excess benefit ransacton in a prior year that has not been
raported on any of i1s prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Part} . . . . . . . . . . . ... ... 40b 1 X
¢ Secllon 501(c)(3) and 501(c)(4) organizations. Enler amount of tax Imposed on &fgxww*&‘x:%'
organization managers or disqualifled persons dunng the year under sections 4912, iﬁwm%
4855, 8nd 4958 . . . . . e e e e e e e e e e > %m%
d Section 501(cX3) and 501(c)(4) organizations. Enter amount of tax on line 40c m%%
reimbursed by the organzation . . . . . . ... ... .. e e e » B “"%
e Alf organizations. At eny time during the Yax year, was the organization a parly to & prohlbited tax shelter %%M :%g:‘é
transachon? If "Yes,” complele Form 8686-T . . . . . . . . . .. . ... e e 40e X

41 Lst the states with which a copy of this return is filed >
42 a The organization's books are In care of » wsum—snmwmm Telephoneno » €10-532-0344
Located at » PO BOX 2, Eagleville, PA ZIP+4 » 19408
b Atany tme dunng the calendar year, did the organization have an interest in or a signature or other authorlty over —‘ Yes Jm
2 financial account in a foreign couniry {such as a bank account, secunties account, of other financial account)? 42b X
I("Yes," enler the name of the foreign county:  » e
See the instructions for exceptions and filng requiremants for Form TD F 90-22.1, Report of Foreign Bank S PR
and Flnancial Accounts. fb":;” w.?:"ﬁ
¢ Atany ime during the calendar yeor, did tho organzation martain an office oulslde the US? . . . ., ., ., .. . ... “4'2.c J[l
Il"Yes," enter the name of the foreign country. » T
43 Sectlon 4847(a)(1) nonexempt chantable trusts fing Form 990-EZ in lieu of Form 1041-Check hare . . . . . . . . . . . . ... .. » [
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . . . . . . . . . . .. .. > Iﬂ [
Yes | No
442 Dud the organization mentaln any donor advised funds dunng the year? it "Yes," Farm 990 must be = S
completed nstead of Form 980-EZ . . . . . . . . L L L. e e e e e vd‘de X )
b Did the organization operete one or moare hospital faciibes during the yaar? If *Yes," Form 990 must be mwg@
completed mstead of FOrm 8B0-EZ . . . . . . . .. L e e e e e e e, 44| X
¢ Did the organization receive any payments for indoor tanning serviees dunng the year? ey e e e e e e e e e e 44c X ‘
d K"Yos.” o line 44¢, has the organzation filed s Form 720 to report these payments? {f "No." provide an B = w%
eplanabonin Schedule O . . . . . L L Md
45a Did the orgenization have a controlied entity within the meaning of sechon 512(b)13)? . . .. ... ... ..., . ... 45a X
45b Did the organtzation recelve any payment from or engago In any transaclicn with & controlled entity within the R e :
meaning of saclion 512(bY13)? If “Yes,” Form 990 and Schedule R may need to ba completed instead of Dicason .;m% “3"?“"’?
FomOS0-EZ (seeinstruclons) . . - . . . .. e 45p vdww;(m
ECA

Form 990-EZ (2013)



~ROM : APPLEGATERASSOCIATES
FRX NDO. :
- 0. 16185328344 Sep. B5 2014 B1:5iPM  PS
Form 980-E7 (2013) THE TAMIL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273 Page 4
Yes | No
48  Did the organizatoh engage, directly or indlrectly. in political campaign actvities on behalf of or In opposition Fj‘:};ﬁﬁ:%g{ﬁ
to candidates for public ofice? )f "Yes,” complete Schedule C, Part) . . . . . . . .. L. e 46

ParVE Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond 1o any questioninthisPart Vi . . .. ... ... .. L]
Yesj No
47  Did the organizaton engage in lobbying activitles or have a section 501(h) election in effect during the tax
year? If "Yes," compiote Schedula C,Partll . . . . . . _ .. L e o e e e e .| 47 X
48 s the organizafion a school as described in section 170(b)(1){A)N)7 if "Yes,” complate ScheduleE . . . .. .. ... ... 4g~ R _X___
493 Did the organization make any fransfers to an oxempt non-charitable related organlzaton? . . . . . . . ..., .. L., 4%a ___5__
b {("Yes,” was the related organizaton & section 527 org@nizalion? . . . . . . s . o s e e e e e e e e e e e - 4gb | N
50 Complete this table for the orgsnization’s five highest compensated employees (other than officers, directors, trustees and key
_ empioyces ) who each received more than $100,000 of compensation from the organization. if there is none, entar "None.” _
d) Heolth benafits,
{0} Average e Roporsble co(nl)nbw;\: b=;m';lov:e {s) Eztimeted amount of
(a) Name and tle of each empinyee houre por week compssalion pencht pluns, and drfened other sompansancn
devoled 10 posiion (Fems W-2/1088-MISC) ¢o>mpensation
NONE
f Total number of other employees paid over $100,000 . . . ., . > _ -
§1  Complete this table for the orgamization’s five highast compansated independent contractors who each recelved more than
$100,000 of compensatlon from the orgamzallon If there is none, entor "None ~
(8) Name and business addrese of esch Independent cunirecior (b} Type of serviie (€} Cumpsnsation
i
d Total number of other Independent contraciors esch reoeiv'ing over $100.000 A
$2  Dic the organzation compiata Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach 2 completed SChedUIe A+ - . o v o vt i e » X Yes [1 No
Undor penallies of penury, | decdars that | have examingd thes rétumn mcluding accompanying schedules and sistements, and to the bast of my knawledge end befief, Itls
e, correcd and compicre. Deslarancn of proparer (ofhe than ofignen 1= Lasad on all mlormation of which praparer has any knowiedge.
_MAKALAKSEMI SRINIVASAN
Sign Signanre of officer Data
Here __MAHALAKSPMI SRINIVASAN, PRESIDENT
Typo or print name and e B
Prntypc prepersr's name Prgarers algnsnm: Date Chesk E] i PN "
Paid CHARLES APPLEGATE / PS-05-2014 soltemployed  P01504238
Proparer Gm's cams B APPLEGATE & ABBOC’IA'IES B Har's TIN. >
Use Only | Fimn's sodregs > 115 8 CHESTER PIKE i -
Clenolden PA 19036

May the IRS discuss this return with the preparer shown above? See mstructions ' "~ e 2: e
Moy the IRS discuss this retum wih the preparer shown above? See mewuctions . L+ . . TR > [ Yes No

Form 880-E2 (2013)




FROM :APPLEGRTERASSOCIATES

FAX NO. :6185328344

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or 3 section
4947(a){1) nonsxempt charltable trust.

SCHEDULE A
(Form 990 or 930-EZ)

» Attach to Form 990 or Form 990-EZ.
n about Schedule A (Form 990 or 930-EZ) and its Instruclions is at waww.ira.goviform830,

Depanment of the Treasury

ntemsf Revenuc Sevice » Intormstio

Sep. @5 2014 @1:51PM P&

OMB No 15450047 _

2013

Sepv,

7 T e
Fie G 5 Lo

ey
s

Nl

Hresis

Natme of the organtzation

THE TAMIL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273

Employer idertification number

EBza3 _Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizetion 18 nol a private foundation because Itis, (For ines 1 through 11, check only one box.)

4 [0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
2 [J Aschool described in section 170(b){(1)}(ANi). (Attech Schedule E)
3 [J Anospital or & cooperabve hospital service organization described m gection 170(b)(1)(A) ().
4 [ A medcical research organrzation operstad In conjuncton with 8 hosptal described m soction 170(b)(1){A)iii). Enter the
hospital's name, city, and state:
5 [ Anocrganmation operated for the benefit of a college or university owned of operated by 2 govemmental unit described In
section 170(b)(1)(A)(Iv). (Complele Part 1)
8 [ A federal, stata, or local government or governmental unit deseribed in section 170(b){(1)(A)(v)-
7 [0 An orgenizaton that normally raceives a substantal par of its support from a govemnmental unit or from the general public
described 1n section 170(b){1)(A)(vi). (Compiete Partil.)
8 || A community trust descnbed In section 170(b}(1)(A}VI). {Complete Partll.)
9 [X] Anorganizaton that normally receives: (1) more then 33 1/3% of Its support from contibutions, membership lees. and gross
receipts from activities related Lo Its exempt functions - subject to cartam excepfions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses soction 509(a)(2). (Complete Part 111.)
10 [J Anorganizaton orgsnized and operatcd exclusively to lost for public safety. See section 509(a)(4).
11 r] 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 descnbed In section 509(s) 1) or section 50e)(2). See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [ Type lil-Functionally integrated d [ Type i-Non-funtionally integrated
o [[| 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 supportud organizations described i1 section 508(=)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type 1l supporhng
organization ChEEK IS BOX  ~ 4 4 v+« v v o o w e s e et T O
9 Since August 17 2008, has the organizaton acceptad any gift or contribution from any of the
following persons?
(N A porson who directly or mdirectly controls, either alona or togather with persons desciibed in (i) and Yeo | No
{ifi) below, the goveming body of the supported OrganZation? . . . .. e s e e e e e an)
(i) A family member of a person described in () ADOVET .« . . - o e e s e e 11g{1))
(iii} A 35% controlled enllty of a person described In (or (A above? . . . . . . s e e e [119(!.'.)
_h Provide the following information about the supported organzetion{s).
(1) Name of BuppeTted @ (61} Type of argamzation T (W) Is e orpanzanen £v) Dud you nofify {vi)Is the {vi) Amount of mu'\d:v—y-
orgonizabon {de=rribed on fn=s 1-8 incol 1) kmted n your tha prapruzaliun in argaruzalion n col suppon
sbove or [RC eechorn ocvameng document? =ol {l) of your () orgaiuzed In tho
(80 tnxtructions)) sippent? us?
Yes No Yes No Ye3 No N
A
(B)
(€
(D)
(€) -
—_ s e LRI 2 oooauhesd B o e e e e e B e o—
[ = R,
Total | == R e o e
For Paperwork Reduction Act Notice, see the instructions for = ST

Form 990 or 990-E2,
FFA

Schoduls A (Form 930 or 930-E2) 2013



FROM :APPLEGATERASSOCIATES

FAX NO. :

. 5185326344 Sep. @5 2014 @1:520M P7
Schodue A {Form 980 or 280-FZ) 2013 THE TAMIL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273 Page 2
PaitiE Support Schedule for Organlzations 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part [1l.)
Section A. Public Support .
Calendar yaar {or fiscal year beginning In) » (a) 2009 {b) 2010 {c) 2011 d) 2012 {e) 2013 (f) Total
1 Glits, grants, contributions, and
membership fees receivad. (Do not
include any “unususl grants™) . . . .
2  Taxrevenues leviad for the
orgenization's benefit and either paid
to or expended on its behalf . . . . . | _
3 The value of services or faciltias
furmshed by a govemmental unil to the
organizstion without charge | S _
4  Total. Add lines 1 through 3 _
5§  The porhon of total contributions by w%% : m:w
each person (other than & e o R
S e
govemmental urut or publicly mwmmwm
supportad organization) included on ”Wﬁm?ﬁ@‘mm
ino 1 that exceeds 2% of the amount W% Mfmmm;u“&%
. e e e
shown ontine 11, column () . . . . . e e L b e
6  Public support Subtracthne 5fromiina 4 . . e T e S A e
Section B. Total Support ~ ]
Calendar year (or fiscal year beginning in} » (a) 2008 (b} 2010 {c) 2011 {2012 | {e) 2013 | () Towal
7 Amountsfromhned . ... .. ...
8  Gross income from interasl. dividands,
payments recslved on securilles logns,
rants, royaltles and Incomo from slmilar
sourcas e e e e e e
8  Netincome from unrclated business
activities, whether or not the business
isregularly camedon . . .. . - . . . .
10  Other income, Do notinclude gain or I_
loss from the sale of capltal assels
(ExpiaininPartiV.) . . .. .. ... |
o ermrree et - = e e e ]
11 Total suppert. Add ines 7 through 10 . B e o e oo s
12  Gross receipts from related sctivities, etc. (seeinstructions) . . . . . . o Lo oL sl e o e 12 | _
13 First five years. if the Form 990 1s for the orgenization’s first. second, Burd. fourth, or fifth tax year as a section 501(cX3)
organizaton, check thisboX aNd SIOPNEr . . o o o o o o e e s 44 e h e e oo s s » ]
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2013 (line 6, column (f) divided by line 11. column (f)) . . . . . .. ... ... .. 14 %
15  Public support percantage {rom 2012 Schedule A, Partdl, fine 14 . . . . . . . . . v Lo Lo L 15 %
18a 33 1/3% support test - 2013. If the organzation did not check the box on line 13, and kne 14 s 33 1/3% or more, check this
box and stop here. The organzation qualifies as a publidy supported organizabon . . . . . . ... L oL oL oo e » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 162, and fine 1515 33 1/3% or more
check this box and stop here. The organization quafifics as & publicly supporiecd organizajon . . . . . . . .. .. . .. o0y o e . » O
17a  10%-facts-and-circumstances test - 2013. If the organization did not check & bax on fine 13 164, or 16b, and line 14 s
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 meets the “facts-and-clrcumstanices™ test The organizatdon qualifiles as g publlcly supported
OTGEMZAUOM - . v o« e v v i e et e i e e e e e e e e e e e e e e e e e e e » J
b 10%-facts-and-clrcumstances test - 2012. If the organizaton did not check a box on line 13, 163, 16b, or 173, and hne
15 Is 10% or more, and if the organczallon meals the “acts-and-circumstances” test, chack this box and stop here.
Explaln in Part IV how lhe organization meets the “facts-and-circumstances” test, The organation qualfies as a publicly
SUPPOMEL OFGANIZAON . « . v v e i e e e e e e e e e e e e » |
18  Prvate foundation, If the organization did nal check a box on fine 13, 16a, 16b, 173, or 17b, chack this box and see
Instrucons . . . . L . L L e i e e
e N T S S STy » O

Scheduis A (Form 890 or 990-E2) 2013
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Scnodule A (Form 880 or 990-£7) 2013 THE TAMIL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support )
Calendar year {or fiscal yoar beginning in) » (a) 2009 _{b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifia. grante, conlributions, and membership fees
recetvad (Do not include any “unusual grants.”} | _

2 Gross receipts from aomissons. merchandise
5okl o services performed, or faclites
furmished In any actvily that s releted to the
organzalion's iax-exempl purpose . . - . . - | _

4 Gross receipts from acbvilles that are nol an
unvelsicd trade of bus under sec 513 . . . -

4 Tax revenues levicd for the
orgamzalion's benefit snd etther paid
to or axpended on its bamal” . . .. . . _

5  The valuc of services or facliines
furrushed by a govemmental unlt fo the
crgamzalion withoutcharge . . . . « - -+ -

6 Total. Addfinesithroughd . . . « .« - - .

78 Amounts Included on lines 1. 2. and 3
receved from disquaified persons

b Amounts included on fines 2 and 3
recenvea from ofher than disquabficd
persons thal excecd lhe greater of $5,000
oF 1% of the armouni on Iine 13 for the yesr

c Adlines 7aand7b . . . . o o w0 - e e

o T e et G £ ol oo X it e
8 Public support (Subtract line 7¢ from R mw”%%& St el e

eB.) o v v e e s v e e - e mwwmm reioes MWM:& < "“’“‘Wﬁvzaé':”“éw W o
Section B. Total Support ] .
Calendar yaar (or fiscal year baginning in) » | () 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

g Amountsfromline® . . . . - o .0 e _

10a Gross income from imerest dvidends,

payments recelved on sacunies loans, rents.

royslucs and income from: simllar sources

b Unrelaled busmess taxable Income (less
secwon 511 1axes) from businesses
acqulred sfter June 30, 1978 . - . . . . . .
¢ Addlines 10mandi0b . . . . - .+ s - - i

11  Nellncome from unrelaled business

activitias not included m fma 10b, whalher

of not ths business  recularty camedon . . .
12 Other income. Do notinclude gain or

loss from the sale of capital assets

(Explamm PartIV.) . ... ..o
13 Total support. (Add Ines 9, 10c. 11,

B 12) . . o v e e e e e e e e 0 0
14  First five years. If the Form 990 s for the organizafon’s first, second, third. fourth, or fifth tex year as a section 501(c)(3)

organization, check ths box ANASEOPRGTE . o v v o i e e e o e e s e e v e e et tave s s e n e sfete e e » D
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2013 (line 8. column (M) divided by line 13.column(f)) . ... .o e 15 ¢
46 Public support percentage from 2012 Schedule A, Part Il Ine15 . . . . .o\ oo oo 16 K
Sectlon D. Computation of Investment Income Percentage
17  investment incoma percentage for 2013 (ine 10c, column (f) divided by ne 13, column () . . . . .. . . . . .- 17 =
18 Invesiment income percentage from 2012 Scheduwe A, PantlilLline17 .. . . . . . . .. 18 -

18a 33 1/3% support tests - 2013. If the organzaton did not ch
) . T ack the box on fine 14, and line 15 1s more than 33 1/39%
17 is not moro than 33 1/3%, check this box and stop here. The organizabon qualifies as & publicly supported orga/:t'lzaar::do:ne

b 3313 - ;
fine 1811\3;‘:; Tﬁa’i 3§°11/;—/l f?hzzkm:\T ization did ot check a box on line 14 or lino 193, and line 1618 more than 33 1/3%. and
20 Privare foundetion. 11t b, che s box and stop here. The organization qualifies as & publicly supported organtzat -
. & organization did nat check a box on fine 14, 19a. or 19b, check fus box and see Instruct Mo > D
. ructions

Cra
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{(Form 890 or 290-EZ)

Dapariment of he Treasury
Internal Revenuce Service

: 6105320344 Sep.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for rasponses to specific questions on
Form 0890 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.
» information about Schedule O (Form 890 or $90-£2) and hx instructions (= al www.irs_goviformBBo,

eSS 2614 ©1:53PM P9
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Employer identificaion nurmber

Name of fhe organizalion

THE TAMTL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273

01. Description of other expenses (Part I, line 16) _
D_escription Amnount

SCHOOL AND AUDITORIUM RENTAL 4,332 L
ARTIST_AND SINGERS 63,826

FOOD/CUTLERY 8,630 L
WEBSITE/DESIGN AND MANITENANCE 119

FETNA/CIO 770

AUDIO RENTAL 434 3
TROPHIES/GIFT CARDS 2,065

DECORATIONS/CALENDER 1,069

TVD 343 AND TAX PREP 100 INS 275 718 _
PRINTING/COPYING 2,913

RETURN CHECK 220

TEI DINER AND ENTERTAINMENT 2,143

TEI PRINTING MATLING DOOR PRIZES 823 _
ROUNDING 2

SCBOOL RENT 5,155

BOOKS 283

BANK CHARGES 18 )

SCROOL BOOKS ECT $CEOOL 2 7,666

For Paperwork Reduction Act Notice, see the Inatructions for Form 290 or 990-EZ

EEA

Schedule O {Form 930 or 390-E2) {2013)
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Federal Supporting Statements 2013 PGO1

FEIN

Name(s) A nown on retum
THE TAMIIL ASSOCIATION OF GREATER DELAWARE VALLEY 23-2286273

Form 990EZ, Part IV Statement #A01

Compensation Explanation

Name
MAHAT.AKSHMI SRINIVASAN

Explanation
NO OFFICERS RECEIVE COMPENSATION. ALL HOURS ARE VOLUNTEER

L

SIATMENT LD




