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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)
Department of the Treasury
Intema| Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending

2009

Open to Public

Inspection

, 20

Check f

821 UNITED NAT NEW YORK

NY 10017-

| Tax-exemptstatus  [X| 501(c)( 3 ) «(insertno) | | 4947@)1)or [ [ 527

If "No", attach a list
(see mstructions)

J Woebsite: »

H(c) Group exemption number

cabi Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

— apphcable use IRS

| | Address change | abel or 13-4194912

| | Name change ptr;(gteor TURKISH-AMERICAN RELIGIOUS E Telephone number

| | Intial retum See FOUNDATION INC 212-661-1039

|| temnaea  [PPECMCl 821 UNITED NATIONS PLAZA 4TH FLOOR |G 335, 3 1390199.
| | Amended retum tions NEW YORK NY 10017- H(a) Is this a group return

|| porteaen F Name and address of principal officer SULEYMAN DUMAN for affilates? Yes [X| No

H{b) Are all affilates ncluded?

EIYes D No

K Form of organzation IXI Corporation | |Trust | |Assocnat|on | |Other » I L Yearofformabon 2001 lM State of legaldomicle NY
Summary
1 Brnefly describe the organization's mission or most significant activities-
THE ORGANIZATION AIMS TO SERVE TURKISH AND MUSLIM SOCIETY WITHIN
§ THE UNITED STATES IN FUNDING ESTABLISHMENTS FOR WORSHIP, CULTURE
g AND EDUCATION
g 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) .. .....0............. ... . ... 3 5
% | 4 Number of independent voting members of the governing bod IR VLRERINIT. ... .. . .. ... 4
§ § Total number of employees (PartV, kne2a) ..... .. .... .. .RECENED. ... ... 5
'2’ 6 Total number of volunteers (estmate if necessary) . ..... ... JAN g 3 2013 .......................... 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine T2~ . =7 " ... o 0 o ool 7a
b Net unrelated business taxable income from Form 990-T, ine 3fPR. BRANCH .. ....... .............. 7b
OGDEN Prior Year Current Year
o | 8 Contributions and grants (Part VIl dineth) .. . ... 91398. 989691.
g 9 Program service revenue (PartVill, line2g) . . ........ ..... 400508.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ............. .........
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 91398. 1390199.
13 Grants and similar amounts paid (Part | BMTQ&@\?ED N
14 Benefits paid to or for members (Part IX, :col mn(A)line4). ... TG SERIERRRIRE
o | 15 Salanes, other compensation, employee|benefits (Part IX, column (A), InéS 5-10) .. ...
§ 16a Professional fundraising fees (Part IX c&@i]n (E) thné @eﬁ .?ﬂ'.i?. .. !L')
2 ) wUn L 1l Uy - -
3 b Total fundraising expenses, (Part IX, column}(D), line 25) » I ek SR Pk
W 1 47 Other expenses (Part IX, column (A), llne”s 15IL§MN UT _____ | 70936. 588783.
18 Total expenses - Add lines 13-17 (must éﬁg@an lXFcolumn:(A),=I|ne:25)=’J ........... 70936. 588783.
19 Revenue less expenses Subtractline 18 fromlne 12 ... ... ......... ..... .. 20462. 8014106.
o Begmmqga(}fCurrent End of Year
25| 20 Totalassets (PartX, liN@ 16) ........... . (o ot iiiiir tiiin cid i e e 1599500. 3169362.
23| 21 Total liabilties (PartX, M€ 26) ...............coeoiiiieeeeiiiiees e o e 400000. 1168445.
23| 22 Netassets or fund balances Subtract line 21 fromine 20  ........ ................. 1199500. 2000917.
Signature Block
Under penalties of penury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s , corectfand complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
—
Sign §Z‘_\ | 12/10/2012
Here } Signature of offider ~ ) Date
SULEYMAN DUMAN VICE PRESIDENT
} Type or print name and title
Paid Preparer's } — Date g‘lg‘:k it (o menay g rumber
Preparer's signature = 22 FFL729/2012| employed P I_l P00231364
Firms name (or yours } KARABULUT AND COMPANY EIN » 22-3645419
Use Only f self-employed), -
address, and ZIP + 4 1094 MAIN Clifton NJ 07011 Phoneno» 973-772-3363
May the IRS discuss this return with the preparer shown above? (See instructons) .. ......... . . .. .. .... ....... lX| Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$81 Rev 1
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Form 990 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 2
Ll Statement of Program Service Accomplishments

1 Briefly'descnbe the organization's mission
THE ORGANIZATION AIMS TO SERVE TURKISH AND MUSLIM SOCIETY WITHIN
THE UNITED STATES IN FUNDING ESTABLISHMENTS FOR WORSHIP, CULTURE
AND EDUCATION

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? e e e e i i C s Bl Yes D No
If "Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts any program services? .. ...... D Yes B] No

If "Yes," descnbe these changes on Schedule O.

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 ) (Expenses $ 375319. including grants of $ ) (Revenue $

HAJJ PROGRAM

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses » 375319.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$2 Rev 1



Form 990 (2009) TURKISH-AMERICAN RELIGIOUS

13-4194912 Page3d

XXM Checkiist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Yes

No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . ... .. i e e
Is the organization required to complete Schedule B, Schedule of Contributors?  ............. ... . ... .c.c..... .

X

X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
1

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Wt ... ... ... .. .. .. ... ... .. .

Did 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 | .. ... o e i i

Did 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, Partli ... ............. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l .. . . L i e .

Did 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ... . . e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV e et e e e e e e

10

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or X as applicable L. L. L. o e e e e e
Did the organization report an amount for land, buildings, and equipment in PartX line 107 If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did 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, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XU, and XIN .o o e i i i

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XII, and XIll is optional e e el IiZA X
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ...... .......... ... ..

11

12

13

Did the organization maintain an office, employees, or agents outside of the United States? .. ...................

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! ........ ... ..

14b

Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partil ... ... .. ... ... ....

15

Did 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 Il ... ... .. ............... ...

16

Did the organization report more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part!  .... . . ...... . . .. .......

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partli .. . . .. . . . ... ... ...

18

X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lit e e e e e e e i

19

X

Did the organization operate one or more hospitals? If “Yes " complete Schedule H

20

X

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US998083$3 Rev 1

Form 990 (2009)



Form 990 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 4

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

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 |, Parts | and i e e e
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 |, Partsland Il ......... ...... ... .. .....
Did the organization answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"

complete Schedule J .. .. . L i e i el
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, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoquestion25  ._........... . .. ..., . oo ceiieee...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? ................
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ... .. L i s i e el il i el
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year”

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl ... ........ ... ... ... ......
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

990EZ? If "Yes," complete Schedule L, Partl ... ... it e e i
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 Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selecton committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il ....... ........ .. . . . ... U

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. ... .. ...... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . e e e e e e

Yes No
21 X
22 X
23 X
24a X
24b
24c¢
| 24d
25a X
25b X
26 X

28a X

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, Partiv .... .. ...

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservaton contributions? If "Yes," complete Schedule M . .. ... . ... . L L L e,

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part| . ......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ... ... . . e i e e i el

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] ................. cee il .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II
M IV, and Vo ine 1 o i it e e e e i i i e e .

Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes . complete
Schedule R, Part V, line 2 ... . . e e e e i i

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, line 2 .. .. . . . i e i

Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, PartVI ........ .....

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O e e o .. e ...

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990834 Rev 1

Form990 (2009)



Form 890 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912

Page 5

msmtements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S’ Information Returns Enter -0- if not applicable e el e e e .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable ce e 1b 0

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? .. ... . ... .. . i it e eeieen el . e e
Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  ........ 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ........... .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LTS3 (= 0 1 .
If "Yes," has it filed a Form 990-T for thls year’? If "No," provide an explanation in Schedule O .... .......... .. C e
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, secunties account, or other financial account)? . ..... .
If "Yes," enter the name of the foreign countryy »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............... .. . .

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club fac:lmes ..| 10b

Prohibited Tax Shelter Transaction? . ... .. .. oot it e o ieeitee e .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgamization solicit any contributions that were not tax deductible? ... .. ... ... Ll
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? .. . e e e e e el .
Organizations that may receive deductible conmbutlons under section 170(c)

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? . e e e e el il il e i .

If "Yes," did the organization notfy the donor of the value of the goods or services provnded” .........................
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. . e e e el el e e e
If “Yes," indicate the number of Forms 8282 fi led dunng the = | I 7d I

3a

3b

5¢

6a

7a

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... L i i i i e i e i i
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?  ..........
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizafons 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 theyear? ..... ...... ... e e e e e e
Sponsoring organizafons maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667? e e e il i

7h

Did the organization make a distnbution to a donor, donor advisor, or related person'? e e e .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VHI, line 12 e .| 10a

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... ..... . . ... e ... Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) ......... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Fon'n 990 in leu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$5 Rev 1

12a

Form 990 (2009)



Form 990 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management Yes | No
1a Enter the number of voting members of the governingbody  ................ .......... L. 1a
b Enter the number of voling members that are independent  ............. ... . . ... 1b
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? ... ... i e
3 Did 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? ... ............ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
5§ Did the organization become aware during the year of a matenial diversion of the organization's assets? ...... ......... 5 X
6 Does the organization have members or stockholders? ... ... . ... ... ... . L i .| 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the QOVemING body? ... Lo i e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ... . ........ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following.
a Thegoverningbody?  ..... . ... . L s . e e 8a | X
b Each committee with authority to act on behalf of the governing body? ......... e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O  ..... .. ... ..... ...... .l 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. .. ... ... . ...l oL oL .| 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? _......................... 10b
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? .. ........ 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. *
12a Does the organization have a written conflict of interest policy? If "No", gotolne 13 . . ... ... . ... ... ....... | 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
HSe 10 CONMICES ? L . e e e 12b
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . .. .......... ... ... ... ... el et e e e 12¢
13 Does the organization have a written whistleblower policy? ... .. .. (.. . s e e e 13 X
14 Does the organization have a written document retention and destruction policy? e e e e 14 X
15 Did 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? . ...... .......... P R |11 X
b Other officers or key employees of the organization? .. ... ... ... .... ... L. il ol i, 15b X

if “"Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  ...... e et eeeeeie e e i e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? T T T P ..| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requiredtobefiled » NY NJ CT
18 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
Own website E Another's website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. PKARABULUT AND 1094 MAIN CLIFTON NJ 07011- 973-772-3363

Form 990 (2009)

BCA Copynight form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990336 Rev 1



Form 990 (2009) TURKISH—-AMERICAN RELIGIOUS

13-4194912

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Codmplete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space Is needed.

® (st all of the organization'scurrent 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.

® | st all of the organization'scurrent key employees. See instructions for definition of "key employee."

® | st the organization's fivecurrent 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.

® |ist all of the organization'sformer 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'sformer 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
H Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per §. 3 z g 5 ‘3" % §1 compensation compensation amount of
week 5 ‘51 E 8: o %’g g from from related other
g- 5 S "31 "(:1; % - the organizations compensation
- ?,' 3 % § organization | (W-2/1099-MISC) from the
g g_ o g (W-2/1099-MISC) organization
@ 4] and related
3 organizations
MEHMET PACACI
PRESIDENT 2 X X 0 0 0
SULEYMAN DUMAN
VICE PRESIDENT 2 X X 0 0 0
RAMAZAN KUCAK
TREASURER 2 X X 0 0 0
ILHAN VELIOGLU
SECRETARY 2 X X 0 0 0
KADIR TASKIN
MEMBER 2 | X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 Form 990 (2009)




Form 990 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) © (D) (E) (F
Name and titte Average [ Position (check all that apply) Reportable Reportable Estimated
) hoursperfes| 5 [Q| X|®X| T compensation compensation amount of
all 2 32|38 9
week 52| 2 8|9 X4 % from from related other
25 § - ,31 T‘B g— = the organizations compensation
- | 2 ~‘<°D S organization (W-2/1099-MISC) from the
§ g ®l 3 (W-2/1099-MISC) organization
] 2 and related
a organizations
|
|
|
|
1b Total ... ... ... ... . .. ... .. » 0 0 0]

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)

Description of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905%$8 Rev 1
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Form 990 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 9
Statement of Revenue
. (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
B g 1a Federated campaigns . .. |1a
§ S| b Membershipdues ....... 1b
3% ¢ Fundraisingevents ....... 1c e
£ 5| d Related organizations .. ... 1d
= Govemment grants
2 E | e (contnbutions) R -
8P| § Aucther contributions, gts,
30 grants, and smilar amounts
@‘56 not ncluded above . . L 1f 989691.
z o g Noncash contnbutions
S8 ncluded n nes 1a-1f - coeee.n.. $
h Total. Addlines1a-1f  ................ .... » 989691.
g Busmness Code
% 2a HAJJ PROGRAM SERVICE|l 999999 400508. 400508.
4 b
81
3 d
g e
§’ f  All other program service revenue .....
& | g Total. Addlnes2a-2f ... . ............... > 400508. ]
3 Investment income (including dividends, interest, and
other similaramounts) ... ... ................ >
4 Income from investment of tax-exempt bond proceeds . 4
5 Royalttes.. ................. .. ... »
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
Rental ncome
C  or(loss) -
d Netrental incomeor(loss) ... . ... ..... »
7a :’;s:;:::::;mm (1) Secunties (1)) Other
other than inventory .
b Less cost or other
basis and sales
expenses ... ...
¢ Gain or (loss)
d Netgamnmor(loss) ......... . ............... . >
8a  Gross income from fundraising events
g (not ncluding $
§ of contnbutions reported on line 1¢)
& SeePartiV,lne18 .... .. a
G | b Less drectexpenses . ... b
G | ¢ Netincome or (loss) from fundraising events ....»
9a Gross income from gaming
activities See Part 1V, line 19 ..a
b Less directexpenses .. .... b
¢ Netincome or (loss) from gaming activities . . . .. . »
10a Gross sales of inventory, less
returns and allowances . .... a
Less costofgoodssold ...... b
¢ Netincome or (loss) from sales of inventory . . ... > |
Miscellaneous Revenue Business Coda ]
11a
b
c
d Allotherrevenue ..... ...
e Total. Add hnes t1a-11d . ... .. ........ > i
12 Total revenue
See nstructions . ... ... e e .. > 1390199. 400508.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$39 Rev 1 Form 990 (2009)




Form 990 (2009) TURKISH-AMERICAN RELIGIOUS
el el Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complets all columns.

13-4194912

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

Do notinclude amounts reported on lines 6b, (A) (B) (C)

Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses
1 Grants and other assistance to governments and

organizations inthe U S. See Part IV, line 21 .. ...
2 Grants and other assistance to individuals in
the U.S SeePartiV,lne22 .. ... ....... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .. ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(¢)(3)(B) ........
7 Other salariesandwages .. .... ... .. ..... ..
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) .. ._...
9 Other employee benefits . . .. . ... ........
10 Payrolitaxes ... .. ... .l
11 Fees for services (non-employees):
a Management e e
b Legal . ... . . i e e, 2570. 2570.
¢ Accounting  ..... ... il aeeiiiis e e ol
d Lobbyng ... ... ... o ... ...
© Professional fundraising services See Part IV, lne 17  .......
f Investment management fees e e
g Other e e e et e 29540. 29540.
12  Advertising and promotlon ...................... 160. 160.
13 Office expenses ... .. e e 7878. 7878.
14  Information technology : 1238. 1238.
15 Royalties e e e e e e e e .
16 OCCUPANCY . .ooniiiiiiiii i e e e . 24127. 24127.
177 Travel ... .l e 3836. 3836.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ....
19 Conferences, conventions, and meetings  ..... . 11036. 11036.
20 Interest ... . . e e . 34978. 34978.
21 Payments to affi Ilates el ..
22 Depreciation, depletion, and amortization  ...... . 29545, 29545,
23 Insurance ........... . R 7327. 7327.
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 875.
b 348885.
c 1000.
d 6243.
[ 6960.
f Allotherexpenses.. . . .. . ....... 72585.
25  Total functional expenses.Add Ilnes 1 through 24f 588783. 375319. 213464.
26 Jointcosts Check here » [_I if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Unversal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e e e e e e e 199500.| 1 265087.
2 Savings and temporary cash investments .. .. .. . .. ... 2
3 Pledges and grants recewvable,net ... ... . (... ... .l 3
4 Accounts receivable,net ........ .. . L. L. el 4
5 Receivables from current and former off icers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in secton 4958(c)(3)(B). Complete
Partllof Schedule L .. ... ....... . .. .. ... .. ... ...
al7 Notes and loans recewvable,net .. . ... .. ... .. ...
§ 8 Inventories forsaleoruse . .. ... ... .. . ... .. . ...
<9 Prepaid expenses and deferred charges .........................
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD ....... 10a 2919420
b Less accumulated depreciaton ... ........ 10b 29545, 1400000.| 10¢c 2889875.
11 Invesiments - publicly traded secuntes  ........ ...l L.l 11
12  Invesiments - other securites See PartiV,line 11 . .. ... ... ....... 12
13  Investments - program-related See PartiV,lmne 11 ... ...... ... ... 13
14 Intangible assets e e e e i e 14
15 Other assets See Part IV, I|ne 2 15 14400.
16  Total assets Add lines 1 through 15 (mustequalline34) . .. .. ... ...... 1599500.| 16 3169362.
17  Accounts payable and accrued expenses  ....... .. .. ...eiiiiiiin el .. 400000.] 17 441417.
18 Grantspayable .. . . . .. L el
19 Deferredrevenue ......... .. .. ... ... ...
20 Tax-exempt bond habilities e .
o | 21 Escrow or custodial account liability Complete Part IV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
= persons Complete Partll of ScheduleL . .... ... ... ... ... ... ..
23  Secured mortgages and notes payable to unrelated third parties ... ...... 23 657028.
24  Unsecured notes and loans payable to unrelated third parties . .... ..... ... . 24 70000.
25  Other iabiites Complete Part X of ScheduleD . ..... ............... .. 25
26  Total liabilities Add nes 17 through25 ... .. ... ............... .. 400000.]| 26 1168445.
Organizations that follow SFAS 117, check here » EI and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. . ......... .. ....... e e e 1199500.| 27 2000917.
% 28 Temporanlyrestricted netassets .... ....... .. ... ... .. ... ...... 28
3 29 Permanentlyrestncted netassets ...... ............0 o0 Ll Ll 29
E Organizations that do not follow SFAS 117, check here > D ﬁ
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .. ... ...... ... ... ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund  ............ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 1199500.[ 33 2000917.
34 Total iabilities and net assets/fund balances .................. 1599500.] 34 3169362.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US9903811
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Form 990 (2009) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 12

1Sl Financial Statements and Reporting

. Yes | No

1 Accounting method used to prepare the Form 990 D Cash E} Accrual D Other Sl =
" If the organization changed its method of accounting from a prior year or checked ““Other," explain in :

Schedule O EL

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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, review, or compilation of its financial statements and selection of an independent accountant? .. . _..............
If the organization changed either its oversight process or selected 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 of the year were
issued on a consolidated basis, separate basis, or both-

Separate basis Consolidated basis D Both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .. L Lo i it it ettt et e 3a X
b  If"Yes," did the organization undergo the required audit or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$12 Rev 1



| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-£Z) Complete if the organization is a section 501(c)(3) organizations or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TURKISH-AMERICAN RELIGIOUS 13-4194912

m Reason for Public Charity Status __ (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box.)

1

2
3
4

(1]

1] 1 O OO O0OaTx

A church, convention of churches, or association of churches described isection 170(b)(1)(A)i).

A school described insection 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described isection 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed mection
170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described irsection 170(b){1)(A)(v).

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). (Complete Part Il.)

A community trust described insection 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts 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 secton 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2) (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).

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) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type ll c Type Hl - Functionally integrated d [] Type |l - Other
By checking this box, | certify that the organization 1s 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 sechon 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, checkthisbox ....... ..... .. ..o . il e e e e e e I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization?. .. ... e e e e e | 11g(i)
(ii) A family member of a person described Iin (1)) above? ... .. L L L L L e e e e .. | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above” e e e e e N ik T [{ID))
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) Dd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 zation in col notify the organization in support
above or IRC section (i) isted in your organzation in col (i)
(see instructions)) goveming col (i) of your organized
document? support? ntheys?
Yes No Yes No Yes No
Total 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Sche
or Form 990EZ. ’)>
Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved U5990A$1
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SCHEDULE D Supplemental Financial Statements | omMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Depanmentoﬁh;Treasury PartlV, line6,7,8,9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
TURKISH-AMERICAN RELIGIOUS 13-4194912

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 Totalnumberatendofyear .............. ... ...... .
2 Aggregate contributions to (duringyear) .. .. .... ...
3 Aggregate grants from (duning year) ....... e e
4 Aggregate value atendofyear  .....................
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? .... .. .. C e e I:I Yes EI No
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 other impermissible private benefit? . [—l Yes Rl No

Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 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) 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
last day of the tax year.

B Held at the End ofthe Year

a Total number of conservation easements .. .. . L. L Ll L i eeeaaiaaa. 2a
b Total acreage restricted by conservatoneasements ...... . .. . .. .. .. ... .. . |2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) ..... e e 2c
d Number of conservation easements included in (c) acquired after8/17/06 ............... ............ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easementsitholds? ....... ................... . .. ..... e D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year » $
8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secton 170(h)(4)(B)(N)? ........ ceirr e e e C e e .. Yes D No
9 In Part XV, 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
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, 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 trea-
sures, 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 Vill, line 1 . .. . ... ... e e cee e > 3
(i) Assets included in Form 990, PartX . e e e e e e e e e . > 3

2 Ifthe organization recetved 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 VIIl, ine 1 .. ... .. . e e e . . > 3
b Assets included in Form 980, Part X .. ............... ... L el e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1



Schedule D (Form 990) 2009 TURKISH-AMERICAN RELIGIOUS 13-4194912 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the orgamzation's acquisihon, 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 Loan or exchange programs
b Scholarly research e 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
§ Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? e e e e |—| Yes H No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 980, PartX? ... L s L i s L . [] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginningbalance ... . .. e e e e e i e 1c
d Additions during the year e e e e e i e e e N e [+ |
e Distnbutionsdunngtheyear .. .. .. .. .. L L L e i e e e e e e e e e e 2 |10
f Endingbalance ... ... ... . L i L e e i A k1

2a Did the organization include an amount on Form 990 PartX ne 21?7 i i I_] Yes Bl No
b If "Yes," explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year
balance ............
b Contributions .. .....
¢ Net investment earn-
Ings, gans, and losses
d Grants or scholarships
e Other expenditures
for facilities and
programs . .. .....
f Administrative
expenses ...........
g End of year balance ..
2 Provide the esttmated percentage of the year end balance held as.
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » O0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by. Yes | No
(i) unrelated orgamzations ... .... ... ... ... .. cieeeeeee oLl PR ... 3afi)
(ii) related organizations ... LL. il L il L il L it e e i e .. .| 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as reqmred on Schedule R" ............................... ...| 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) Depreciation
1a Land .. . ... ... B 1,105,250. 1,105,250.
b Bulldings .... ........... ... ; 1,807,527. 1,807,527.
c Leaseho!d mprovements ... ..... ....
d Equipment ... .......... ....... .. .. 5,643. 5,643.
e Other e el 1,000. 1,000.
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), lne 10(¢)) . . .. ....... ...... » 2,919,420.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VINl, column (A), N 12) ... ... .. . i i eieiie e e eaeaaans 1 1,390,199.

Total expenses (Form 990, Part IX, column (A), IN@ 25) ... .....iiiirt v iiiiiis e e i e et 2 588, 783.

Excess or (deficit) for the year. Subtract line 2 fromline 1 .. ....... e e e e i i . 3 801,416.

Net unrealized gains (losses)oninvestments ......... ... ... ... ii. it iiiiiiit e ceeeee il 4

Donated servicesand use offacilibes ....... ... ... .. ... e e e e e 5

InvestMeENt eXPEeNSES .. .. . L et e e i e 6

Prior period adjustments . ... L. L L e et e e 7

Other (Describe in Part XIV) .. e s .. e e e e e i .18

Total adjustments (net) Add Imes4through8 e e e e s e 9

O W O NG HE WN =

-

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 e e .. 10 801,416.

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ................ ....... ... . L. 1] 1,390,1909.

2  Amounts included on line 1 but not on Form 890, Part Vili, line 12

Net unrealized gainsoninvestments ......... . ... ... .o.i.0 Lol il il el 2a
Donated services and use of faciltes ........ ............. ... .. et . |2b
Recovertes of prioryeargrants .. .. .. .... ............. N {4
Other (Descnbe nPart XIV) .. .. .. . ... ............ e e e e e 2d
Add hnes 2a through2d .. . . e e e O PPN I L}

o Q 0 T o

3  Subtractline 2e fromline1 . . e e e e e 31 1,390,199.

4  Amounts included on Form 930, Part VIII, ine 12, but not on linet-

Investment expenses not included on Form 990, PartVill, line7b . . .. .. . . . .|4a
Other (Describe in Part XIV) . .. e e e e e e e 4b

¢ Addinesdaanddb ....... ... L. LLiiiiiiiiiiiiii. ool e e e e e e .. .4c

oo

5 Total revenue Add lines3 and 4c. (This should equal Form 990, Part I, Ime 12) ... 5/ 1,390,199.

Part XIlI Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements.......... .. ........ ... oo ceeia.... 1 588, 783.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilittes . ..... ... ... Lol . |2a
Prioryearadjustments ......... ......0 Lo ool ol . B
Other losses .... . . e I £
Other (Describe in Part XIV) e e e e et e e 2d
Addlines2athrough2d ......... .... .. ...l ce e el e S I 1

o Q0 T e

3 Subtracthne2efromhne1 . ... .. .. ... . . .. ... ; . . 588, 783.

Amounts included on Form 990, Part IX, I|ne 25 but not on Imel
Investment expenses not included on Form 990, Part VIll, line7b ... .......... ....... 4a
Other (Describe InPart XIV) ..... ... ... (. it i e ...|4b
Add lines4aanddb . ...... . e 1.2

oo

5 Total expenses Add lines3 and 4c. (Thls should equal Form 990 Partl Ilne 18) s : e ... . |5 588, 783.

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 | OME No _1545-0047

(Form 990) Complets to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service »  Attach to Form 990. Inspection

Name ofthe organization
TURKISH-AMERICAN RELIGIOUS

Employer identification number
13-4194912

PAGE 6 PART IV SECTION B LINE 11A,

BOARD OF TRUSTEES REVIEWS 9950

BEFORE FILING THE RETURN.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US9900$1 Rev 1



13-4194912

US 990 . Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising
BANK SERVICE CHARGES 875. 875.
HAJJ EXPENSES 348,885. 348,885.
LICENSE AND PERMITS 1,000. 1,000.
MEALS AND ENTERTAINME 6,243. 6,243.
PRINTING AND REPRODUC 6,960. 6,960.
PROPERTY TAXES 9,236. 9,236.
REPAIRS AND MAINTENAN 32,094. 32,094.
SCHOLARSHIP 26,434. 26,434.
SECURITY 1,354. 1,354.
TELEPHONE 3,467. 3,467.
436,548. 375,3109. 61,229.

Copynght form software only 2009 Universal Tax Systems, Inc  All nghts reserved
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OMB No 1545-0172

Form 4562 Depreciation and Amortization 2009
Department dw;masw (Including Information on Listed Property) Attachment

Intornal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
TURKISH-AMERICAN RELIGIOUS ESTABLISHMENTS 13-4194912

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses ............. ......... .... ... 1 250, 000.

2 Total cost of section 179 property placed in service (see instructions) .............. ... ... ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) .... .. ...... ........ 3 800,000.

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter-0- . ... ....... .. .... e e 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marnied

filing separately, see instructions ... ... .. . . e e e il e e e L .| 5

6 (a) Description of property (b) Cost (busmess use only) (c) Elected cost

7 Listed property Enterthe amountfromhne29 ........ ... ... . . ..., ...... | 7

8 Total elected cost of section 179 property Add amounts in column (c) Imes 6and7 ......... ..o oL L 8

9 Tentative deduction Enterthesmallerofline5orline8 ... ... ... . .. e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .... .. ... . . .. .. ... ......... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 (see Iinstructions) {11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11 ......... ........... ..{12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 .. > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ... .. ....... ... .0 Lo Ll L. e e e . ... 14
15 Property subjectto section 168(f)(1) election ... ... ... . i e e e e e .. 15
16 Other depreciation (Including ACRS) ... .. .. .. L L it it it ae e, 16
MACRS Depreciation (Do not include Ilsted property) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. .._.. B e 1 4 10,256.
18 If you are electing to group any assets placed in service during the tax year R oo
Into one or more general assetaccounts, checkhere ...... ......... ..... ...
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o Clasicamncrpropery | SeblBesd | o | N | (0| @weos | 0 depseon
19a 3-year property
b 5-year property 1,343. 5 HY |[|S/L 62.
¢ 7-year property 4,300. 7 HY [S/L 307.
d 10-year property
o 15-year property
f 20-year property
__9 25-year property 25 yrs SAL
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 05/2009 477,606. 39 yrs. MM SIL 7,144.
property 07/2009 929,921. 39.0 MM SiL 11,776.
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SL
c 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enteramountfromline28 ... .. ...... .... . ... oo . ... L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approprniate lines of your return Partnerships and S corporations - see instructions 22 29,545,

23  For assets shown above and placed in service during the current year, enter the

portion of the basis atinbutable to section 263A costs .. e e e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US456281 Rev 1




Form 8868. Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Depanmem‘of the Treasury
Internal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox  .... ..... ..... ... e e » E(_r
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly ......... .. » D

Alt other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if 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 1l) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TURKISH-AMERICAN RELIGIOUS 13-41394912
Zﬂz z’;:sior Number, street, and room or suite no If a P O. box, see instructions.
fiing your 821 UNITED NATIONS PLAZA 4TH FLOOR
::::,Td.cs,:: City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK NY 10017-

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » KARABULUT AND CO

TelephoneNo » 973-772-3363 FAXNo P
® |f the organization does not have an office or place of business in the United States, check thisbox ........ e e e e e ol > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension
will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 |, tofile the exempt organization return for the organization named above The extension is for the
organization's return for
> ﬁ calendaryear2009  or
> tax year beginning , 20 , and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Imitial return D Final return D 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 instructions 3a|$
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3bl$
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD s :
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions cl$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... .. . . ..... ... > E
Note 0n1y complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

If iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of Exempt Organization %SE;: Employer identification number
print TURKISH-AMERICAN RELIGIOUS biffl 13-4194912
:fab%e‘z" Number, street, and room or suite no. If a P O box, see instructions iz For IRS use only
due date for 821 UNITED NATIONS PLAZA 4TH FLOOR :

filing th
r:tnlgn gee City, town or post office, state, and ZIP code For a foreign address, see instructions.

mectens | NEW YORK NY 10017-
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » KARABULUT AND CO

TelephoneNo » 973-772-3363 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . ..... ... .. . . .. ....... ... .. > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box P If it 1s for part of the group, check this box » |_| and attach a hst with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until NOV 15 ,20 10
5 Forcalendaryear 200 9, or other tax year beginning , 20 , and ending , 20
6 If this tax year is for less than 12 months, check reason: u Initial return D Final return |__| Change in accounting period

7 State in detail why you need the extension  AWAITING THIRD PARTY INFORMATION

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 8a|$
b [f this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments F
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8bh|$
¢ Balance Due. Subtract ine 8b from Iine 8a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, corr and complete, and that | am authorized to prepare this form.

~
Signature » , [ 27N\ Tte PVICE PRESIDENT Date »07/28/2010
[/ |4 ) Form 8868 (Rev. 4-2009)
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