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Form 990 Return of Organization Exempt From Income Tax | omB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Depan:nant of the Treasuty lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Che e C Name of organization TURKISH-AMERICAN RELIGIOUS D Employer identification number
] Address change Doing Business As FOUNDATION INC 13-4194912
Name change Number and street (or P O box if mail 1s not delivered to sireet address) Room/Suile E Telephone number
] et retum 2525 MASSACHUSETTS AVE 212-661-1039
| | Terminated City or town, state or country, and ZIP + 4 G 3’-?5&5 $ 2008621.
X| Amended rstum WASHINGTON DC 20008- H(a) Is this a group return
] ggg};f:;m" F Name and address of principal officer.  YASAR COLAK for affiliates? |:| Yes [X| No
2525 MASSACHUS WASHINGTON DC 20008- H(b) Ase all affiliates included?
| Tax-exemptstatus [X] 501(c)3) || 501(c) ) «(msertno) | [ 4947(a)t)or || 527 (to matnucaons) [] ves []no
J Website: » H(c) Group exemption number P>
K Foem of organiza !X! Corporate ! ! Trugt ! ! Ascoizten ! ! Other l L Year ot fommaton 2 00 L I M Sisis of isyal dunnis 1N L

T Summary .
1 Brnefly descrnibe the organization's mission or most significant activities.

o THE ORGANIZATION AIMS TO SERVE TURKISH AND MUSLIM SOCIETY WITHIN
e THE UNITED STATES IN FUNDING ESTABLISHMENTS FOR WORSHIP, CULTURE
e AND EDUCATION
% 2 Check this box P |_||f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lne 1a) ..... . . . . ..... .... ........ .3 5
@ 4 Number of independent voting members of the governing body (Part VI, line1b) ...... .... .......... .| 4
Z*E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .... e e e e 5
% | 6 Total number of volunteers (estimate if RECESSANY) .. . . ...o.iiviivis et e e e 6 30
< |7a
7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) .. ..| . > Of-. 655690. 1094289,
% 9  Program service revenue (Part VI, line 2g) 7560932. 914332.
é 10 Investment income (Part VIIi, column (A), lines 3,
11 Other revenue (Part VIIl, column (A), lines 5, 6d,
12 Total revenue - add ines 8 through 11 (must equal Part VI, col 1412622. 2008621.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).... . ... .. . \7 RO
14 Benefits paid to or for members (Part IX, column (A), lined4)...... ... .......... ...
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ........... .. ..
& 1 b Total fundraising expenses, (Part IX, column (D), ine 25)» - o !
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .. . ............ .o 896231. 576983.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) . ........ . 896231. 576983.
19 Revenue less expenses Subtract lne 18 fromline 12 . ... ... ...... .. ...... . .. 516391. 1431638.
P Beglnnlpga?f Current End of Year
22|20 Totalassets (PartX, INe 16) . oo voo e e e e e o 3611625. 5027174.
£31 21 Totallabilties (PartX, Ine26) ... . . ... .. e e . 1123960. 1107871.
23] 22 Net assets or fund balances Subtract line 21 from ine 20 . ................ L 2487665, 3919303.
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Under penalties of penjury, | declare that | have examined this returm, including accompanyting schedules and statements, and to the best of my knowledge
and belisf, 1t 1s true, correqy, antcompleis Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A AN T11/14/2014
Sign Egnature of officel Date
Here YASAR COLAK PRESIDENT

Type or print name and title
Paid Print /Type preparer's name R Preparer's signature Date Check D if PTIN
Preparer | ERDINC KARABULUT EA ‘% < 1/14/201 4 sel-employed [P00231364
UseOnly | Fim'sname » KARABULUT AND COMPANY Fim'sEIN® 22-3645419
Firm's address » 318 CLIFTON AVE Phone no
Clifton NJ 07011 973-772-3363

May the IRS discuss this return with the preparer shown above? (See instructions). ........... ................ ceee i I I Yes XI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
BCA US9908$1 G {

N




Form 980 (2011) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 2
IEXAI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthus Part Ill.. .. .......... ...... et e e eeeadaeaiiaiaaas H
1  Brefly describe 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  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? .............. . il Ll e e e e e . D Yes [X| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.......... D Yes E No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 athers, the total evpenses, and revenue, if any, for each program service reperted,

4a (Code ) (Expenses $ 440075. including grants of $ ) (Revenue $ 914332.)

PROVIDED THE PUBLIC BUILDINGS FOR WORSHIP

PROVIDED SCHOLARSHIPS TO STUDENTS LIVING IN THE USA FOR RELIGIOQOUS
EDUCATION IN TURKEY

ORGANIZED THE HAJJ PROGRAM FOR THE PUBLIC LIVING IN THE USA TO
BRING THEM TO THE HAJJ

ORGANIZED DINNERS FOR BREAKING FAST DURING THE MONTH OF RAMADAN
CELEBRATED THE HOLY BIRTH WEEK OF PROPHET MUHAMMAD

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 P 440075.

Form 990 (2011)
BCA US9908$2



Form 990 (2011) TURKISH-AMERICAN RELIGIOQUS 13-4194912 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . ... . il i e e e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .... ................. 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 ............ ... .. ... iieiis oo . ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) electlon n
effect during the tax year? If "Yes," complete Schedule C, Part Il .......... ... . ittt e o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il ................ ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 ] ... .ottt o it e e e e e e 6 X
7  Did the crganization recewe or hold a cx_meprvatnon easement. including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl ... . ... . ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll ... . ... o e e e, 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . ..... e e e e e e e e e e i 9 X
10 Dud the organization, directly or through a related organnzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ....... .......... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, )
VILVIILIX, or X as applicable . ... oo i i ittt ceiieae e e e e e e
a Did the organization report an amount for land, butldlngs and eqmpment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI .. ..o it it e e e e 11a| X
b 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 Schedute D, PartVIl . .. . ... . .. ... ........... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ...... ........ ...... ........ 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX ...... ... .cooiiir tiiiiiiiiiiiiiiir ee e s 11d X
e Dud the organization report an amount for other Labilities in Part X, line 257 If "Yes," complete Schedule D, Part X, 11e| X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XII, and Xl ... . oo i i ittt e et e e e e e e e, 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If “Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional.... .......... 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1i)? If "Yes," complete Schedule E ........... ... .. ...... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?  ..... ...... . .......... 14a X
p Ddthe organlzetlon have aggregate revenues or expenses of more than $10,0QO from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV .............coovvnnnn.s 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV ................... 15 X
16  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, Partilland IV...  ......... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). ..... .......... ..... ..... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ..... ... .. .. o it i s e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ..............00 coh L il e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes complete Schedule H ....................... 20a X
b 1f"Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return?.. ............. .| 20b
Form 990 (2011)
BCA US9508$3




Form 990 2011) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 4
Checklist of Required Schedules _(continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule {, Parts landll  ..... ... .... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .............. ... ... ... 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J ... .. . i i e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue W|th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "N0," goto liNe 25 ........ooiviiiiiiiiii i e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... R 24b
¢ Dud the organization maintain an escrow account cther than a refunding escrow at any tme dunng the year
to defease any tax-exempt BONdS? ... L. . i i ity cereeeeere e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?................ ... 24d
25a 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, Part| ................c.ccoiivn oh ool L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl ..... .... ... ... ... L. L o e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil... .... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part Hl . . ... . ... . L i e
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . O 28b X
¢ An entity of which a current or former off' cer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... .... .... 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... ... . . (i L e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il ... i i i e i ittt ieee e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] ...... .... ......... o oion Lol 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II
YT T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2  ....... ..... . . i i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . ... .. i e e e 36 X
37 D the organization conduct more than 5% of its actvities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O  ....... . .. it cr ittt e i, 8| X
Form990 (2011)
BCA US9908$4




Form 990 (2011) TURKISH-AMERICAN RELIGIQUS 13-41
Statements Regarding Other IRS Filings and Tax Compliance

94912 Page 5

Check if Schedule O contains a response to any question in this Part V.. ..

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... .............. 1a 0 o ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ... . ... ........ 1b 0 \ : '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? ... . ... i ittt ittt iiiiiee e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i I
Statements, filed for the calendar year ending with or within the year covered by this return .. ..... 2a i j
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? ....... ..... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .................. | i |
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ............... .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in 2 foreign country (such as a hank account, securities account or other financial account)?.. ... .. 4a X
b If "Yes," enter the name of the foreign country » “]l
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. X ‘
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .... .... ......... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... . ..... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?..... .. . .... .. ...ccvl tit cevvinnen. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ..... e e et e i eee e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... L. L. i e e e e e i e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the PaYOr? ... .. . i e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... Ll L i i i iereiies e e et e, 7c
d If"Yes," indicate the number of Forms 8282 filed during the year ........................o.. . .|Jd | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ......... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required] 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-CF . i i i e s e e et en e e e et ee e e eeen e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, ! I
have excess business holdings at any tme duningtheyear? .............covviiiiiiiiiiniinns oen s e 8 X
9 Sponsoring organizations maintaining donor advised funds. ' |
a Did the organization make any taxable distributions under section 49667 ....... ... ... ... . i Ll 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .  .......... ...... ... .| 9b X
10 Section 501(c)(7) organizations. Enter: '
a Inhiation fees and capital contributions included on Part VIIl, lne 12 ............ ..... 10a |
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities ..| 10b ' |
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders ............... cee . o Ma j
b Gross income from other sources (Do not net amounts due or pald to other sources ‘ :
against amounts due or recewved fromthem) .......... ..... . .. ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10412.. . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. I 12b | ?
13 Section 501(c)(29) qualified nonprofit health insurance issuers. oL - ]
a Is the organization licensed to 1ssue qualified health plans in more thanone state?............ .. .... .......... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which . )
the organization is licensed to issue qualified healthplans ........... ................. 13b
¢ Enterthe amountofreservesonhand . .................coiil ol Ll 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear?. ................. ..... .... 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. ...... ..... ... 14b
BCA US990835 Form 990 (2011)




Form 990 (2011) TURKISH-AMERICAN RELIGIOQOUS 13-4194912 page 6
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, descrbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear......... .......... 1 1a 5 | |
If there are matenial differences in voting rights among members of the governing body, or if the governing E {
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O : |
b Enter the number of voting members included in line 1a, above, who are independent . .... .. ..... 1b ’ ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | ;
any other officer, director, trustee, or key employee? . . ..... ...... .. el el R - X
3 Did the organization delegate control over management duties customarily performed by or under the dlreet
supervision of officers, directors, or trustees, or key employees to a management company or other person?.................. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?.. ......... 4 X
€ Dudthe crgamization become aware durnng the year of a cignificant divercion of the organization's assets? . ..... . ... ..., & X
6 Did the organization have members or StOCKhOIAErs? ... ... it i i i e i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . Ll Ll i e e e ....| 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders orpersons | 7b X
other than the governing BOAY? . ......... coeceies coeie e e e e e e e e | |
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng | 1
the year by the following N R
a The governing body? e e e e e e N 8a| X
b Each committee with authority to act on behalf of the governing body? ..... e . e .. ... | 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses 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 Dud the organization have local chapters, branches, or affiiates?  .... .. .. ... .. ... ol 10a| X
b If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters | | |
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?....... .......... 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .| 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No", goto line 13 .. e e i 1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiIsSwas done .. ... . ... (oot ittt e e erir i eeeaaeienn s .. | 12¢
13 Did the organization have a written whistleblower POlICY? ... . .. i i i i ittt e 13 X
14 Did the organization have a wntten document retention and destruction policy?......... ..o iiiiiiien ciniieiiieeenes, 14 X
15 Did the process for deterrmining 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 managementofficial . ............... .. oottt e 15a X
b Other officers or key employees of the organization........ ..... ... .. . . L il il i e i 15b X
If “"Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ] '
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? ... .. ... . i i e e e e e .| 16a X
b If"Yes," did the orgamzation follow a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard A | _]
the organization's exempt status with respect to such arrangements? e e e e e s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NY NJ CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

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

organizaton »KARABULUT AND 1094 MAIN CLIFTON NJ 07011- 973-772-3363

BCA US390$85 Form 990 (2011)



Form 990 (2011) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 7
IZIRIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

"'g’""ﬂ""" more than 10,000 of '°pcft3b!e compensation from the un_.,anu.uuvn anda any related Gl'garlizatiaﬂs

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(€)
Position
(do not check more than one
(A) (B) |box, unless person i1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hourspen o3| 5 | © x ran:_: J compensation compensation amount of
week %% % :gf; b g(% 3 from from related other
(describe g.g § E ‘fg-‘f" S the organizations compensation
h;‘,‘::efg' "g 2 % g organizaton | (W-2/1099-MISC) from the
organiza- % g @® o (W-2/1099-MISC) organization
‘SIZ?‘ISQ) °r e 2 and related
8 organizations
(1 YASAR COLAK
PRESIDENT 2 | X X 0 0 0
(2)SULEYMAN DUMAN
VICE PRESIDENT 2 | X X 0 0 0
(3)21YA Z ERCAN
TREASURER 2 | X X 0 0 0
@IBRAHIM YILDIZ
SECRETARY 21X X 0 0 0
(5\MEHMET KARAKAS
MEMBER 2 | X 0 0 0
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)
BCA US990$$7



Form 990 (2011) TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperfl 05| 5 | O] X| @ x| m| compensation compensation amount of
a2l 2 138|358
week S3| E |8le|37 % from from related other
(descrbe | Q5 § S 3 ?B 21 = the organizations compensation
h;‘!‘:efgr T & % g organization | (W-2/1099-MISC) from the
organza- | | ¢ ® B! |(W-2/1099-MISC) organization
tions in o & a
sch 0) b4 o and related
14 organizations
(15)
{16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUDOtAl ...t i e e e e e e, > 0 0 0
¢ Total from continuation sheets to Part ViI, Sectnon A > 0 0 0
d Total (add lines 1band 1€) ...... .....ccevvers con o eririns . .. .» 0 0 0

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

from the organization »

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated | | |

employee on line 1a? If "Yes," complete Schedule J for such individual ......... . ... . i o0 0 il e e 3 X
4 For any individual listed on fine 1a, is 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 | ; i

individual . L e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for N j

services rendered to the organization? If "Yes," complete Schedule Jforsuchperson .......... . .. ..... .. ............. 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »
BCA US990888 Form 990 (2011)




Form 990 (2011) TURKISH-AMERICAN RELIGIOUS
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13-4194912 Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

n

5

Contributions, Gifts, Gra
and Other Similar Amoun

-
- 0o Q O U

T @

Federated campaigns ..

Membership dues

Fundraising events

Related organizations . ...

Govemment grants
{contributions,

All other contributions, gifts,
grants, and similar amounts
not included above

1094289.

Noncash contnbutions
included i lines 1a-1f

Total. Add lines 1a-1f

S —— |

1094289.

!
!
|
}
1 .
|

Program Service
Revenue

[
[

Business Cody

i
J

HAJJ PROGRAM SERVICE

999599

914332,

914332.

All other program service revenue .... .

Total. Add lines 2a-2f

914332.|_

Other Revenue

wia o a o T

E-N

6a

(4]

7a

9a

10a

4]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. .

— OReal

Gross rents

Less rental
expenses

Rental income
or {loss) .

Net rental income or (loss)

Gross amount from (I) Secunties
sales of assets

(ii) Other

other than inventory ..

Less cost or other
basis and sales
expenses

Gain or (loss) .

Net gain or (loss)

Gross incoms from fundraising events
(not including $

of contributions reported on line 1c¢)

See Part IV, line 18

Less direct expenses . ........ b

Net income or (loss) from fundraising events . ..... »

Gross income from gaming
activities. See Part IV, line 19 .a

Less direct expenses .. ....... b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less costofgoodssold .. ..b

Net income or (loss) from sales of inventory . >

— e ——

Miscellaneous Revenue Business Code

11a

o Qo o

12

All other revenue...

Total. Add lines 11a-11d

Total revenue

See instructions

2008621.

914332.

BCA

US990%59

Form 990 (2011)



Form 990 (2011) TURKISH-AMERICAN RELIGIQUS 13-4194912 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C) and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses _ expenses
1 Grants and other assistance to governments and orgt T
anizations in the United States See Part IV, line 21 . _ __
2  Grants and other assistance to individuals in
the United States See Part IV, line22 ...... .... s
3  Grants and other assistance to governments, |
organizations, and individuals outside the i
United States. See Part IV, lines 15and 16 ... .. j
4 Benefits paid to or formembers .......... . ..... N
§ Compensation of cuirent officers, directors,
trustees, and key employees e e e
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .....
7 Othersalaresandwages .. .. . ........ ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9  Other employee benefits L
10 Payrolltaxes .......... . . .eieieee. ..
11  Fees for services (non-employees)
a Management ........... .. e
b Legal ............ e e
€ ACCOUMING  .evvet vire v eiiiiis v e e, 7000. 7000.
d Llobbying ...... ...l Ll
e Professional fundraising services See Part IV, line 17 i } i
f Investment management fees e e
g Other ..................... e e . 36083. 36083.
12 Advertising and promotion  ........ ... ...l
13 Office expenses ........... C e 665. 665.
14  Information technology . . . . . ......e...... 2650. 2650.
15 Royalties e e e e e
16  Occupancy TR 9850. 9850.
17 Travel .. . e e i 6611. 6l6l. 450.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ..........
20 INMEIESt . ..ttt e e e 29271. 29271.
249 Paymentsto affilates .............. ...... ......
22  Depreciation, depletion, and amortization  ....... 59656. 59656.
23 INSUTANCE  .\vvviines o e e e e 11142, 11142.
24 Other expenses. ltemlze expenses not covered 1 ‘ ’l
above (List miscellaneous expenses in line 24e. If g
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenseson Schedule0.) | __ ]
a SEE STMT 396.
b 14957,
c 2093,
d 329927.
@ AllOther exXpenses .......... oo veveeeevan iill 66682.
25 Total functional expenses. Add lines 1 through 24 576983. 440075. 136908.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here H if following SOP 98-2 (ASC 958-720)

BCA US990810 Form 990 (2011)




Form 990 (2011) TURKISH-AMERICAN RELIGIOUS 13-4194912 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-Interest-Deanng ..........ccovv oo e oo e 556138.| 1 988891.
2  Savings and temporary cashinvestments .... . . ..... .. ... Lol 2
3 Pledgesand grantsrecewvable,net ............. ... ... e, 3
4 Accountsrecevable, NEt ........... ...oii eeiiie s i 4 34816.
5 Recelvables from current and former officers, directors, trustees, key } | J
employees, and highest compensated employees. Complete Part 1l of Sch L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons B o ‘1 7{ j 7 ]
described tn section 4958(c)(3){B) and contributing employers and sponsonng organizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
8 7 Notes and loans receivable, net ... ..... .. .. ... ... 7
] .
@ 8 Inventoriesforsaleoruse ............. .. .. ... Lolii ciieeeea. 8
< 9 Prepaid expenses and deferred charges ... .. ... ....... ... 9 2061.
102 Land, bulldings, and equinment. cost or other ! [ |
basis Complete Part VI of ScheduleD .. . .| 10a 4128756. | | |
b Less. accumulated depreciation .. ..... | 10b 142350. 3038999.] 10c 3986406.
11 Investments - publicly traded secunties . ... ... Ll 11
12  Investments - other securities. See Part IV, line 1 1 e e e e 12
13  Investments - program-related See PartIV,lne 11 ... .. ........ 13
14 Intangbleassets . . . ...l el e e e 14
15  Otherassets See PartiV,ne 11 ............cccco v v viee o ot eieninns 16488.] 15 15000.
16  Total assets Add lines 1 through 15 (mustequal Ine 34) ............ .. ... 3611625.] 16 5027174.
17 Accounts payable and accrued eXpenses . .. ... ..eiiiiiiiiiiiiiiiannn. 811300.( 17 509273.
18 Grantspayable ...... ... ... ol L L s e 18
19  Deferred revenue . e e e e e i 19
20 Tax-exempt bond |Iabl|ItIeS P 20
2 21 Escrow or custodial account hability. Complete Part IV of ScheduleD ........ 21
£ | 22 Payables to current and former officers, directors, trustees, key ' i
:g employees, highest compensated employees, and disqualified ' '
- persons. Complete Part il of Schedule L .. e . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 312660.] 23 553930.
24 Unsecured notes and loans payable to unrelated third parties............... . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ... ...... i e e e 25 44668.
26 Total liabilities Add lines 17through25 ... .. ...... ... ........... 1123960.] 26 1107871.
Organizations that follow SFAS 117, check here» P_(_I and | 1
@ complete lines 27 through 29, and lines 33 and 34. S !
é 27 Unrestricted NELASSELS ......... ..c.ooovs cie e e e 2487665.| 27 3919303.
g 28 Temporanly restricted netassets .  .... ...l 28
o 29 Permanently restricted netassets ..... .. .. ... Ll 29
2 Organizations that do not follow SFAS 117, check here » D "
] and complete lines 30 through 34. D
% 30 Caputal stock or trust principal, or currentfunds . .. ....... . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ...... .. 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33  Totalnetassetsorfund balances . . . ... .ci i oeiiiii iiiiinnn. 2487665. 33 3919303.
34 Total liabilities and net assets/fund balances ............ ........... 3611625.] 34 5027174.

BCA

US980$11

Form 990 (2011)



Form 990 (2011) TURKISH-AMERICAN RELIGIOQOUS

13-4194912 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

................ 1

1 Total revenue (must equal Part VIII, column (A), e 12)  .....ooieies i e e, 2008621.
2 Total expenses (must equal Part [X, column (A), IN€ 25) . .....iereioe e s e e 576983.
3 Revenue less expenses Subtractline 2fromine 1 ... ... . ... il e i e 1431638.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................ .. 2487665.
5 Other changes in net assets or fund balances (explain in Schedule O) ...........ooet viiiiiiiieinnen o0
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN (B)) ... v v i i e e e 3919303.
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthis Part XIl ........ ........ .... ............ e EI
I YesTNo
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the crganization changed its maethod of accounting from a prior year or checked “"Cther,” explaii il
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . ............. .... 2a X
b  Were the organization's financial statements audited by an independent accountant? ............... .......... e 2b | X
¢ 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? ..... ........... 2c | X
If the organization changed either its oversight process or selected process during the tax year, explain in | ' )
Schedule O | A
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were I 1 I
1ssued on a separate basis, consolidated basis, or both ‘ '
Separate basis D Consolidated basis D Both consolidated and separate basis | 2
3a  Asaresult 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-133? .. .. . ittt i e g e e, 3a X
b  If “Yes," did the organization undergo the required audit or audits? If the organization 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 (2011)
BCA US990812



SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TURKISH-AMERICAN RELIGIOQOUS 13-4194912

Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1}{A}iv). (Complete Part I1.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 || Anorganization 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.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | | Anorganization 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 section 511 tax) from businesses

__acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a D Type | b EI Type Il c D Type lll - Functionally integrated d D Type lil - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, Check this BoX .. ... i i i e i e ciiiee e e e ee eeeeee teeee eeeerereeieeas ... D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ..................cccvvviiiiennn. T AT 0]
(ii) A family member of a person described in (i) above? . ... ... i e e [ 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (y@bove? ..........cociviiin ciiiiiiies i e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization | (iv)istheorgan- | (V) Didyou (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization In col noty the organization in support
above or IRC section (i) hsted in your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
<T
Total o . I . Ry
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2Z) 2011
or Form 990-EZ.

BCA US990AS$1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990)
: » Complete if the organization answered "Yes," to Form 990, 201 1
Depastment of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > 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.

QW=

1

aocoon

{a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear...... ... ....... ......
Aggregate contributions to (during year) ................|
Aggregate grants from (duringyear) ...................
Aggregate value atendofyear ......................
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...... .............ccooieun.. . D Yes E No
Did the organization inform all grantees. donors. and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... . ... .. i i e e i o ]_l Yes RI No
Conservation Easements. Complete If the organization answered '"Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
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.
Lﬁ Held at the End of the Tax Yr.
Total number of conservation easements ... .. ... i e e 2a
Total acreage restricted by conservation easements .............. ... oo e 2b
Number of conservation easements on a certified historic structure includedin(a) ..... ......... ... 2c :
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed In the National Register . . .. . . i i il e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ...... .. ........ oo ciiiiiiiiiiieiis e e D Yes ﬁ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durning the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(BYI1)? ... cvve et it it i e e e e e e . D Yes I:] No
In Part XIV, describe how the organization reports conservatlon 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

Yl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “'Yes" to Form 990, Part IV, line 8

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 Vil ine 1 . ..... e e e e e RN &

(i) Assets included in Form 990, Part X . e e et e e e > 3

If the organization received or held works of art hlstorlcal treasures or other similar assets for financial gain, provnde the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 ........ e terieen een cedieeer e e N
b Assets included In FOorm 990, Part X ........ ... ... ... L L0 iiiii i e e e .. ...pr$
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011

BCA : US930D$1




Schedule D(Form 990) 2011 TURKISH-AMERICAN RELIGIOUS 13-4194912

Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar
(continued)

Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).

a Public exhibition d 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.

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ........... ..........coois oii... rl Yes |—| No
Escrow and Custodial Arrangements. Complete if the 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
ONFOM 990, PAIX? ..o ceviiiis it ciis tiiiee oot e e e e e e [J ves [] no
b 1§"Yes " explam the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . . . . e i i e e e 1c
d Additions dURiNg the YEar .. ...ciiiiiiiii it it ittt tertieee tee et et erreer e s 1d
e Distnbutions duringthe year. ... ... ... . it i e e e e e e e 1e
L =T 114 To I < - T o3 1f
2a Did the organization include an amount on Form 990, Part X Ilne 72 I [_] Yes El No
b If "Yes," explgln the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

1a Beginning of year
balance ... .......

b Contributions

¢ Net investment earn-
ings, gains, and losse§

d Grants or scholarships ... .

e Other expenditures
for facilities and
programs .....

f Administrative
expenses ...... ...

g End of year balance .

2 Provide the estimated percentage of the year end balance (line 1g) held as

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporarily restricted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by
(i) unrelated organIZations ..... . ... ... il it ieee hee e e eeereeetieaeeaeeee e e s .
(ii) related organizations ....... ..... .. ..........

b If “Yes" to 3a(n), are the related organizations listed as requlred onScheduleR? ......... ... .. il .

4 Descrbe in Part XIV the intended uses of the organization's endowment funds

Yes

No

. { 3a(i)

. [3a(ii)

3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
18 LN oo eneeeni e e 1,393,450. - 11,393,450.
b Buildings .... ...... e 11,977,474, 96,139. | 1,881,335.
¢ Leasehold improvements .... ... ........... 746,490. 43,010. 703,480,
d Equpment . .. ... . 5,643. 2,136. 3,507.
@ Other . ... ... .. ... 5,699, 1,065. 4,634,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(€).) .. ............ ....... » 3,986,406.

Schedule D (Form 990) 2011

BCA US930D$2




Schedule D(Form 990) 2011 TURKISH-AMERICAN RELIGIOUS

13-4194912 pages

Part VIi Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives ........ .... ...cooiiiiiiiiiies cienen .

(2) Closely-held equity interests .. .. .. ............ e

(3) Other

(A)

(B)

©)

(2)]

(E)

F)

(©)

H

m
AT

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part Viil Investments - Program Related.  See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

@)

@

@)

()

(5)

)

@)

(8)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

]

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

(©)

(4)

®

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) ....

Other Liabilities. _See Form 990, Part X, Iine 25.

1 (a) Description of Liability

{b) Book value

(1) Federal Income Taxes

(2HAJJ DEPOSITS

44, 668.

(©)

)

(5

()

@)

8)

©)

(19)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

44, 668.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740).

BCA US990D$3

Schedule D (Form 990) 2011



Schedule D«Form 990) 2011 TURKISH-AMERICAN RELIGIOUS 13-4194912 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), i€ 12).............c. covit o ot e, 1 2,008, 621.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ......... ..... e 2 576,983.
3 Excess or (deficit) for the year. Subtract In@ 2 fromiiNE 1 ... v vt ver e e, |3 1,431,638.
4  Netunrealized gains (losses) oninvestments ................... . . ... . e et e e .| 4
5 Donatedservicesanduseoffacilities . . . . ... i i L el i e 5
6 Investmentexpenses ..... ........ .. . et et e e ieeiree e, e o) 6
7  Priorpenod adiustments . . L i e et e teeeieee eee eeeereaaas 7
8 Other (Describe In Part XIV.) .. i i i i et et e e s 8
9  Total adjustments (net) Addlines dthrough 8 ... ... ... i it ot i e, 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . e J10 1,431,638.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .............. e e e e 1
2  Amounts included on line 1 but not on Form 890, Part VI, ine 12. |
a Nctunrealized gamsonmvestmente . . . . L 2a |
b Donated services and use of facilities ..... . . . ...  ......... . .. .. .]2b :
¢ Recovenes of prior yeargrants . ........ . e e e e e 2c !
d Other(Describein Part XIV.) .. . ... it ot et e e e e 2d |
e Addlines2athrough 2d..... . . ... (ol it it e e e e e e e e e eeeaaes .. J|2e
3  Subtractline 2e from linE 1 ... ... (.ol i e i e e et e e .. |3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b......... .. ......... 4a
Other (Describe In Part XIV.) . . . .o i i 4b ]
Cc Addlinesdaand db .. ..... ... i i et i e eereeeiaiaeaas . ..l4c
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990, Part l,line12) .. ... .. ....... ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements.. ........... ........... ... Lol . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ]
a Donated services and use of facilities . ..... ... oo Ll Ll .. .J]2a |
b Pror year adjustments e e e e e e e e e e e e e .. |2b 1
¢ Otherlosses . ... ...... ... .. e e e e ... {2¢ ]
d Other (Describe nPartXIV) . . . ...... e e e e e e e e e 2d .
e Addlines2athrough2d. ..... . ... ..o i i e e e e e | 2e
3 Subtractlme2efrom|me1 e e e et e e e e e i e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1 |
a Investment expenses not included on Form 990, Part VIll, fine 7b......... ...... ..... 4a i
b Other (Descbe nPart XIV) ... . ................ e it e e 4b !
c Addlinesdaand Ab . ... L. L i i e e i eieie e e iaeaeas 4c
Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) .. . . . .......... . ............ 5

Part XV Supplemental Information

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

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to F’.Ublic

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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

PAGE 6, PART IV, SECTION B, LINE 11A, BOARD OF TRUSTEES REVIEWS 990

BEFORE FILING THE RETURN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US990081




. OMB No 1545-0172
Form 4562 Depreciation and Amortization 2011
Departmant of the Treasuy (Including Information on Listed Property) Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying 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 |
1 Maximum amount (see INSIIUCHIONS) .. ...... . coeoviiet o i e e e e e e 1 500, 000.
2 Total cost of section 179 property placed in service (see mstructlons) ............. |2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) ..... ... ... 3 2,000,000.
4 Reduction in imitation Subtract fine 3 from line 2. Ifzeroorless,enter-0- .. ........... ... ......... | 4
5 Dollar imitation for tax year Subtract line 4 from hine 1. If zero or less, enter -0- If marnied
fillng separately, see INStrUCtioNS . ... ... ... . .. . . L i i e e, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromline29 ....... . ...... ... i, u
8 Total elected cost of section 179 property. Add amounts In column (c), lnes6and7 .... . ........ ......... 8
9 Tentative deduction. Enter the smallerofline5orline8 .....  ...... e e e rerereeee e e, 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ..... ... . ... coveneenn... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ... ..... .. ....... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12. ... .... » | 13| W
Note: Do not use Part Il or Part Il 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
durnng the tax year (see instructions) ... ..... .... et e e e e e 14
15 Property subject to section 168(f)(1) election ............ . . . ... i il e e 15
16 Other depreciation (including ACRS) .... . ........ 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 .............. . . ........ 117] 50, 529.
18 If you are electing to group any assets placed in service during the tax year
Into one or more generalasset accounts, checkhere  ...... . ... .. ... . ... L. > ﬂ
Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
. (b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property years g}egd n (b:;.;essser;nmsl:r;::nge ( )peno d ry Con\s e)n tion (f) Method (@) de dF:.u ction
18a  3-year property
b  5-year property
¢ 7-year property 2,820. 7 HY [S/L 201.
d 10-year property
e 15-year property '
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 07/2011 604,5009. 39 yrs. MM SiL 7,103.
property 05/2011 205,615. | 39.0 MM SIL 1,823.
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year 3 12 yrs SIL
¢ 40-year | 40 yrs. MM SiL
Summary (See instructions)
21 Listed property. Enteramountfromline 28 . ... . . L. i e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Ime 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions .. . |22 59, 656.
23  For assets shown above and placed in service dunng the current year, enter the o W
portion of the basis attributable to section 263Acosts . ... ........ ... ......... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

BCA US456281




13-4194912

US 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
BANK SERVICE CHARGES 396. 396.
CONTRIBUTIONS 14, 957. 14,957.
EQUIPMENT RENTAL 2,093, 2,093.
HAJJ EXPENSES 329,927. 329,927.
ILICENSE AND PERMITS 6,920. 6,920.
MEALS 3,685. 3,685.
POSTAGE AND DELIVERY 224. 224,
PRINTING AND REPRODUC| 1,981. 1,981.
REPAIRS AND MAINTENAN 6,703. 6,703.
SCHOLARSHIP 15,794, 15,794.
SECURITY EXPENSE 1,587¢. 1,57¢2.
TELEPHONE 6,573. 6,573.
TEMPORARY HELP 250. 250.
UTILITY 22,973. 22,973.
414,055. 383,651. 30,404.

© 2011 CCH Small Fim Services All nghts reserved

USSTX431
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Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1709
ﬂ?ﬁi’éﬁ"&:ﬁé’ﬁﬂ"ﬁsﬁiﬁf v » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e Ifyou 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
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this
form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation reguired to file Form 980-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. .. ...... » l_]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization Employer identification number
print TURKISH-AMERICAN RELIGIOUS 13-4194912
Flebyihe | Number, street, and room or sutte no. If a P O. box, see instructions
fillng your 2525 MASSACHUSETTS AVE
f::,r:c@:: City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON DC 20008-

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .... ..

Application Return |} Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

TelephoneNo » 973-772-3363 FAXNo »
® {f the organization does not have an office or place of business in the United States, check this box ..... et e e » D
® |f this I1s 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 is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 12  tofilethe exempt aorganization return for the organization named above. The extension is for the
organization's return for
> E calendar year 201}_ or
» l tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initia! return [:I Final return
D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application is for Form 990-PF or 880-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
BCA usessast




Form 8868 (Rev 1-2011) Page 2
® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox..... . . ............ ..... > P_(I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. __Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
print TURKISH-AMERICAN RELIGIOUS 13-4194912

:::a % e':;ﬂ Number, street, and room or suite no. If a P.O box, see instructions.

g;:gd:;zrfor 2525 MASSACHUSETTS AVE

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions WASHINGTON DC 20008-

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... .. .. ... ... ... ............ . E
Application Return Application Return
Is For Code Is For Code
Form 990 01 R R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 973-772-3363 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ........... ............  ..... > D
® |f this 1s 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 is for part of the group, check this box P H and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOV 15 ,20 12 .
5 Forcalendaryear 2011, or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason [_I 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 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 8al$
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments .
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, 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, correct, and complete, and that | am authorized to prepare this form.

A
\

I

Signature B Titte »PRESIDENT Date »08/15/2012

Form 8868 (Rev. 1-2011)

BCA US8868%2




