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Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code
(except black ung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital faciliti

1
o 990-EZ

All other arganizations with grass receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The arganization may have to use a copy of this retum to satislystalerq:arﬁngrequirunmts.

Department ot the Treasury
Internal Revenue Service

and certain controlling organizations as defined in section 512{h){13) must file Form 990 {see instructions).

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning January 1st , 2012, and ending December 31st ,20 12
B Check if apphicable. C Name of organization D Employer identification number
[] agdress change AMERICAN TURKISH FRIENDSHIP COUNCIL 20-3578586
D Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/sinte E Telephone number
H S 1266 WEST PACES FERRY RD 257 404-848-9600

return City or town, state or country, and 2IP + 4 F Group Exemption
D Agptcation pending Number »

ATLANTA, GA 30327
G Accounting Method: i Cash i Accrual

| Website: » www theatfc.org
J Tax-exempt status (check only ong) —

Other (specify) »

501(c)3) []501(c)( ) « (insertno)[]4947@@)N1or  [}527

H Check » [lifthe organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, ar 990-PF).

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 930 retum is not required though Form 9380-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.
L Addlines Sb, éc, and 7b, to bne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . ... [ 4

$
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .. 0
1 Contributions, gifts, grants, and similar amounts received . . 1 71,423
2  Program service revenue including government fees and contracts 2 (150)
3 Membership dues and assessments . 3
4 Investment income e e e e 4 17
5a Gross amount from sale of assets other than mventory < e . 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | S¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . e . | 6a |
§ b Gross income from fundra:smg events (not lncludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 12,323
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 1,479
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iinch).. T P - | 10,844
a G ? fEeBbry, sretums and allowances . . . . . 7a
b Less€¢ost of goods- e e e e e e e e e 7b
&, | Gross proﬂt { es of inventory (Subtractline 7bfromline7a) . . . . . . . | 7e
g OthMAXvemﬂe (éﬁcﬂ n fchedule oy. . . . e e e e e e e e e e 8
9 | Total revenue. Add lined } 2, 3, 4, S¢, 6d, 7¢, and 8 .. ... .P»l9 82,134
11 ! Tgﬂgl m ﬂmmj paid (st in Schedule O) Statement 1 . . . . . . . |10 53,525
= 2|12 Salaries, other compansation, and employee beneﬁls .. B
&I 2 113  Professional fees and other payments to independent contmctors e .. . . 113 105
=1 8114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
=1 g 15 Printing, publications, post;;ge, and shipping . . e e e e e 15 262
Z |16 Other expenses (describe in Schedule O) Statement 2. . |16 45,024
;-,ﬁ 17 Total expenses. Add lines 10 through16 . . . . T 2 R Y 98,916
£y @ 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 _ (16,782)
;:f_ e 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
‘:i g end-of-year figure reported on prior year's retum) ... e e 19 31,384
%(:;5 20 Other changes in net assets or fund balances (explain in Schedule 0) e I
%/% 21 Net assets or fund balances at end of year. Combine fines 18 through 20 . . . . . .2 _ 14,602
(4

For Paperwark Reductmn Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2012)

912 70
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. Form 990-EZ {2012) Page 2
IEEIl Balance Sheets (see the instructions for Part I)
' Check if the organization used Schedule O to respond to any question in this Part Ii .

(A) Beginning of year

{B) End of year

22  Cash, savings, and investments 36,697{22 19,915
23 Land and buildings . 23

24  Other assets (describe in Schedule O) 24

25 Total assets . 36,697]25 19,915
26 Total liabilities (describe in Schedule ) Statement 3 5,31326 5,313
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 31,384]27 14,602

Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part il [l {Required for section

What is the organization’s primary exempt purpose?  Statement 4

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c¥3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28
/

(Grants $ } If this amount includes foreign grants, check here » [V [28a 53,525
29

(Grants § ) if this amount includes foreign grants, check here > [] |29a
30

(Grants $ _)If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O} .

(Grants $ ) If this amount includes foreign grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 53,525

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

]

{c) Reportable

{b) Average compensation

{a) Name and titie

hours per week
devoted to positian

(Forms W-2/1099-MISC)
{if not paid, enter -0-)

{d) Health benehts,
contributions to employee
benelit plans, and

deferred compensation

{e) Estimated amount ot
other compensation

Mona Diamond, Chairman

4287 Paran Walk, Atlanta GA 30327 15 [} 0 0
Dogan Eroglu, President
3349 Pinestream Rd, Atlanta, GA 30327 4 0 o 0

Form 990-EZ (012)
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. Form 930-E2 (2012) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b 1 “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provids an explanatlon in Schedule o] 35b v
¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I}l . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a L o 1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer director trustee or key empioyee or were
} any such locans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38al v
| b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 5,313 )
| 39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . Coe . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzauon dunng the year under:
section 4811 ; section 4912 ; section 4955
b Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
| reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part| . 40b v
| ¢ Section 501(c)(3) and S01(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .
d Section 501(c){3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzanon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . 40e v
41  List the states with which a copy of this retum is filed ™ State of Georgla
42a The organization's books ara in care of » Mona Diamond Telephone no. P 404-848-9600
Located at P 4287 Paran Walk Atlanta Georgia ZIP +4 » 30327
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country. > :
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest receivad or accrued during the tax year . . L43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990 EZ 44a v
b Did the organization operate one or more hospnal facnlmes dunng the year’? If “Yes " Form 990 must be
completed instead of Form 990-E7 .o e e e .o 44b v
¢ Did the organization receive any payments for indoor tannlng services during the year? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,* prowde an
eﬁjanatron in Schedule O . - ‘a4d
45a Did the organization have a controlled entlty wnhln the meaning of section 51 2(b)(13)’) . 45a v
45b  Did the organization receive any payment from or engage in any transaction with a controiled entity wnhvn lhe
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
JForm 990-EZ (see instructions) . e . 45b v

Form 990-EZ (2012)




, Form 980-EZ (2012) Page 4

Yes | No

46 °Did the organization engage, directly or indirectly, in politicat campaign activities on behalf of or in opposition N o
to candidates for public office? If “Yes,"” complete ScheduleC,Partt . . . . . . . . . . . . . 46 v

=1a81}  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question inthisPartv1 . . . . . . . . . [
Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? f “Yes,” complete Schedule C, Partii . . . . . e N 47 v
48 Is the organization a schoo! as described In section 170(b)(1)(A)( i)? If “Yes " complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a v

b if “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a) Name and trtle of each employee h O(BI)SA;::E:?;" grssepg:::;: contnbutions to employee (e} Estmated amount of
paid more than $100,000 benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
NONE NONE NONE NONE
f  Total number of other employees paid over $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
NONE NONE
d Total number of other independent contractors each receiving over $100,000 . .P NONE
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . N Yes [ ] No
Under penaltes of perury, | declare that | have Cluding acegdmpanying schedules and statements, and to the best of my knowledge and belef, it 18
true, correct, and complete D aration of all information of which greparer has any knowled
Sign A4
Here Mona Diamond, Chairnian
Ty@:r prnt name and title I
Paid Prxngﬁlge preparer’s name Pregardy's signature A-M Da}i Check 4| PN
Preparer | M Burcu Manay, CPA A A ) l/ 3 / [ 2 | ser-empioyed|  ppoazasas
Use Only | Fim's name ‘% _M Burcu Manay, CPA Fim's EIN »
Fim's address » 3267 Ferncliff Lane Atlanta, GA 30324 Phone no 404-790-9258
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2012)




. SCHEDULE A | OMB No. 1545-0047

(Form 980 or §90-E2) Public Charity Status and Public Support 2012
* Complete If the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. |nspect|on
Name of the arganization Employer identification number
AMERICAN TURKISH FRIENDSHIP COUNCIL 20-3578586
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is 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 [JA school described in section 170(b){1}{(A){ii). (Attach Schedule E )
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(lIl). Enter the
hospital’s name, city, and state:
[JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part I}

6 []A federal, state, ar local government or governmental unit described in section 170(b){(1)}{A)}{v).

7 [£] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)}{(vi). (Complete Part il.)

8 [JA community trust described in section 170(b}{1){(A){vi). (Complete Part II.)

9 [Jan organization that normally receives: (1) more than 33'/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 33/3% 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 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descrbes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [0 Type ll-Functionally integrated d [ Type ilil-Non-functionally integrated

e [ 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(@)2).

f If the organization received a written determination from the IRS that it is a Type I, Type li, or Type Il supporting
organization, checkthisbox . . . . . . . . . . . | . - - - - - . ..

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?

[4)]

() A person who directly or indirectly controls, either alone or together with persons described i (i) and Yes | No
{iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190} v
{(ii) A family member of a person described in (i) above? . . . e e e e e e 11g(i) v
{iii) A 35% controlled entity of a person described in i) or (i) above’? e e e e e e e 11g(ii) v
h Provide the following information abotst the supported organization(s).
1) Name of supported {1 EIN (i) Type of organization | {iv) Is the organzation (v} Did you notrty {vi) Is the {vii) Amount of monetary
organzation {descnbed on lines 1~ | in col. (i} isted in your | the organizationin | organization in col support
above or IRC section governing document? col. {i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
©)
©)
(E)
S Y gk v e R A
- %z};‘:«}’ 'z),‘\::'g ‘"%%%2%@@ ‘%}? :&.‘2«’ Qé} _,‘ Al R ¢<: 1 ‘)
Total G T R R RS T . sy

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2012
Farm 990 or 890-EZ.



X Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 1 70(b)(1)(A} Vi)

. Schedule A (Form 980 or 990-EZ) 2012

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

Thae portion of total contributions by
each person {other than a
govemmmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

54,890

61,479

79,069

95,256

71,423

362,117

362,117

publicly {7 e ot

Fe TR

362.117

Section B. Total Support

Calendar year (or fiscal year beginning In) »

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

54,890

61.479

719,069

95,256

71,423

362,117

6,800

32,371

Evy L s, oyt 4'53;\‘3
¢ St 5

T TR s
o MESE

RE 5 e w

14,860

I

10,711

< xe «

394,488

Gross receipts from related activities, etc. (see |nstruct|ons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here

12]

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part i, tine 14

33113% support test—2012, If the organization did not check the box on hne 13 and |Ir‘|e 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

91.79 %

15

93.75 %

>

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Iy how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

orgapization .

10%-facts-and-circumstances test--2011. If the organization did not check a box on lina 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization

instructions

Private foundation. If the orgamzatlon dld not rheck a box on Ilne 13 163 16b 17a or 17b check thls box and see

> O
> 0

Schedule A (Form 990 or 980-EZ) 2012




, Schedule A (Form 990 or 890-EZ) 2012

Il Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part }l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
furnished in any actvity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract hne 7c from
line6) . . e e

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 ..
Gross ncome from interest, dividends,
payments received on securities 10ans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.)

(b) 2009

(d) 2011

(e) 2012

(f) Total

First five years. If the Forrn 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part 1), line 17 . . 18 %
19a 33'2% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33'1%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support tests—2011. If the orgamization did not check a box on line 14 or line 19a. and line 16 is more than 33'1%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions » []

Schedule A (Form 980 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012

XM Supplemental information. Complete this part 1o provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Part li, Line 10- Other Income Debt

2008 Ambassador Dinner- $6,800

2011 Catom Dinner- $14,860

2012 Catom Dinner- $10,711

Schedule A {Form 930 or 990-EZ) 2012




ATFC AMERICAN TURKISH FRIENDSHIP 20-357858 FYE:12/31/2012

FEDERAL STATEMENTS
Schedule A- Part ll, Line 5- Excess Gifts
Excess Gifts
Donor Name Total Excess
$ 33,627
S 8,660

Total $ 42,287 S -




SCHEDULE L
(Form 930 or 990-E2)

Depam;xent of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

“Yes"” an Form 990, Part IV, line 254, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMBNo 1545-0047

2012

Open To Public
inspection

Name ot the organization

AMERICAN TURKISH FRIENDSHIP COUNCIL

Employer identification number

20-3578586

Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b} Relationship between disqualfied person and

organization

{c) Description of fransaction

{d) Corrected?

Yes | No

1)

(2)

(3)

4

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
> $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22

{a) Name of interested persen | (b) Relationship | (¢) Purpose of {d) Loan to or {e) Onginal (f) Balance due |{(g) In default?}] (h) Approved | (i) Wrtten
with orgamzation loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes [ No
(1) Mona Diamond Chairman Need v 11,538 5,313 | v v
€]
3)
(G
(5)
(6)
4]
{8)
9)
(10)
Total K

L:ladll]  Grants or Assistance Benefiting Interested Persons.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Namae o! interested person

{b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

()]

2)

(3)

(4

(5)

(6)

@

()]

9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-E2Z) 2012
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Schedule L (Form 990 ar 980-EZ) 2012

Page 2

m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between
interested person and the
arganization

{e} Amount of
transaction

{d) Description of transaction (e} Sharing of
organzation’s
revenues?

Yes | No

Supplemental Information

Complste this part to provide additional information for responses to questions on Schedule L (see instructions).

Please see Statement 3, Schedule O

Schedule L {Form 990 or 990-EZ) 2012
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A

8:32PM

05/02/13
Accrual Basis

American Turkish Friendship Council

Profit & Loss

January through December 2012

Ordinary iIncome/Expense
Ihcome
43400 - Direct Public Support
43440 - Gifts in Kind - Goods
43450 - Individ, Business Contnbutions

Total 43400 - Direct Public Support

45000 - Investments
45030 - Interest-Savings, Short-term CD

Total 45000 - Investments

47200 - Program Income
47240 - Program Service Fees

Total 47200 - Program Income
Total Income

Gross Profit

Expense
60900 - Business Expenses
62100 - Contract Services
862130 - Fundraising Fees
62140 - Legal Fees
62150 - Outside Contract Services
62170 - Fundraising Expense

Total 62100 - Contract Services

62800 - Facilities and Equipment

62890 - Rent, Parking, Utilities
Total 62800 - Facilities and Equipment
65000 - Operations

65005 - Donations (expense}

65020 - Postage, Mailing Senvice

65030 - Printing and Copying

65040 - Supplies

65050 - Telephone, Telecommunications

Total 65000 - Operatons

65100 - Other Types of Expenses
66120 - Insurance - Liability, D and O
65160 - Other Costs

Total 65100 - Other Types of Expenses

66800 - Reconciliation Discrepancies

68300 - Travel and Meetings
6§B310 - Conference, Convention, Meeting
68320 - Travel

Total 68300 * Travel and Meetings
Total Expense
Net Ordinary Income

Net income

Jan -Dec 12

8,960.63
74,785.72

83,746.35

16.74
16.74

-150.00
-150.00

83,613.08

83,613.09

330.00

65.00
105.00
27,000.00
4,718.00

31,888.00

10.00
10.00

93,525.00
108.70
153.63
168.58

1,055.41

55,011.32

1,588.00
81.76

1,670.76
-0.68
1,148.12
1033859
11,485.71

100,395.11

-16,782.02

-16,782.02

Page 1
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a:18 PM

05/0113
Accrual Basis

American Turkish Friendship Council

Balance Sheet
As of December 31, 2012

Dec 31, 12
ASSETS
Current Assets
Checking/Savings
10000 - Cash in Bank - Operating
10010 - ATFC - Checking 1.860.00
10020 - ATFC - Breast Cancer Ctr-Mersin 4,216.44
10030 - ATFC - Van Earthquake Relief 1,303.70

10040 - ATFC - CATOM
10042 . CATOM - Checking 430,50

10044 - CATOM - Savings 12,104.34
Total 10040 - ATFC - CATOM 3 12,534.84
Total 10000 - Cash in Bank - Operating 19,814.98
Total CheckingiSavings 19,914 98
Total Current Assets 19,914 98
TOTAL ASSETS 19,914.98
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20100 - Grants Payable 5,313.00
Total Accounts Payable 5,313 0D
Total Current Liabilities 5,31300
Total Liabilities 5,313.00
Equity
32000 - Unrestricted Net Assets 31,384.00
Net income -16,782 02
Totaj Equity 14,601,98
TOTAL LIABILITIES & EQUITY 19,914.98

Page 1
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ATFC AMERICAN TURKISH FRIENDSHIP 20-3578586 FYE:12/31/2012

FEDERAL STATEMENTS
Schedule O- Statement 2-
Form 990-EZ, Part i, Line 16
Other Expenses
Description Amount
Contract Labor $ 27,000
Supplies $ 168
Telephones S 1,056
Travel and meeting expenses S 11,485
Fundraising Expenses S 3,304
insurance S 1,589
Rent, Parking, Utilities S 10
Business Expenses S 412
Total $ 45,024

Schedule O- Statement 3-
Form 990-EZ, Part ll, Line 26 & Line 38b Schedule L, Part V

Total Liabilities

Description Beginning of Year End of Year

Loan from Trustee S 5,313 $ 5,313

Total S 5,313 $ 5,313




ATEC ERICAN TURKISH FRIENDSHIP 20-357858 FYE:12/31/2012

FEDERAL STATEMENTS

Statement 4
Form 990-EZ, Part 11}

Organization's Primary Exempt Purpose

Description

Promaote and expand relationships and mutual understanding through educational, business and
humanitarian programs, between the citizens of the United States and the Republic of Turkey.




