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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form i -
N . Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 201 2
: jon
benefit trust or private foundation) Open to Public
Department otthe Treasury N
Intenal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable C Name of organization TURKISH AMERICAN INTERCULTURAL ED D Employer identification no
D Address change Doing Business As 20-8338602
I:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Teiephone number
O] e retum 664 LEMAY FERRY RD
D Terminated City, town or post office, state, and ZIP code 116,073
D Amended return SAINT LOUIS, MO 63125 G Gross receipts  $
D Application pending F Name and address of principal officer
f

M Chmess T ives B No

| Tax-exempt status 501(c)(3) D 501(c) ( ) «f (insertno) D 4947(a)(1) or D 527 H{b} Are all affilates included? D Yes D No
If "No," attach a st (see instructions)
Website . N/A H(c) Group exemption number »

K  Form of organization Corporation [:l Trust D Association D Other |L Year of formaton 2006 M State of legal domicile MO

[Parti] Summary

SCANNED DEC 11,2013

1 Briefly describe the organization’s mission or most significant activities BETTERMENT OF THE TURKISH CULTURE IN US
3]
c
% 2 Check this box . [ ifthe 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, lme1a) . . . .. .. .. ... ... .. ..... 3 3
8 4 Number of independent voting members of the governing body (PartVI,line1b) . . . . . .. ... ... ... 4 3
g 5 Total number of individuals employed In calendar year 2012 (PartV,lne2a) . .. ... ... ... .. ... 5 2
g 8 Total number of volunteers (estimate if necessary) . . . . . . . . . . . ... e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . . . . .. .. 7a 0
b Net unrelated business taxable income from Form 990-T,hine 34 . . . . . . . . . . . . . ... 7b 0
Pnior Year Current Year
8 Contributions and grants (Part Vil lineth) . . . . . . . .. .. . ... ... . ..., 191,427 116,073
§ 9 Program service revenue (PartVlll,line2g) . . . .. . ... . ... ... ... . .. 0
2 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . .. ... ... ... ..... 0
&, 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and-Hte) " em. . - 1. . . . . 0
12 Total revenue - add lines 8 through 11 (must equa) Part VIR ﬁalﬁp‘[’;( ,Vimcé‘ﬂ» T 191,427 116,073
13 Grants and similar amounts paid (Part IX, column 'A). I 352113)-:-""“‘/ dal o 0
14 Benefits paid to or for members (Part IX, column ( ),ollrii4) v % 20\3. . 0
9 15 Salaries, other compensation, employee benefits ( alg X, &‘éﬁmmn (}\). ines 5-10) 67,621 62,579
o | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... cwaner=—""T - tepe. . f. . . . 0
§ b Total fundraising expengses (P(art IX, column (D(), :me 255b'zf\ﬂﬂEN 3 UT 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1248 o' . . . . . . . .. 131,573 78,871
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... ... .. 199,194 141,450
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . ... .. ... ... .... (7,767) (25,377)
25 Beginning of Current Year End of Year
§ § 20 Totalassets (Part X, Ine 16) . . . . . . . . . i . e e e e e e e e e e 607,443 597,746
T < |21 Totalhabiities (PartX, e 26) . . . . . . .. e 380,021 359,089
€ 2 |22 Netassets or fund balances Subtractline 21 fromiine20 . . . ... . .. .. ....... 227,422 238,657
[Partlt] Signature Block
Under penalties of penury, | declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct, and complete Declaration of preparer (other than officer) 1s b'aied An all information of which preparer has any knowledge
YUCEL AKTAS W L /ILJIQOIS
Slgn } Signature of officer / j Date
Here } YUCEL AKTAS, PRESIDENT
Type or pnnt name and title R
Pnnt/Type preparer's name Preparer's signature W % Date Check D if | PTIN
Paid Janet Meinecke Janet Meineck nmj/ 11-13-2013 self-employed P00615652
Preparer |Fmmsname ), TAX EXPRESS INC Firm's EIN ),
Use Only | fm's address > 315 DROSTE ROAD Phone no
SAINT CHARLES MO 63301 636-947-1040
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . v v v i v v v v i v v v Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

s

“C6 ¢



Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 2
[Part it ] Statement of Program Service Accomplishments
Check if chedule O contains a response to any questionmthisPartlll . . . . . .. . . . . ..o i v v v iv ., O
1  Brefly describe the organization’s mission
BETTERMENT OF THE TURKISH CULTURE IN US

2 D the organization undertake any significant program services during the year which were not listed on the
Pror FOMM 990 0r 990-EZ? .+« v v v o v v e e e e e e e e e e e e e e e e e OvYes &lNo
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
SBIVICES? .+ o v e e e e e e e e e e e e e e e e e e e [dYes K]No
If "Yes," describe these changes on Schedule O

4  Descrbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) {(Revenue $ )
TURKISH CULTURE FESTIVAL OF NATIONS

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

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

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

EEA Form 990 (2012)




Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 3
[PartiV| Checklist of Required Schedules
' a Yeas No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L e e e e e e e e e e e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... .. .. 2 X
3 D 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,Part ] . . . . . . . . . . . . . . i i it e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . .. .. ... ... ... ... 4 X
5 s 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 98-197 [f "Yes," complete Schedule C,
e 13 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . . . . . L e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . ... ... ...... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l . . . . . . . . L e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . ... 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.-~ . . . . ... .. ... 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . e e e e e e e e e e e e e e e e e 11a | X
b Dud the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . .. . .. v u... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . v v v v v v u.. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX . . . . . . . . . i i v i i i i e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, PartX .. ... .. 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 posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . . . i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli isoptional . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . .. .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 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, Partsfand IV . . . ... ... ... .... 14b X
15  Did the organization report on Part X, 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, Parts ltand 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, Parts llland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . ... ... ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i i i i it e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If“Yes," complete Schedule G, Part Il . . . . . . . . . 0 L e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. ... 20b
EEA

Form 990 (2012)



Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 4
iPart{V | _Checklist of Required Schedules (continued)
* Yes No
21 [Dnd 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), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ... .. .. 21 X
22 D 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 I, Partsland . . . . . . . . .. ... ..o 22 X
23 D the organtzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e 23| X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . i i i i i i i it et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . L L L L L L e e e e e e e e e e e e e e e e e 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) . . . . .. ... ... v ... 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, Part1 . . . . . . . . . . e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l . . ... .. 26 | X
27 D 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, Partill . . . . . . . ... .. ... ... 27 X
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 . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . .. ... ....... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . L.l e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . ottt e e S M X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L. e e e e e e e e e e e e e e 32 X
33  Dud 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] . . . . . . . . . . . . . v i i v it i i u . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, Il
orlV,and PartV, e 1 . . . . . i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« & v o v v v v v v o v . 35a X
b If"Yes" to line 35a, 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, PartV, line2 . . ... ... ... 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, PartV, line2 . . . . . . . . . . . i i i i v i it e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
14 0 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i it e 38 X
EEA

Form 990 (2012)



Form 980 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page §

iPart V| Statéments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response to anyquestoninthisPartV. . . . . . . ... .0t iie i

* Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter-0-ifnotapplicable . ... .. .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . . .. .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L L L L L L L L L e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = . . . . . . 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. .. 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ...... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... .. .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
B0COUNEY? & L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country. »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ...... .. 5a X
b D any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i v v i e e e e e e e 5c
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 as chartable contributions? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . . . . . . L e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e, 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . v . ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . L L L e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... ........... L7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f  Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . .. .. ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
R If the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . v v & v v v + + 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . .t it it 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . ... ... e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... o e . 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilites . . .. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . .. ... ... ... . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . .. ... . ... . ... .. . . e e ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualffied 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 i1s licensed to 1ssue qualified healthplans . . . .. ... ... .......... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . ... L e e e e 13¢
14a  Did the organization receve any payments for indoor tanning services during the tax year? . . . . . ... ... ...... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . ... .. 14b
EEA

Form 990 (2012)



Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 6
iPart VI| . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
* Check f Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . .. 0 vt in v i ., ]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthe taxyear . . . . ... .. .. 1a 3
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... ... .. 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L L e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L. L L e e e e e 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? . . . . . L L L L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . ... e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . v i it e e gb | X
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 ScheduleO . . . . ... ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . i i i i e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . ... .. 10b
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," gotoline 13 . . . . . . . . .« v v v v v i v e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiswasdone . . . . . . . . . . . i i i i it e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblower policy? . . . . . . o v i L s e e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . .. e e e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . v v i i v v v e, 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . L e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . L Lo e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . . . . . .t it e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  »
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
(J ownwebste O Another's website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » YUCEL AKTAS (404)918-5242 3156 LAVENDER LN SAINT LOUIS, MO 63139
EEA

Form 990 (2012)
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Page 7

i Part Vil ] .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

' Indepéndent 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

e 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
o | st all of the organization's current key employees, If any See tnstructions for definition of "key employee "

e |ist 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

o 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

e Lst all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than ane compensation compensation from amount of
week (st any from related other
hours for box, unless person is bath an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :‘ : :1 |l1 :_ ? § I“g ; s and related
Iine) dur|sulf [y [gmp]| r organizations
1 se|lt s| hpl|{m
vicelitlc |® |leeo] e
1et|tele |Misny]|r
deoluefr [P jtse
u rft | ae
ao | ‘y’ t
sl Ls] s
a e
|
(1) ABDULHADI SAHIN
SECRETARY 8.00 X 0 0 0
{2) TUGAY KAYA
TREASURER 8.00 X 0 0 0
(3) ABDURRAHMAN PILAK
EMPLOYEE 40.00 X 24,000 0 0
(4) FAHRI OLGUDENEY
X 28,587 0 0

(5

(6)

)

1t

9

(10

(11)

(12)

(13)

(14)

EEA
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Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 8
iPart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
¢ . (A) (B) <) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any box, unless person 18 both an from related other
hours for officer and directoritrustee) the organizations compensation
related 1valirtfo |k [Heel F orgamization (W-2/1099-MISC) from the
organizations [nr i [ne|f Je 1 om| o | (W-2/1099-MISC) organization
bslow dofted |9 ursu : Y o ?ri’ n and refated
Iine) \', telit|lc |® l[eeo] e organizations
retjtele |MIlsny]|r
deofue|lr |P Jtse
u |t | ae
ao | ° t
1r Jo g e
2 e |
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . ... ....... ... ... e e >
¢ Total from continuation sheets to Part VII, SectionA . ... ......... >
d Total(addlines1band1c) ... .. ... ......... ... ... » 52,587 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 0
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 forsuch individual . . . . . . . . . . . v v v v v e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
NAIVIAUAL . L e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . ... ... ... .... 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
() ) ©)
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2012)



Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 9
EPart Vil {. Statement of Revenue
" ChecK if Schedule O contains a response to any questioninthisPart VIl . . . . ... . . ... .. o 0 .., |
(A) (8) © (D)
Total revenus Related or Unrelated Revenus
exempt business excluded from tax
rovonug evene 513, 315 o 294
.‘g.'g 1a Federated campaigns . . ... ... 1a
83 b Membershipdues . ... ... ... 1b
0.5 ¢ Fundraisingevents . ........ 1c 4,259
g,_‘a d Related organizations . . . ... .. 1d
GE e Government grants (contributions) . . 1e 111,814
S‘f f Al other contributions, gifts, grants,
E’g and similar amounts not included above | 1f
%8 g Noncash contributions included in lines 1a-1f $
85 h Total. Addlnesfa-1f . .. ............... > 116,073
Business Code
g 2a
3
¢ | .
5 d
§ e
g f All other program service revenue . . . . . . .
* g Total. Addfnes2a-2f . ... ............... >
3 Investment income (including dividends, interest,
and other similaramounts) . . . .. ... ......... »
4 Income from investment of tax-exempt bond proceeds A
5 Royalhes . . . . . . . . . ... . .. . e »
(1) Real {n) Personal
6a Grossrents . ... ....
b Less rental expenses . . . .
¢ Rental Income or (loss) . . .
d Netrentalincomeor(loss) . ................ »
Ta Gross amount from sales of (1 Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . . . . v v v v i v it »
g 8a Gross income from fundraising
2 events (not including  $ 4,259
&" of contributions reported on line 1c¢)
g SeePartIV,ne18 . . ... ....... a
o b Less directexpenses . .. ....... b
¢ Netincome or (loss) from fundraisingevents . . ... ... »
9a Gross income from gaming activities
SeePartlV,lne19 . . . .. ....... a
b less.directexpenses . ... ...... b
¢ Netincome or (loss) from gaming activtes . . . ... ... »
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a
b Less costofgoodssold ... ...... b
¢ Net income or (loss) from sales ofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ........
e Total. Addlnes1fa-11d . . ... ............ >
12 Total revenue. Seeinstructons . . . . .......... » 116,073 0
EEA Form 990 (2012)
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[PartiX | Statement of Functional Expenses

Section 501(6)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

i i (A (8) ] (0)
Do not include amounts reported on lines 6b, 7b, Total em)mses Program service Managsment and Fundraning
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States See PartiV,lne22 ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines t5and16 . . .. ..
4 Benefitspadtoorformembers . . .. ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... .. 52,587 52,587
6 Compensation not included above, to disqualified
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 Otheremployeebenefits . ... ...........
10 Payrolitaxes . .. . ... ... ... ..., 9,992 9,992
11 Fees for services (non-employees)
a Management . . . . .. .. .. ...
b legal. ... ...... ... .. ... .. ...
C Accounting . . . . . v hh e e e e e e e e e 1,731 1,731
d Lobbyng . . . .. ... .. e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . .. ... .....
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingandpromoton . . ... ... ......
13 Officeexpenses . . . .. .. ... oo, 627 627
14  Informationtechnology . . ... .. .........
1 Royaltes . . .. ....... ... ... .....
16 Occupancy . . . . . v v i it e e e
17 Travel . . . . . o e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, andmeetings . . . . . .. 7,363 7,363
20 Interest. . . . ... ... e e 25,894 25,894
21 Paymentstoaffiiates . . . .. ... .........
22  Depreciation, depletion, and amortization . . . . . ..
23 INSUMANCE . . . v .t e e e e e e e e e e e 8,133 8,133
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MAINTENANCE 4,324 4,324
b DONATION 2,650 2,650
¢ UTILITIES 8,230 8,230
d GENERAL SUPPLIES AND FOOD 17,070 17,070
e All other expenses 2,849 2,849
25 Total functional expenses. Add lines 1 through 24e 141,450 141,450 0
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 » [ if
following SOP 98-2 (ASC 958-720) . .. ... .. ..
EEA Form 990 (2012)



Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 11
fPart X| . Balance Sheet
" Check if Schedule O contains a response to any questioninthis Part X . . . . . . . . .. ... e e s s e e O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . ... ... e 20,932 1 6,235
2 Savings and temporary cashinvestments . . . . . ... ... .. ..., ... 2
3 Pledges andgrantsrecevable,net . . . . ... ... ... ... .. . ..., 3
4 Accountsrecevable,net . . . ... ... ... e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5 5,000
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL. . . . . . . . v « v v v & v @ o & 6
2 7 Notesandloansrecevable,net . . ... ... ... ... .. .. .. ..., 7
a3 8 Inventoniesforsaleoruse . . . . . . .. .. ..t e 8
‘4 9 Prepad expenses and deferredcharges . . . ... ... .. ... . ... .. 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 586,511
b Less accumulateddepreciation . . . . . ... ... 10b 586,511 | 10c 586,511
11 Investments - publicly traded securites . . . . . .. .. ............. 11
12 Investments - other securites See Part!V,lme11 . . .. ... ... ... ... 12
13  Investments - program-related See PartIV,line11 . . . ... ... ... .... 13
14 Intangbleassets . . . . . . . . .. ... L e e e e e 14
15 Otherassets SeePartiV,tne11 . . . . . . . . ... .. ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ............ 607,443 16 597,746
17  Accounts payable and acCrued expenses . . . . . . . . . b e e e e n e e e 20,932 17
18 Grantspayable . . . . . . . . 0 e e e e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . . . . .. L e e e e e e 19
' 20 Tax-exemptbondhabilites . . . . . . . . . . . ... ... 20
21  Escrow or custodial account iability Complete Part IV of ScheduleD . . . .. .. 21
4 22  Loans and other payables to current and former officers, directors,
f.‘-; trustees, key employees, highest compensated employees, and
.f__\: disqualified persons Complete Part Il of Schedule L. . . ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
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 labilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . . . . e e e e e e e 359,089 | 25 359,089
26  Total liabilities. Add lines 17 through25 . ... ... ... .. ... ...... 380,021 26 359,089
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . 0 il e e e e e e e 27
K] 28 Temporarly restricted netassets . . . . . . ... ... .00 e 28
e 29 Permanently restrictednetassets . . . . . . . . .. ... e e .. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
‘g 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . .. ... ... .. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31 359,089
§ 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 227,422 | 32 (120,432)
33 Totalnetassetsorfundbalances . . . . ... ... ..... ... .. .... 227,422 33 238,657
34 Total habilities and net assetsffundbalances . . ... .............. 607,443 34 597,746

Form 990 (2012)



Form 990 (2012) TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 12
[Part X1 |. Reconciliation of Net Assets
" Check if Schedule O contains a response to any questoninthisPart XI . . . . ... . .. ... L L 00 ... 1l
1 “Total revenue (mustequal Part VIll, column (A), Ine 12) . . . . . . . . . . i i i i e e e e e e e e e e 1 116,073
2 Total expenses (must equal Part IX, column (A), In@25) . . . . . . . . L ... e e e e e e e e e 2 141,450
3 Revenue less expenses Subtractline2 fromline1 . . . . . . . . . . . . i i e e e e e e e 3 (25,377)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 227,422
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L L Lt n e e e e e e e e e e e e e 5 116,073
6 Donated servicesanduseoffacilities . . . . . . . . . L L e e e e e e e e e e e e e 6 20,932
7 Investmentexpenses . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 7 (459,482)
8 Priorperiod adiustments . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 8 359,089
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . i v vt v it v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN(B)) . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 238,657
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part X1l . . . . . . . 0 it vt v e e e e e e e e e e e l:l
Yes No
1 Accounting method used to prepare the Form 990 Cash [0 Accruai [J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... .... 2a X
If"Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. ... ... .... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . L i i i e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audts . . . . ... . ... 3b
EEA
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SCHEDULE A Public Charity Status and Public Support CHBM e

(Form 990 or 990-E2) 201 2
Y . Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open fo Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer |dentification number
TURKISH AMERICAN INTERCULTURAL ED 20-8338602

fParii] Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [J A school descrbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J Amedical 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)(AXiv). (Complete Part Il )

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

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

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 I] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a [J Typel b [J Typell ¢ [ Type li-Functionally integrated d [J Type I-Non-funtionally integrated
e [J By checking this box, | certify that the organization i1s 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 I, or Type lll supporting
organization, check thiIS BOX . . . . . . o v i i i e e e e e e e e e e e e e e e U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(m) below, the governing body of the supported organization? . . . . . ... ... .. ... ... . ...... 11g(i)
(ii) A family member of apersondescribed in () above? . . . . . . ... L e e e e e e e e e e e 11g(n)
(i) A 35% controlled entity of a persondescribed n (1) or (I above? . . . . . . .. ... e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization {iv} Is the orgamzation {v) Dud you notify (vi) Is the {vn) Amount of monetary
organization (descnbed on hnes 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2012 TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 2
IPatt i}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusvalgrants") . . ...

2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..

3 The value of services or facllities
furmshed by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Addlines 1 through3 . .. ...
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... ..
6 Public support. Subtract ine 5 fromlne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . .. .... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . + + « v v v v v v v v s o

9  Netincome from unrelated business
activities, whether or not the business
1s regularlycarmedon . . . . . .. ...

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. ... ....

11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . et e e e e e e 12 l

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . . i e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . . .. .. .. .. .. 14 %
15  Public support percentage from 2011 Schedule A, PartIl,line14 . . . . . . . . .. ... .. ... .. ... 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . i i v it e e e e e e »
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . ¢ v v v v v v v v v . » O

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
o] o =g - | (3 » [:|
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 qualifies as a publicly

SUPPOMEd OTGANIZAHON .« . & v v i v e e e e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & v v v v e e i e i i e i e e e it e e e e e e e e e e e e e e e e e e e e » [

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



Schedule A (Form 990 or 990-EZ) 2012 TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 3
I Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
‘(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “) 42,655 259,931 87,656 191,427 116,073 697,742
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus undersec 513 . . . . !

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . .. . ...

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lnes 1throughs . . . . . ... 42,655 259,931 87,656 191,427 116,073 697,742

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b 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

C Addlnes7aand7b . . . .. . ... ...

8 Public support (Subtract line 7¢ from

INEB) v v v v i i e e e e 697,742
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromline6 . . . ... ... ... 42,655 259,931 87,656 191,427 116,073 697,742

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . . 42,655 259,931 87,656 191,427 1,160,730 1,742,399

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

C Addhnes10aand10b . . . .. ... ... 42,655 259,931 87,656 191,427 1,160,730 1,742,399

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carredon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) ...........

13 Total support. (Add lines 8, 10c, 11,

and12) . . . . oo 85,310 519,862 175,312 382,854 1,276,803 2,440,141
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here . . . . . . . . . L L 0 e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . .. ... ... ... .. 15 28.59 %
16 Public support percentage from 2011 Schedule A, Partlll, ine15 . . . . . . .. ... ... . . ... . .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . ... ... ... .. 17 71.41 %
18 Investment income percentage from 2011 Schedule A, Partill, ine17 . . . . . . . . . . .. .. ... ... .. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamizaton . . . ... .. .. » O

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ... ... .. »

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedute D, (Form 990) 2012 TURKISH AMERICAN INTERCULTURAL ED 20-8338602 Page 3
iPartVil |  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenivatives . . . . . . . . . ... 0.
(2) Closely-held equity interests . . . . . .. .......
(3) Other

A)

(B)

(C)

(D)

(3]

F

G

(H)

U]
Total. (Column (b) must equal Form 890, Part X, col (B)line 12) »
[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

()
)
€]
“4)
(5)
6)
)
8
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ling 13) L d

[Part1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(0
(2)
3
4)
(5)
(6)
@
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IIN@15) . . . . . . . .\ v i i i e e et e e e e e e e e e »

[Part X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability {b) Book value
(1) Federal income taxes
(2) MORTGAGE ON LAND 359,089
3
4
(5)
(6)
@
(8)
9)

(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) > 359,089

2. FIN 48 (ASC 740) Footnote In Part Xill, 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) Check here if the text of the footnote has been provided mPart Xl . . . .. ... .. .. O

EEA Schedule D (Form 9590) 2012




SCHEDULEJ Compensation Information
(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2012

Department of the Treasury Part IV, line 23. Open tu Pubﬂc
Interna) Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TURKISH AMERICAN INTERCULTURAL ED 20-8338602
{Parti| Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
J Trave! for companions O Payments for business use of personal residence
(0 Tax indemnification and gross-up payments [(J Health or social club dues or initiation fees
dJ Discretionary spending account [0 Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1= - 1 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked ntne1a? . . . . ... ... .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization'’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
[:] Compensation committee D Written employment contract
D Independent compensation consultant I:l Compensation survey or study
(J Form 990 of other organizations ] Approval by the board or compensation committee
4  Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment? . . . . . . . ... L. L e e e e . 4a
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . ... . .. .. ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . e w e . e e e . . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Iii
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organiZation? . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to ine 5a or 5b, describe in Part IIl
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbeinPartlll . . . . ... ... ... .. ... .. . ..., 7 X
8  Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
e o 11 8 X
9  If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . L. i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEPULE L Transactions With Interested Persons OMB No 1545-0047

(Form 980 or 996-EZ) » Complete if the organization answered 201 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open 10 Public

Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. fnspection

Name of the organization

T
ployer ider

TURKISH AMERICAN INTERCULTURAL ED 20-8338602
EPartl ] Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and (d) Comected?

1 {a) Name of disqualified person organization (c) Descnption of transaction Yes | No
(1)
(2)
(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

Partfl | 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 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship (c) Purpose of (d) Loan to or {e) Onginal {f) Balance dus | (g) In default? | (h} Approved | (1) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes [ No |Yes | No |Yes [ No
ER NEEDE TEMP
(1) MUSTAFAY Y SIR DONOR HELP X 10,000 5,000 X X X
(2)
(3)
(4)
(5)
Total . ... e e e e e e e e e > 3 5,000

[Partlli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b} Relationship between mterested {c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

()

(2)

(3)

G

{5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2012
EEA




. Application for Extension of Time To File an
Fom ' 8868 . Exempt Organization Return

(Rev January 2013) L OMB No 1545-1709
» File a separate application for each return.

Depahmenl of the Treasury
Internal Revenue Service
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . .. ... ... ... .. ..... » X
® [fyou 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 time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L= 0 11 » E]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print TURKISH AMERICAN INTERCULTURAL ED 20-8338602

File by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

ﬁﬁﬁg"fﬁ,‘i r'°' 664 LEMAY FERRY RD

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

instructions SAINT LOUIS, MO 63125

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... . ... m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 inthe care of » YUCEL AKTAS 3156 LAVENDER LN SAINT LOUIS, MO 63139

Telephone No » 404-918-5242 FAX No. »
® Ifthe organization does not have an office or place of business n the United States, check this box
® ifthis1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s
for the whole group, checkthisbox . . . .. ... » [ . ttisfor part of the group, check thisbox . . . » [] and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08-15 ,20 13, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for.

> calendar year 20 12_ or

» [ tax year beginning .20, and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason [] Initial return D Final return
O Change 1n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a {$ 0
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 3b | $ 0
¢ 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 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
EEA




Application for Extension of Time To File an

Form §868 Exempt Organization Return

(Rev"January 2013)

> File a separat i
Department of the Treasury File p e application for each return.

Interna) Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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 Chanties & Nonprofits

(Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly - -

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 retumns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print TURKISH AMERICAN INTERCULTURAL ED 20-8338602

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
g::gd:;:” 664 LEMAY FERRY RD

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

instructions SAINT LOUIS, MO 63125

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 ™ FAHRI OLGUNDENEY 664 LEMAY FERRY RD, MO 63125

Telephone No P FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® |f thus 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  « » = = -+ . > D If it 1s for part of the group, check this box N D and attach
a st with the names and EINs of all members the extenston 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until 08-15 ,20 13 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason (J inal return  [] Final return

D Change in accounting penod

3a If thes apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eshmated tax paymenis 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 3¢ |$

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

For Privacy Act
EEA

and Paperwork Reduction Act Notice, see Instructions.

manlesl e 2073
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i

Form 8868 (Rev 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

mAdditional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of e, empt organtzation or other filer, see instructions a, Employer identification number (EIN) or

print Ter£ish Amerjcen Tn1/ICxsr £ 20-F 3 354,02

File by the Number, street, and room or suite po If a PO box, see instructions Soctal secunity number (SSN)

due date for jL{é L eV €n CFr L/\/.

filng your Crty, town or post office, state, and ZIP code For a foreign address, see instructions

return See *

instructions 57‘ . Lo w/js. pmlor L 3/ ¢

7

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . E]I]
Application Return | Application Return
Is For Code |lIsFor Code

(_Eorm990 br Form 990-EZ 01 " L -

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-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 »

Telephone No » FAX No »
» If the organization does not have an office or place of business in the United States, check this box . . >
¢ If 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 . » []. i its for part of the group, check this box .o » []and attacha
list with the names and EINs of all members the extension s for
4 |request an additional 3-month extension of time until j\/f) \/ /9 , 20 f%
5  Forcalendar year g| ) -or other tax year beginming Y20 ,andendng 20

6 If the tax year entered in line 5 is for less than 12 months, check reason [ Initial return [ Final return
[ Change in accounting period

7 Statein $t§|l hy you need the extension MGLV pres 7 Clerﬁ‘#’ l/vt J @ € __2 0/3,

oLl N efﬁ/ _____ G Q/JL,Z'/@()Q_/ (DR 0 ¥

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$ 05
b If this application is for Form 980-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 |$ ﬁ
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS /5‘
(Electronic Federal Tax Payment System). See instructions 8c ($

Signature and Verification must be completed for Part Il only.

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 ts true, corrgct, and complete, and that | am authorized to prepare this form

Signature >>’\ Title » ‘V‘/C ol (\(’ r\“/ Date » g I 5 / L7)

Form PSGQ”(Re'v 1-2013)
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