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990 Return of Organization Exempt From Income Tax OM No_1545-0047
::?Zrlnlﬁnuary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Department of the Treasury P Do not enter social secunity numbers on this form as it may be made pubhc’ Open to F‘_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the iatest information Inspectlon

A _For the 2019 calendar year, or tax year beqinning07/01/19 _ andending 06/30/20

B Check ff applicable C Name of organization

[ ] Address

D Name change

D Employer identificat b
change AMERJICAN RESEARCH INSTITUTE IN TURK
Doing business as 13—617 1220
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[] il return C/O UPA MUSEUM 3260 SOUTH STREET 215-898-3474
Finat return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D Amended return F

PHILADELPHIA PA 19104-6324

G _Gross receipls$ 828,892

Name and address of pnncipal officer

[ Aopicetionpenang | DR, NANCY W LEINWAND

C/0 UPA MUSEUM 3260 SOUTH STREET

H(a) Is this a group return for subordmatesD Yes Iz No

H(b) Are all subordinates included? D Yes |: No

1 Tax-exe

mptstates X 501033 | | 5010 () Amsentnoy | | avaraynyor |

PHILADELPHIA PA 19104-6324 [\’7\ If "No," attach a list (see instructions)
/

J_webste B CCAT.SAS.UPENN.EDU/ARIT/

H{c) Group exemption number §»

K Form of organization ﬁl Corporation l—f Trust |_] Assoaation I_l Other P> N ll'L' VaLE 5l lpr(nqnqr-EQG4 | M State of legal domicle PA
Part | Summary | MULuUVLIiviis
1 Briefly describe the organization's mission or most significant activities © D
8 SEE SCHEDULE O ~| FEB102022 |9
: ° 4
g OGDEN, UT
o 2 Check this box bm if the organization discontinued its operations or disposed s
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 11
_3 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 11
'.é 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate If necessary) 6 20
7a Total unrelated business revenue from Part VIlI, column (C), Iine 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 39 7b 0
Pnor Year Current Year
o 8 Contributtons and grants (Part Viil, line 1h) 855 7 056 652 P 075
E 9 Program service revenue (Part VI, line 2g} 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 95,426 68,987
® | 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,955 28,191
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 952 , 437 749 7 253
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 594,033 442,206
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 268 7 300 262 / 219
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 3 ’ 673
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 86,229 80,379
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 948,562 784,804
19 Revenue less expenses Subtract line 18 from line 12 3,875 -35,551
53 Beginning of Current Year End of Year
85 20 Total assets (Part X, Ine 16) 2,603,539 2,860,853
<%l 21 Total habilities (Part X, line 26) 582,351 807,138
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,021,188 2,053,715
Part |l Signature Block

-z

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (otherthan officer) 1s based on all information of which preparer has any knowledge

/ W?magnﬂ/ O MV Aae

[ Jo1 T4/ 2022

Slgn Signature of officer Date
Here } DR. NANCY W LEINWAND EXECUTIVE DIRECTOR
Type or print name and title yi v
Prnnt/Type preparer's name Preparer's st r Date Check | PTIN
Paid STEVEN M GREEN CPA %///\Z/ﬂ- 01/14/22 senf-empxlz;ye]d P00100526 \
Preparer Firm's name 4 BARATZ & AS SOCIATES ,(/PA/ v Firm's EIN D 2 2 —2 2 12 4 0 4 v
Use Only EVES DR STE 100

Firm's address P MARLTON ’ NJ 08053-3127

Phane no 856-985_5688

May the IRS discuss this return with the preparer shown above? (see instructions)

lil Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

({/ly\p Form 990 (2019)
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Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

Page 2

! Partlll! Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part [l

1 Briefly describe the organization's mission

SEE SCHEDULE O

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

prior Form 990 or 990-EZ7?
If "Yes " describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

|:| Yes @ No

|:| Yes @ No

4a (Code ) (Expenses $ 689,969 including grants of $

LANGUAGE STUDIES IN TURKEY.

442,206 ) (Revenue $
SCHOLARLY RESEARCH IN TURKEY AND INTENSIVE SUMMER PROGRAMS OF TURKISH

749,253

) (Revenue $

4b (Code ) (Expenses $ including grants of $
N/A

4c (Code ) (Expenses $ including grants of $
N/A

) (Revenue $

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of §

) (Revenue $

4e Total program service expenses P 689,969

DAA

Form 990 (2019)
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Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page 3

" Partlv: Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
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, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
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, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable ,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI 11a
b Did the organization report an amount for iInvestments—other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Viii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi end Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted 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, Parts | and IV 14b{ X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilites? If “Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I/ 21 X

DAA . Form 990 (2019)
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Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page 4
" PartlV  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il 22 | X

23 Did the organization answer “Yes" to Part VI, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgamization 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, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Ili 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, key employee, creator or founder, or substantial contributor? /f
"Yes,"” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ii, lll,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V (]
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? 1c X

DAA Form 990 (2019
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Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

Page
*  J'Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , ot 7
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6 ) __J
b If at least one s 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 is greater than 250, you may be required to e-file (see instructions) [ I P |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a forergn country (such as a bank account, secunties account, or other financial account)? d4a | X
b If “Yes," enter the name of the foreign country » TURKEY ; _—J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) AR
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soltcit any contributions that were not tax deductible as chantable contributions? 6a X
b f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Y _3__]
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d [f “Yes,” indicate the number of Forms 8282 filed during the year I 7d | Y T I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L P PR
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N N I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter . '
a Gross income from members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them ) 11b U LI PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ¥
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which )
the organization 1s licensed to issue qualified health plans 13b '
¢ Enter the amount of reserves on hand 13¢c 5 J
14a Did the organization receive 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N T _..-l.]
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? 16 X
If "Yes," complete Form 4720, Schedule O 1
' Form 990 (2019

DAA
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Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page 6

| PartVI] Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi If\_

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 . _2'
If there are matenial differences in voting rights among members of the governing body, or . f .l
if the governing body delegated broad authority to an executive committee or similar A0 l
committee, explain on Schedule O b i
b Enter the number of voting members included on line 1a, above, who are independent 1b 11 ‘ " ;:J
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with N I
any other officer, director, trustee, or key employee? 2 X
3 D the organization delégate control over management duties customarily performed by or under the direct
superviston of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 980 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? 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? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following] . _|.. 4
a The governing body? ga | X
b Each committee with authority to act on behalf of the goverming body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a D the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 [ O DR |
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ' '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y N
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions) .
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i ‘,
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the PR P ______
organization’'s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed » PA ,NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
NANCY W. LEINWAND 3260 SOUTH STREET
PHILADELPHIA PA 19104-6324 215-898-3474

DAA Form 990 (2019)



ARIT

Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

Page 7

! Part VIIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L

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

1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organtzation's tax year

o 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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(hst any officer and a directorftrustee) organization organmizations from the
hours for o= = = To [ = (W-2/1099-MISC} {W-2/1099-MISC) organization and
related .2l a 8 2 1Ba]| 8 related organizations
organizations E é g 8 g Qg 3
below g8| 8 2 |8g
dotted line) = 5 ‘_5;
s g
()C. BRIAN ROSE
12.00
PRESIDENT 0.00 |X X 0 0 0
(2 BEATRICE MANZ
1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(3)BRIAN PEASNALL >
4.00
TREASURER 0.00 X X 0 0 0
(4 NICKOLAY ANTOV
1.00
SECRETARY 0.00 |X X 0 0 0
(5) TIMOTHY HARRISON
0.50
DIRECTOR 0.00 |X 0 0 0
(6) KATHLEEN LYNCH
0.50
DIRECTOR 0.00 |X 0 0 0
(7) SYLVIA ONDER
0.50
DIRECTOR 0.00 |X 0 0 0
(8) VAN PULLEY
0.50
DIRECTOR 0.00 X 0 0 0
(9)TYLER JO SMITH
0.50
DIRECTOR 0.00 | X 0 0 0
(10)YUCEL YANIKDAG
0.50
DIRECTOR 0.00 | X 0 0 0
(1) ZEYNEP SIMAVI
35.00
OVERSEAS DIRECTOR 0.00 X 26,500 0 3,593
Form 990 (2019)

DAA
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Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page 8
i Part VIIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8 (€1 ©) € )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unfess person s both an from the from refated compensation
(st any officer and a director/trustee) organization organizations from the
hours for os5| 5 g X |ex] n (W-2/1099-MISC) (W-2/1093-MISC) organization and
related g% g 5 2 -3% g refated organizations
organizatons (83| & [ & | § [2&] &
below §s| 3 S |88
dotted iine) = = 5| 3
ol e ® @
N g
® Fy
(12) DR. ELIF DENEL
35.00
OVERSEAS DIRECTOR 0.00 X 64,336 0 5,734
(13) DR. NANCY W LEINWAND
35.00
EXECUTIVE DIRECTOR 0.00 X 86,244 0 16,357
1b Subtotal > 177,080 25,684
c Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1¢) > 177,080 25,684
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 b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated SV PR R
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the . J
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such Rl Rt B
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual et | e | emnd
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Desaription 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 organization P>

DAA

Form 990 (2019)
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* Form 990 (2019) AMERTICAN RESEARCH INSTITUTE IN ‘PURK 13-6171220 Page 9
ipartiVlll Statement of Revenue : . :

AR

5]

Check if Schedule O contains a response or note to any line in this Part VIl . []
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
- function revenue business revenue from tax under
) ' : E ' sections 512-514
ﬂ“  Tack % i, ¥ 1 Wkl . X, ) i A ry
' 3 T e e [ R e I I I TR
SE| 1a_ Federated campaigns 1a PR e s e e
G 8" b Membership dues ‘ 1b 51,150(:F §m:§”&§z{; : ;%; gg%ﬁﬂf’ £ ng g%mi& %ﬂi@% %@E}%@ 5 ’%
: il i : S, | bR id Py £ I
8<| ¢ Fundrasing events 1c s g gmg%gi R éi finl zés;g; % 3 _Egé%%g % ’% 3 fﬁﬁa
- i R Pk e 1 ] i ¢ 25
0S| d Related organizations 1d %ﬁ:g‘ _*%ﬁ ,L’:r,?n?ﬁ 'EJE q%“? ?;,g‘;éésﬁim APk i&g;;& ‘m%%iﬁg,;@%%%%
- e e N B e P e g i Sopls i 4l RN R
EE e commment grans onnasons) te EPFE. e
2w| f Alother contnbutions, gifts. grants, ﬂgﬂiﬁ% ‘%&@55 i RS ﬁ?%gf?ﬁi *?; Eleeite by Eg
32 and similar amounts not induded above 1f 230,700 &%2‘“55’4 .,ﬂ"*g@g; i ,«ég %é %5@ & ﬁ@‘?”g‘fé E@i ‘ngg;ﬁ o gf‘@
e TO0 e e
. ‘g'-g g Noncash contnbutions included in ines 1a-1f L1g [$ 1, 063|350 nas b ,,,ﬂiﬂf;, @§ gt %@:@ﬁg e %E%‘é@?ﬁ ﬁg &_«%g?*“‘;ig
O &| _h Total. Add lines 1a-1f > 652,075 [AlEgiREnE R R
R A | LU b R S as PR T L S e
Business Code] B Hb i b Tl | o P P BT T e e | SRR
g | 2a
£ b
22
55 o
D .
gﬂ:
L= e
a.
f All other program service revenue
Total. Add lines 2a—2f . > S S R B
3 ,
3 Investment income (including dividends, interest, and ' .
other similar amounts) ' » 53,626 53,626
4 Income from investment of tax-exempt bond proceeds - > -
5 Royaltes > ”
(1) Real () Personat %f%“:f:' A % %ﬁg%wgfﬁ?g@@%
;,:;@ﬁﬂ‘gﬁg ep Ik ~~J#%x'§,§ PR
6a Gross rents 6a ?gﬂ‘%ﬁ"ﬁ o ggg 5?@5& i §§@Lﬁﬁ‘#ag§i,
L 1 P S
b Less rental expenseq 6b ,%‘t@?ﬁ Rmﬁ?‘&’ iﬁlﬁﬁf = 2{ W:
0 FEmETh o e R [ D G e
C Rentalinc or(loss) | 6¢ .i;%éiﬁ?ﬁ'%‘}:i‘&}%ﬁ,f ¥ ;ﬂ%ﬁ%ﬂ%ﬁ{ﬁ&ﬁ@é&% ki
d Net rental income or (loss ' > : -
7a Gross amount from (jose) B T X T ) P e e (e R e N e
sales of assets () Secuntes 1) Other J jﬁ,ﬁ%ﬁ’ﬁ%‘“}‘ B lﬁﬁ}ﬁ@ %‘ré .%«P%D%‘%:’, gﬁi'%&,@%
o phAnn L s PResisiFyyl e wh|GiEEnn S S R ;
e | 7 95,000 e
@ . mRErRE LR e i, | S A R | Rk T Shanelro P Dbty SH it P
2 b Less cost or other f .;ﬁﬂafgigé d‘%%’g T g 7 —:ﬂr@% e $;j{“:t %ﬁtﬁm@é‘j %k,:.‘i{??ﬁg«‘gi i
e basis and sales exps | 7b 79,639 ég&ﬁi;ﬁ%ﬁ'ﬁﬁ X i};%_’ %%g: 2 Eﬁrﬁg & u-nﬁteg%n?! e ‘gg%% %&ﬁﬁé%%
g| ¢ canor(oss) [7c 15,361 e R R e
E
@ | d Netganor (loss 4 6 15,361
£ 9 ( ) % TEL ey mu;u;mm: T AR Ea e M REE ST
O | 8a Gross income from fundraising events el on 2| S|l

e R

Pl S B,
el
%ﬁﬁé e

(not including  $

%’,
of contributions reported on line 1c)

.

fes i _\;?é-'n
S
RS S iy

- i HEe
See Part IV, line 18 8a : 5 ﬁy‘ ";‘g%ﬁ%ﬁ uhﬁ f .ﬁ‘— ; a:‘%i ;};
b Less direct expenses 8b EEERG e s T Jmm.ms'éﬁf’.xr’}rﬁﬁ
e S
¢ Netincome or (loss) from fundraising events > bR ]
. BRI R R DR TN SRR ST | B, DRy -G
9a Gross Income from gaming activities @ﬁ“{%ﬁ%ﬁ&é@ E(?;}: ?@i’f{% @gﬁﬁ‘;‘%g - ﬁﬁw ggg%gg@ﬁg gg
See Part IV, line 19 9a :T L\‘:'Eﬂéi&i{ ﬁgj»’ﬁ‘{ﬁl’ﬁ?f‘f{f gq%g}{-?gg%@ %‘&f}!ﬁ&ﬁﬁ& Eﬁ i i: k .;;ﬁ%if% %&ﬁ gg
b Less drect expenses 9b e s e e i
¢ “Net income or (loss) from gaming activittes > I

10a Gross sales of inventory, less

R | A R | 2 e T )
returns and allowances 10a ks g;%: T R ﬁg%gﬁ;‘ & e ﬁgm “%ﬁﬁg&;&%ﬁ o8 jﬁ%ﬁg"ﬁgég&ﬁp %{%
b Less cost of goods sold 10b |- St D R i R b ey
¢ Net income or (loss) from sales of inventory »
Cw ' Busmess Code |FiERRIT AR AL R | T R R i
83 11a GAIN ON PPP FORGIVENESS 26,900 26,900
55 b OTHER INCOME 1,291 T 1,291
s d All other revenue : . -
e Total. Add lines 11a-11d > 28, 191 | R e
12 Total revenue. See instructions - > 749,253 43,552] 0 53,626

Form 990 (2015)
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AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

, Page 10

EPartiiX® Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts rep orted on lines 6b, Total c‘e?;!enses Progra(:)serwce Managé?n)ent and Fum;?a)nsmg
. 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assislance to domestic organizations Wﬁﬁ ;E%@ _j %ugg?ﬁ;:‘ égﬁfg: l E ém “‘w ﬂg
. and domestic governments See Part V, line 21 §3§ "ggﬁﬁ i @&gﬁ@gﬁa %@ﬁﬁrﬁ; %ﬁ%ﬁﬁ E
2 Grants and other assistance to domestic ' ﬂ""“i[ﬁ%}gwﬁ & §§ i ”‘5 Eimmre ﬁg% E;g
individuals See Part IV, line 22 127,500 127,500 Eaiasin el %}g‘ B 15 ‘,ﬁ%}
3 Grants and other assistance to foreign 3%;&;@ a;éfgﬁ;@%gﬁ“. ;j_;éﬁr m 1 W"""’*;@“‘P%
' organizations, foreign governments, and foreign - "’” Mgt | é%
N individuals See Part IV, lines 15 and 16 ’ 314,706 -314,706 mwmm«ﬁ%n | z‘ug%i‘ﬁ arm{’qnam,lﬁswﬁ%‘én
4 Benefits paid to or for members e f
5 Compensation of current officers, directors,
) trustees, and key employees 177,080 134,580 40,728 1,772
6 Compensation not included above to disqualified ’
persons (as defined under section 4958(f)(1)) and
1 persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wagés 67,231 51,096 15,463 672
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) '
9 Other employee benefits ’ .
10 Payroll taxes 17,908 13,610 4,119 179
‘ 11 Fees for services (nonemployees)
‘ a Management
\ b Legal
| ¢ Accounting 16,500 16,500 -
‘ d Lobbying .
e Professional fundraising services See Part IV, line 1 B R (AR
f Investment management fees
g Other (If tine 11g amount exceeds 10% of fine 25, column ! R
‘ (A) amount, list line 11g expenses on Schedule O ) '
| 12 Advertising and promotion
13 Office expenses 9,548 4,392 4,106 1,050
14 Information technology
15 Royalties
16 Occupancy ’
. 17  Travel . 2,768 2,768
| 18 Payments of travel or entertainment expenseg
1 for any federal, state, or local public officials
i 19 Conferences, conventions, and meetings 5,485 5,211 274
3 20 Interest
| 21 Payments to affillates
% 22 Depreciation, depletion, and amortization 19,029 19,029
23 Insurance 21,018 16, 814 4,204
24 Other expenses ltemize expenses not covered ﬁ@%*;?,ﬁiﬁﬁ%ﬁﬁ %g“m’ﬂ'mﬁmﬂ f”ﬁ s E“%ﬁ‘ f’w%@m?m
y 2wl N R E R i u ey , i
. above (List miscellaneous expenses on line 24e If ;‘-'.‘f R B ;@gﬁ SRR 2 «.mgm, %Ew

D O 0T

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
TRANSLATION ADJUSTMENT

: "‘a?

i ﬁq‘w
Rrah e

DUES & SUBSCRIPTIONS

All other expenses

Total functonal expenses Add lines 1 through 24e

784,804

3,673

| 25
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 P

following SOP 98-2 (ASC 958-720)

689,969

DAA

Form 990 (2019
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Form 990 (2019)

AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

Page 11

EPart X! Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

1

(A)

Beginning of year

(B)
End of year

1 Cash—non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director, e '_
trustee, key employee, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined L i R TR X
% under sechon 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other SRR s ST O P S N
e T o ] S R iﬁ- ¥ ---- i;ur-‘. :!.\,-»
basis Complete Part VI of Schedule D 10a 820,636}  ateionn bt o e b N
b Less accumulated depreciation 10b 758,778 73,134] 10c 61,858
11  Investments—publicly traded secunties 1
12 Investments—other securities See Part IV, line 11 2,110,040] 12 2,151,211
13 Investments—program-related See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,603,539 16 2,860,853
17 Accounts payable and accrued expenses 249 ,626| 17 289,133
18 Grants payable 18
19 Deferred revenue 332,725 19 518,005
20 Tax-exempt bond habiltes 20
‘ 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
| © 122 Loans and other payables to any current or former officer, director, - 3, ,§P,-J-x T IS :, .':ﬂi :.;3;,“.,;. :;
g trustee, key employee, creator or founder, substantial contributor, or 35% b 31 2 .m‘-f Ry E oo e
E controlled entity or family member of any of these persons 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
' parties, and other liabilittes not included on lines 17-24) Complete Part X
: of Schedule D 25
| 26 _Total liabilities. Add lines 17 through 25 582 ,351| 26 807 138
| @ Organizations that follow FASB ASC 958, check here MX] N Tk ;.\;' i - rb.fl" I o R v,{
1 § and complete lines 27, 28, 32, and 33. S i T Ball j_ v e _'_1‘ i
| S |27 Net assets without donor restrictions -1,102,776] 27 -1,215,539
| 3 28 Net assets with donor restrictions 3,123,964 28 3, 2 69 254
| £ Organizations that do not follow FASB ASC 958, check here b | | RO LSRR I P ,".w e o {
v and complete lines 29 through 33. T 'fi*,' A L IR S
3 29 Capital stock or trust princtpal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,021,188 32 2,053,715
33 Total habilities and net assets/fund balances 2,603,539 33 2,860,853
Form 990 (2019)

DAA
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Form 990 (2019) AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

Page 12
EPart XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI I—L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 749,253
2 Total expenses (must equal Part IX, column (A), line 25) 2 784,804
3 Revenue less expenses Subtract line 2 from line 1 3 -35,551
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,021,188
5 Net unrealized gains (losses) on investments 5 68,078

6 Donated services and use of facilites 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes In net assets or fund balances (explain on Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 2,053,715
tPart Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII D
Yes | No

1 Accounting method used to prepare the Foom 990 [ ] Cash  [X] Accrual [ ] other @;ﬁ :gq’,;: i [BH
If the organization changed its method of accounting from a prior year or checked “Other,” explain In 3 j 5%3 a..%_,_’!é
Schedule O B e

2a

b

c

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

@ Separate basis D 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 audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

.,-a.l‘;,ﬁ“
i) 3
£ i
ik
el d Sy
HBEe i i

;
<

£

ALgpid
Bk
o
Yt

£

¢

<
P

*

H

i sisd
2c | X
e 51 | 8 X0 i}
d;

t

5
;1) wift
s

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete If the iIonis a 501(c)(3) org tion or a section 4947(a){1) nonexempt charitable trust 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public l
Internal Revenue Service . . . . L JAPTRSA S
» Go to www.irs.gov/Form990 for instructions and the latest information. + - Inspection :-
Name of the organization Employer identification number
AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220
f Partl 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). /7
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) ) O

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

2
3
4

7 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 descnbed in section 170({b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receves (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 )

I I O O O

10

11 |:] An organmization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] 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 5§09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |1 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b El Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type H, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations :
g Prowvide the following information about the supported organization(s)
{1) Name of supported {n) EIN {11) Type of organization (iv) Is the organization {v) Amount of monetary {v1) Amount of
organization (descnbed on lines 1-10 histed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
< g | ‘.""‘ N !s,‘ o
Total i i. L N P Yejay '
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019

AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

Page 2

liRart it

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 838,756 879,167 1,129,968 855,056 652,075 4,355,022
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 838,756 879,167 1,129,968 855,056 652,075 4,355,022
§  The portion of total contributions by A : ;_'f,‘ B4 S I LT e
each person (other than a !:nff’"% ?’u i; ‘! *
governmental unit or publicly R ENG [T
supported organization) included on i;‘%”‘ Ri e o "{‘ :
ine 1 that exceeds 2% of the amount e, VY Al s
shown on Iine 11, column (f) -y RN o P o SRR Lk ﬁ;,y 5 5
6  Public support Subtractline Sfromlined |* 5% . ':w&-« o B[ ST ”"’3#‘ B R 4,355,022
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 838,756 879,167 1,129,968 855,056 652,075 4,355,022
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUMCeS ., ... .oovivs v,
9  Net income from unrelated business
activities, whether or not the business
s regularly carried on 46,753 45,332 47,338 57,607 52,626 249,656
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 [ St=38 " "Sifra | SHEREE | Sl T8 In [ e o 3ot i | Sy e & Sy s 4,604,678
12  Gross receipts from related activities, etc (see instructions) I 12 28,191
13  First five years. If the Form 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 » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 94.58%
15  Public support percentage from 2018 Schedule A, Part I, ine 14 15 94.92%
16a 33 1/3% support test—2019. 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 > @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-cwcumstances test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2018. 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 VI-how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> []

DAA

Schedule A (Form 930 or 990-EZ) 2019
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|-Partlll} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify unger Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il ) //d
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnibutions, and membership lees
received (Do not indude any *unusual grants *)

2 Gross receipts from admisstons, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose i
3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge /

6 Total. Add lines 1 through 5 /

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

¢ Add lines 7a and 7b /
8  Public support. (Subtract ine 7c from | . o ;o / b MY S
Iine 6) iy ! ‘ - Y N
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalities, and income from similar sources

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business is regularly camed on

12  Other income Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI )

13  Total support. (Add ines 9, 10c, 1/

and 12)
14  First five years. If the Form 99@1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box gpid stop here » D
Section C. Computation plf Public Support Percentage
15  Public support percen:?e’for 2019 (line 8, column (f), divided by hne 13, column (f)) 15 %
16 Public support percentdge from 2018 Schedule A, Part ili, ine 15 16 %
Section D. Computafion of Investment Income Percentage
17  Investment mcomeipercentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment inc r{e percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line

17 1s not mbre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 EI

b 33 1/3%/support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Prjvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

/ Schedule A (Form 980 or 990-EZ) 2019
D.
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|_.PartIV} Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the orgamization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organizaton not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the organization’s organizing document authonzing such action, and (1iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below

Did the orgarization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

1
..2... PRSI PR
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e |
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|
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Y Part Vi Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to 8, b, or c, provide detail in Part VI.

Yes

No

——

11a

.

11b

11¢

Sectlon B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 Did the orgamzation operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explamn in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type | Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,"” explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the orgamization's investment policies and In directing the use of the organization's
income or assets at all imes during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a D The organization satisfied the Activites Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizatons? If "Yes, " describe in Part VI the role played by the orgamization in this regard

Yes

No

[N

e e
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EPart Vd

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porton of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ' (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see b :3‘,:;,? i— :Jf.‘ SV “":“": ¢ e 3 Fioa ‘rz'é;f',.'%gi .;1
instructions for short tax year or assets held for part of year) FEariad i‘f‘ R AR e O
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e

Discount claimed for blockage or other
factors (explain In detail in Part VI)

g

L T M S

Yy

- i
SR ME _‘2 - § »" “‘.

v

. l:;! .

1';_‘:) f‘i.::i‘l @A.‘J‘v
oy
2 A..r.wk-,,“‘?ﬂ

Tk

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount j _“'I.{,& 'f‘::’_ i;;;.f ’:'{.;'f. Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) L I G S A Wy
2 Enter 85% of ine 1 2 | HE, L e Y
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |Rew LB B
4 Enter greater of line 2 or line 3 4 S et e
5 Income tax imposed In prior year 5 st s ad S J'*.:f
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '[ b w « ,-:g _g,ﬂ ‘
emergency temporary reduction (see instructions) 6 [mid ‘w*- 5 i 'Ew’ <

7

Instructions)

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ili supporting organization (see

DAA
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PartVv'’

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ |N|® | bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ih)

(iii)

Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnibutions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=k |—™e |alo (o

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract Iines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o ao o

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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L PartVI! Supplemental Information. Provide the explanations required by Part |1, line 10, Part Il, line 17a or 17b; Part
lI, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

OMB No 1545-0047

2019

Open to Public

Name of the organization

AMERICAN RESEARCH INSTITUTE IN TURK

Embl dentifi h
ploy

13-6171220

Partl]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b W=

Did the orgamization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes |:] No

D Yes D No

Part tl Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Total number of conservation easements
Total acreage restricted by conservation easements

Qo oo

historic structure listed in the National Register

tax year P
4 Number of states where property subject to conservation easement Is located »

violations, and enforcement of the conservation easements it holds?

>

| >3

and section 170(h)(4)(B)(n)?

organization's accounting for conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

D Yes D No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide In Part XlIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, hne 1
(ii) Assets included in Form 990, Part X

> $
> $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, ine 1
b Assets included in Form 980, Part X

4
>

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

nle &
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_Part il

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

3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its

collection items (check all that apply)
Public exhibition

a
b % Scholarly research
c D Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

“PartIV.

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b_If “Yes,” explain the arrangement in Part Xill Check here If the explanation has been provided on Part XllI

D Yes I:] No

Amount

1c

1id

1e

1f

D Yes | | No

PartV ' Endowment Funds.

Complete If the organization answered "Yes” on Form 990, Part IV, line 10

{a) Current year {b} Prior year () Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,082,694 2,924,489 2,489,313 2,209,098 2,080,523
b Contributions 3,875 3,200 353,889 159,630 71,130
¢ Net investment earnings, gains, and
losses 137,065 155,005 81,287 120,585 57,445
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 3,223,634 3,082,694 2,924,489 2,489,313 2,209,098
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations Ja(in) X
b If “Yes” on line 3a(n), are the related organizations listed as reqmreg on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, hne 10
Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
{investment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 820,636 758,778 61,858
e Other

Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10c ) » 61,858

DAA

Schedule D (Form $90) 2019
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{ Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11b _See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vatue {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other VANGUARD TOTAL BOND MKT INDEX 776,174 MARKET
(A) VANGUARD TOTAL STOCK MKT IDX ADM 630,153 MARKET
() VANGUARD INTER-TERM INVEST-GR ADM 334,844 MARKET
(C) VANGUARD SHORT-TERM INVEST-GR ADM 215,641 MARKET
(D) VANGUARD TOT INTL STOCK IDX ADMIRAL 194,399 MARKET
(E) '
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 12) W 2,151,211
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c .See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

)
2)
()
)
(8)
(6)
@)
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
" PartIX  Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description {b) Book value
(U]
2)
3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1 (a) Descnption of hability {b) Book value

(1) Federal ncome taxes

(2

(3

4)

()

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax posiions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax postions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI I—l_
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 _AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page 4
EPart XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 857,531
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 Rttt
a Net unrealized gains (losses) on investments 2a 68 ’ 078 :,"_,]
b Donated services and use of facilities 2b 40,200 ?i i
¢ Recoveries of prior year grants 2¢ + 'ﬂ 3
d Other (Describe in Part Xli ) 2d Al
e Add lines 2a through 2d 2e 108,278
3 Subtract line 2e from line 1 3 749,253
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1 -41-'1’:;
a Investment expenses not included on Form 990, Part VI, ne 7b 4a ’:'“p.r.
b Other (Describe in Part XIll ) 4ab ot
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 749,253
EPart XII2§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes"” on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 825,004
Amounts included on line 1 but not on Form 890, Part IX, line 25 Fa
a Donated services and use of facilites 2a 40,200 ‘?? i B
b Prior year adjustments 2b 1 "“3
¢ Other losses 2c Y. §
d Other (Describe in Part XIII ) 2d 3-r
e Add lines 2a through 2d 2e 40 ? 200
3 Subtract line 2e from line 1 3 784,804
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 2t
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a P
b Other (Describe in Part XIli ) 4b i
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 784,804

JiPart XillT Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE BOARD INTENDS TO HOLD FUNDS INVESTED IN THE ENDOWMENT AND USE THE
INCOME GENERATED BY THOSE FUNDS TO FINANCE THE ANKARA AND ISTANBUL, TURKEY

LIBRARY OPERATIONS.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page 5
wPartiXIll¥ Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OMB No_1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 9
P Attach to Form 990. S ——————
E?e"rﬁ’a‘f“n"é‘éé’ﬁé';esl’:?ci“ v P Go to www.irs.gov/Form990 for instructions and the latest information. f,’,‘;f,’;ctgo';“.b'?é_l
Name of the organization Employer identifi h
AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

LPartl_| General Information on Activities Outside the United States. Complete If the organization answered “Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organizatton maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? |:| Yes |z| No

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additonal space is needed )

{a) Region {b} Number {c) Number of {d) Activities conducted in the (e) If actmity histed in (d) 1S (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising program services, descnbe specific type of and nvestments
independent Investments, grants to recipients service(s) in the region tn the region
contractors located in the region)
1n the region

EUROPE
(1) 2 10|PROGRAM SERVICES LIBRARY AND RESEARCH 314,705

(2)

(3)

(4)

(5)

(6)

()

{8)

{9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal 2 10 " - L ' 314,705

b Total rom continuation| o b f - .

sheets to Part |
¢ Totals (add c . - o,

lines 3a and 3b) 2 10 - < ox e : .o - : 314,705
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
DAA
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Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space 1s needed
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2  Enter total number of récipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

A0

i
27 f 4
-4

23
b

B
%

|

HE

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or-entities
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Schedule F (Form 990) 2019 AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

E-

Page

{ PartIV | Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by e U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes

Did the organization have an interest in a foretgn trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f “Yes,” the orgamization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing

Fund (see Instructions for Form 8621) D Yes

Did the organmization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 980) D Yes

@No

[leo

DAA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page §

PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information_See instructions

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ARIT USES GRANT FUNDS TO SUPPORT OPERATIONS IN ISTANBUL AND ANKARA.
THOSE FUNDS ARE PAID DIRECTLY TO VENDORS AND TO THE CENTER DIRECTORS UPON
REQUEST FOR EXPENSES PAID THROUGH THE CENTER. THE OVERSEAS DIRECTORS
PROVIDE MONTHLY REPORTS THAT SHOW THEIR USE OF THE FUNDS. IN THE U.S.,
OVERSEAS DATA IS ENTERED IN THE OVERALL ACCOUNTS AND CLASSIFIED TO THE
SPECIFIC GRANTS AS ALLOCATED IN THE GRANT BUDGETS NEGOTIATED WITH THE
FUNDING AGENCIES. ARIT PAYS FELLOWSHIPS TO INDIVIDUAL SCHOLARS TO CARRY
OUT THEIR RESEARCH ACCORDING TO THEIR APPROVED GRANT PROPOSALS. MOST
SCHOLARS WORK INDEPENDENTLY AND MAY CARRY OUT THEIR WORK AT THE CENTERS
IN ISTANBUL AND ANKARA OR IN ANOTHER LOCATION IN TURKEY. THE U.S. OFFICE
COMMUNICATES WITH THE OVERSEAS CENTERS CONCERNING RESEARCHER SCHEDULES.
ARIT REQUESTS THAT SCHOLARS VISIT ONE OF THE ARIT CENTERS TO CONFIRM
THEIR ARRIVAL TO BEGIN WORK IN TURKEY. ARIT REQUIRES THAT SCHOLARS FILE
A REPORT THAT DOCUMENTS THE COURSE OF THEIR RESEARCH TENURE AND ACCOUNTS
FOR THE MONEY SPENT. ARIT REQUESTS THAT SCHOLARS PROVIDE THE ARIT CENTER
LIBRARIES WITH COPIES OF-ANY PUBLICATIONS THAT RESULT FROM FELLOWSHIP
FUNDING AND TO REPORT ON ANY ACTIVITIES THAT RESULT FROM GRANT FUNDED
RESEARCH. ARIT U.S. OFFICE CONTINUES TO COLLECT INFORMATION ABOUT THE
FORMER FELLOWS PUBLICATIONS AND ACTIVITIES THAT ARE RELATED TO THEIR ARIT
FELLOWSHIP SUPPORT. LANGUAGE PROGRAM PAYMENTS ARE MADE TO PARTNER
PROGRAMS IN TURKEY AND STIPENDS ARE PAID DIRECTLY TO PARTICIPANTS.
LANGUAGE PARTICIPANTS DEMONSTRATE THE LANGUAGE SKILLS THEY ACQUIRE
THROUGH TESTING. THE PROGRAM IS SUPERVISED BY THE U.S. DIRECTOR AND

EVALUATED ANNUALLY BY AN OUTSIDE EVALUATOR WHO PREPARES A REPORT.

DAA Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220 Page_5
. PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See Instructions

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

EUROPE $ 314,705 $ 0

DAA Schedule F (Form 990) 2019



wvd

(6102) (066 Wa04) | 3INPaYds '066 WJO4 10} SUOKONIISU| AY]) 33S ‘BO1JON 10y UOfONpay yiomiaded Jo4

< 2|qe} | dul| 8y} Ul Pays!| SUOIEZIUBBIO JBLO JO JaqUINU [B}0} JBJUT €
< ajge} | aul| 8y} ul paysi| suoijeziuebiio Juawuisaob pue (£)(0)L0S UOIas JO Jaquinu (B0} Jalug  Z
(6)
(8)
(2)
(9)
(s)
()
(5)
2
. W
30UBJSISSE 10 souejsisse yseauou |, (ayo 20UB)SISSE YSBD uesb (aiqeandde y) UaWUIaA0B Io
jesiesdde ‘A4 “ooq uotpas
weub jo asodind (y) 10 uonduosa@ (B) | uonenien jo pouleHy cw -uou Jo junowry (a) yses Jo wnowy (p) ) NI3 (a) uoneziuebio jo ssaippe pue awey (e) 1

papaau si aaeds Jeuonippe yi pajedldnp aq ued || Wed 000'G$ UBYI aJow paAlsdal jeyy juaidioss Aue Joj ‘Lz aul ‘Al ved
‘066 W04 U0 ,SaA, Palamsue uoneziuebio ayj i 819|dwoD "SIUWUIAA0D d13saWo(Q pue suoieziuebio s1Isawioq 03 IdULISISSY JAYIO pue sjuelo il ved |

S3JEIS PayuN) ey} Ul Spunj Juelb JO 8SN a8y} BulojluowW 10} SaINpad0.d S UOREZIUEBDIO 8y} A| HEd Ul 8qu0Saq ¢
oN _M_ SaA D £ 9OUR)SISSE JO SJUBIB By} pIeME 0} Pasn BLISJLIO Uono3Ies auy}
pue 'asuejsisse Jo sjuelb ayy Joy Apqibije seajuelb ay ‘eouelsisse Jo Sjuelb au Jo JUNOWE 8yl S]BNUEISONS 0} SPJ02al Ulgjuiew uogeziuebio ayl seoq |

92UB)SISSY PUE SIUBJID UO UOIIBWIOMN] [BI3UID jued
MINIL NI JLALILSNI HOJYVESHI NYOIGHWY

omm.E.Guma
_m uonsadsui
;,o,__.m_:m_.ecg_o

610¢C

£v00-G¥S1 ON GWO

uoneziue6.o ay) Jo sweN

‘UOIJRUIIOJUI }SBYR| BY) 10} 0E6ULIOS/ACD SII"MMM 0} OF)
, ‘066 Wi04 03 yoeyy 4
"ZZ 10 LZ 3U|| ‘Al Jed ‘066 W04 UO . SIA,, PaJamsue uoneziuebio ay J| a3aidwo)d
$3)L1S pPaiiun 3y} Ul S|enplAlpuUj pue ‘SjuawWuidA0g)
nmco_amN_:mm._O 0] aduejsissy Jayl}Q pue sjuels)

SOIAI9G NUAASY |ewsaly|
Anseas] auyy jo juswuedaq

(066 wio4)
1 37INA3HOS

Liyv



(6102) (066 wi04) | 3)npayss

"SNOILOIYISHY QNV SININIEINOTI FHI JO TOQATMONM ANV SINIWITIOV LNVED

dJ0 MUTIATEE HONOYHL JYOLOTIIA FAILNDEXH HHIL X9 AIIOLINOW TIY SINVIO HHL

SANNI INVI9 J0 FSN FHL ONIYOLINOW ¥Od STINAIAD0Ed - ¢ ENIT ‘I I¥vd

UOIJeLIOjUI [BUOHIPPE J3Yj0 AU pue (q) uwnjod ‘||| Wed ‘g aull ‘| ued Ul paiinbal uoljewIojul ay) apiAold "uoiewlojuj jeyuawalddng | Al bed

L

9
S

v

€

'4

00S°LZT Z€ [NFAXT ONIAIT “SATHSMOTTEL |

(1oy30 ‘|lestesdde ‘A4 SOUB)SISSE YSEOUOU juelb yseo sjuaidiosl
8oUEISISSE Yseauou jo uonduasaq (3) | ooq) uonenjea jo poyyapy (a) J0 Junowy (p) 40 Junowy () J0 Jagqwinp (q) aoue)sisse Jo yelb jo adk) (e)

papaau si aoeds [eualyippe I pajedijdnp aq ued ||| Ued -
ZZ 8ul| ‘Al UBd '066 WioH UC SBA, palamsue uoneziueblo ayl Ji 8)9)dWo? ‘s|enplAIpu] 213sawog 03 39UEBISISSY JOYIO pue sjueld )

fniyed |

Z @bed

O0ZZTILTIO-€T MINI NI HFLALIISNI HOIVISHI NVOIYHENY (6102) (066 Wiod) | 3ANpaydss

Ly



_ARIT

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. R
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public ,
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

ARIT PROVIDES SUPPORT FOR U.S. AND CANADIAN RESEARCH AND EXCHANGES IN
TURKEY, INCLUDING TURKISH LANGUAGE STUDY, FELLOWSHIP PROGRAMS, AND
RESEARCH CENTERS IN ISTANBUL AND ANKARA. THE RESEARCH CENTERS PROVIDE

LIBRARIES, LODGING, AND RESEARCH SUPPORT.

FORM 990 - ORGANIZATION'S MISSION

ARIT PROVIDES SUPPORT FOR U.S. AND CANADIAN RESEARCH AND EXCHANGES IN
TURKEY, INCLUDING TURKISH LANGUAGE STUDY, FELLOWSHIP PROGRAMS, AND
RESEARCH CENTERS IN ISTANBUL AND ANKARA. THE RESEARCH CENTERS PROVIDE

LIBRARIES, LODGING, AND RESEARCH SUPPORT.

FORM 990, PART V, LINE 4B - FINANCIAIL ACCOUNTS IN FOREIGN COUNTRIES

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOARD OF DIRECTORS ARE PROVIDED WITH A DRAFT COPY OF THE FEDERAL FORM

990 FOR REVIEW AND APPROVAL BEFORE BEING FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
OFFICERS, DIRECTORS, AND EMPLOYEES ARE ENCOURAGED THROUGH AN OPEN DOOR
POLICY TO REVEAL ANY POTENTIAL CONFLICTS OF INTEREST AND MUST COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

AMERICAN RESEARCH INSTITUTE IN TURK 13-6171220

THE EXECUTIVE DIRECTOR’S CONTRACT IS RENEWED AT THE REQUEST OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE EXECUTIVE DIRECTOR’S CONTRACT IS RENEWED AT THE REQUEST OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)
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