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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

\ Intenal Revenue Service
A _For the 2012 calendar year, or tax year beginning 7/1/2012 , and endin 6/30/2013
B Check if applicable |JC Name of organization TURKISH PHILANTHROPY FUNDS, INC D Employer identification number
D Address change Doing Business As 20-8392006
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] it return 216 E 45th STREET 7th FLOOR (646) 530-8988
D Terminated Clly, town or post office, stale, and ZIP code
[] Amended reum ~ |NEW YORK NY 10017 G Gross receipts $ 1,001,315
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? DYes No
OZLENEN ESER KALAV 1036 PARK AVENUE 15 D, NEW YORK, NY 1 H(b} Are all affiliates included? DYesD No

| Tax-exempt status

501(c)(3) D 501(c)

) d (insertno) D 4947(a)(1) or D 527

J Website: » WWW TPFUND ORG

1§ "No," attach a ist. (see instructions)

H(c) Group exemption number P~

K Form of organization

Corporation D Trust I__—_] Association D Other b

I L Year of formaton 2007

I M State of legal domicile DE

.FI. Summary
15} 1  Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS HELPING
2 INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS |
= = % INTHE U.S. AND IN TURKEY . e e
= &os
S - = e T
o Ob 2 Check this box >|___] If the organization discontinued its operations or disposed of more than 25% of its net assets
= 5 2 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 13
) ‘T_ E 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
=2 z § Total number of iIndividuals employed in calendar year 2012 (Part V, hne 2a) . 5 3
XL = 4 6 Total number of volunteers (estimate if necessary) . . 6
% (e 7a Total unrelated business revenue from Part VI, column (C), Ilne«12—, = 7a 0
=2 b Net unrelated business taxable income from Form 990-T, line ?"L. e . 7b -4,642
2 N e T E e T Prior Year Current Year
% o ° 8 Contributions and grants (Part VIII, line 1h) . ', . 1,729,813 738,596
% o= 2 | 9 Program service revenue (Part Vill, line 2g) \_ l A ZOM 1y 0 0
é 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . 112,815 50,410
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c-10c, and 11(-‘3) ! 32,000 26,375
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12). 1,874,628 815,381
13, Grants and similar amounts paid (Part IX, column~(A), lines 1-3) . 785,257 371,612
14  Benefits paid to or for members (Part X, column (A), line 4) . e e 0 0
2 |18 Salanes, other compensation, employee benefits (Part [X, column (A}, lines 5-10) . 172,085 168,087
2 [16a Professional fundraising fees (Part 1X, column (A), ine 11e) . .. 0 0
2 | b Total fundraising expenses (Part IX, column (D), line25) » 4_ 210 e B L w | £ e B R iR e
5’: “ 117  Other expenses (Part 1X, column (A), ines 11a-11d, 11f—24e) 103,393 176,158
s‘ 18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), ine 25) 1,060,735 715,857
Yy 19 Revenue less expenses. Subtract line 18 from line 12 . L 813,893 99,524
> 5 § Beginning of Current Year End of Year
3 §§ 20 Total assets (Part X, line 16) 4,995,793 5,155,818
= %'; Total iabilities (Part X, line 26) . . 13,069 24,030
< 27| 2 Net assets or fund balances Subtract line 21 from hne 20 4,982,724 5,131,788
A Iéll. Signature Block
0. Under penalties of perury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge
- and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- Sign } Q N4 /\{A‘ — | /& Sept. . Jnl3
O H Signature of officer g I Date
o g Tere OZLENEN E_KALAV PRESIDENT
M Type or print name and title
o Pnnt/Type preparer's name Preparer’s sigr i ture Date PTIN
<r . Paid P \ Check D if
(o Preparer FERDINAND MAGAT S N === ————1.0/14/2013 | self-employed |P01020967
Use Only Firm's name  » Dadia Valles Vendiola LLP Fimls FIN » 06-1772828
Firm's address ® 91-31 Queens Blvd Ste 414, Elmhursj, NY 11373 Phone no (718) 275-1422

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

Yes D No

HTA

SAy40%3

For Paperwork Reduction Act Notice, see the separate instructions.

6\&0

Form 990 (2012)



For:'n 990 (2012) TURKISH PHILANTHROPY FUNDS, INC 20-8392006 Page 2
Part I Statement of Program Service Accomplishments

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

.

Briefly descnbe the organization's mission.
THE ORGANIZATION WAS CREATED TO PROVIDE A STRUCTURE IN WHICH U § FRIENDS OF TURKEY, INCLUDING

INFORMATION SOURCE THAT CAN BE USED TO BENEFIT BOTH U S 501 (C) (3) ENTITIES AND CHARITABLE

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

the prior Form 990 or 990-EZ27 . . . .. . D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

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

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

4a

4b

(Code.

4c

(Code- ) (Expenses $ 72,476 including grants of $ 72476 )(Revenue$ __ ____ 0)

4d

Other program services. (Describe in Schedule O )
(Expenses $ 27,762 including grants of $ 27,762 ) (Revenue $ 0)

4e

Total program service expenses » 399,374

Form 990 (2012)
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Part IV Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructtons)"

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part Il . .

Did the organizatton maintain any donor adwsed funds or any snmllar funds or accounts for Wthh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . .. .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Ii .

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

Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account liabiity; 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntnes in Part X, lnne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIII. .

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 162 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes " comp/ete Schedule D PartX .

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. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl .

Was the organization included in consolldated mdependent audlted fnancnal statements for the tax year'? If ”Yes "
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl ts optional .

is the organization a schoo! described in section 170(b)(1)}(A)(i1)? If “Yes,"” complete Schedule E

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

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.

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I line 9a’7

If "Yes," complete Schedule G, Part Iil

Did the organization operate one or more hospital faculltles’? /f "Yes " complete Schedule H.

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No

11b

11c

11d

11e

11f

12a

12b

13

14a

XXX

14b

15

16

17

18

19

20a

20b

Form 990 (2012)



Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC 20-8392006 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

.

Yes | No

Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts | and I/ 21} X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and I 22 | X
Did the organization answer "Yes" to Part Vil, 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
Did the organization have a tax-exempt bond issue with an outstandlng pr|n¢|pal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” 24b X
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 X
Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year’? 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged In an excess benefit transaction with a dlsquallfed person In a
prior year, and that the transaction has not been reported on any of the organization's prtor Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part! 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee or

26 X

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

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

Part 1V instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

An entity of which a current or former offcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M. e e e

Did the organization liquidate, terminate, or dissolve and cease operatrons" /f "Yes " complete Schedule N,
Part !

Did the organization sell exchange dlspose of, or transfer more than 25% of |ts net assets?

If “Yes,” complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part //

il or IV, and Part V, line 1.

Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2

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.

Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a

35b
36 X
37 X
38 | X

Farm 990 (2012)



Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC 20-8392006 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a P
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable A 1b <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ?E : - ;f
Statements, filed for the calendar year ending with or within the year covered by this return . 2a ‘- .’“J s -
b If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) NE R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b] X
4a At any ttme dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? .
b If"Yes," enter the name of the forergn country
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 . . . . .. .. 7c
d If "Yes," indicate the number of Forms 8282 fled durlng the year . .. .. Co. | 7d | T LS RS ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? . 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, ine 12 . . . . . [10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facnmes .. 10b
1" 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 pald to other sources
against amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllng Form 990 n heu of Form 104172 .
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the orgamization i1s ficensed to issue qualified health plans . . . e e e . [13b
¢ Enter the amount of reserves on hand . .. 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? .
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

Form 990 (2012)



Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC 20-8392006 __ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . e e .

Section A, Governing Body and Management

3
&
A

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13 |8
If there are material differences in voting rights among members of the governing body, or ; 3
if the governming body delegated broad authonity to an executive committee or similar 2 5
commuttee, explain in Schedule O o
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 13 ;’g’iﬁg
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Eosah
any other officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 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 appomt
one or more members of the governing body? . . . . e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Dud the organization contemparaneously document the meetings held or wntten actlons undertaken dunng
the year by the following-
a The governing body? .
b Each commitiee with authority to act on behalf of the governing body'7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R 5 SR
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’> 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . - R Ce e Ce e e 12¢| X
13 Did the organization have a written whistieblower pohcy'? . . X
14 Did the organization have a wrltten document retention and db'bllut.llun puhcy’? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or partICIpate in a Jjoint venture or similar arrangement
with a taxable entity dunng the year?
b if "Yes,"” did the organization follow a written pollcy or procedure requiring the organlzahon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » DE.MA NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onl)/-) ---------
avatlable for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Eﬁ) Other (explain in Schedule O}

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MERYEM SENAY ATASELIM, COO (646) 530-8988

216 E. 45TH STREET, NEW YORK, NY 10017

Form 990 (2012)
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TURKISH PHILANTHROPY FUNDS, INC

20-8392006

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question n this Part VIl .

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamization'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
* |ist all of the organization's current key employees, If any See instructions for definition of "key employee."
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest

compensated employees, and former such persons

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

©)
Position

(A) (B) (do not check more than one (D} (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any osis|lol xje | from from related other
hours for a2l 3 LN ERS § the organizations compensation
related s a|lEl|e g A E] organization (W-2/1099-MISC) from the
organizatons |2 & | § A ERY (W-2/1099-MISC) organization
below dotted S gl 2 3 and related
Iine) gls 31 3 organizations
[0] n 3
°le 8
]
(1) _HALDUNTASHMAN | 2500
CHAIRMAN 000] X 0 0 0
_{2)_ MURATAGIRNASLI ). ______..400
VICE CHAIR 0.00f X 0 0 0
_(8)._OZLENENESERKALAV | .. 30.00
PRESIDENT & CEO 000| X X 0 0 0
_(4) GAMZEAYBERK ____  _ __ __________l.........300
SECRETARY 000 X X 0 0 0
_8). MUSTAFAKEMALABADAN 1 750
TREASURER 0.00] X X 0 0 0
_(6)_ERINCHR.OZADA | _.......400
DIRECTOR 0.00] X 0 0 0
_A7)_MEHMET LUTFIKIRDAR .. ___.....500
DIRECTOR 0.00} X 0 0 0
_{8)__AYDINKOC . 12.50
DIRECTOR 000 X 0 0 0
_(9)__NICHOLASPORCARO | 12.50
DIRECTOR 0.00] X 0 0 0
{10) _ZIYABOYACIGILLER ___ _ _ ____  ___ _______|._._._._...500
DIRECTOR 0.00] X 0 0 0
{11) _BILGEOGUNBASSANI | __._._...500
DIRECTOR 000} X 0 0 0
{12) LOUANNEKINGJENSEN | _________.500
DIRECTOR 0.00] X 0 0 0
13) _BURCUMIRZA o )........300
DIRECTOR 000 X 0 0 0
(14) _MERYEM SENAY ATASELIM __ | ... 40 00
CHIEF OPERATING OFFICER 000] X X 85,000 0 0

Form 990 (2012)
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Page 8

Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (C)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unfess person s both an Reporiable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Ist any os5|5|lol xle | m from from related other
hours for a2|E |8 CEER-1 5 the organizations compensation
related 3 a "_E: 4] g g 2| organization (W-2/1099-MISC) from the
arganizations % nc_x S b= B c;; (W-2/1099-MISC) organization
below dotted S| e 3 and related
ine) ala 3 B organizations
3|8 2
o© -3
&
L S [
A8 e
L O F
L (R
(0 e L
(20) e
R ) IR
@2) e
@3) e
@4) e
29N
tb Sub+total. . . . . . . . ... . . . L. L. P 85,000 0 0
¢ Total from continuation sheets to Part VII, Section A. . e N 0 0 0
d Total (add lines 1b and 1c¢) L. .. . .. . . > 85,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such :
indwidual . 4
. RN e prrawey|
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L i 2Ll
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) (B) ©
Name and business address Desenption of services Compensation
NONE, NONE 0
0
0
0
0
2 Total number of independent contractors (Including but not imited to those hsted above) who received

more than $100,000 of compensation from the organization » 0




Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC 20-8392006 Page 9
Statement of Revenue

: Check if Schedule O contains a response to any questuon in this Part Vil . . . . . - D
RN 7 - - B } (A) (B) (c) (D)
. . Total revenue Related or Unrelated Revenue
e AR P - L A - . exempl business excluded from
. DT o . . function ravenue tax under sections
5% 4 R .- b R < revenue 512,513, or 514
oo 12 Federated campaigns . Co. 1a 0 ; L o :
S 5| b Membershipdues . . . . 1b of 7 - 0T
‘z_g ¢ Fundraising events . . . e 1c o .- - s
g & d Related organizations . ; 1d 0 el "‘"'"““; I e *’W"W:
25 e Government grants (contnbutlons) . 1e 0}- o : O
~§ 5| f All other contributions, gifts, grants, and T - T
25 similar amounts not included above . . . | 1f 738,596 - 1| . .
£ 2| g Noncashcontributions included in lines 1a-1f. ¢ ) IS AR R
© ®| h_Total. Add lines 1a—1f . . .. . . . . > 738596]... .. L.
° Business Code |  * R
g 2a
gl b
;g c
s d
5 e
§ f All other program service revenue .
< | g Total Add lines 2a—2f e
3 investment income (including dlwdends mterest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties . e e e e e
() Real (1) Personal T ‘éf;’;«;',u J{: 2 "’ff" TEETRES “i’ﬁéf TEF
6a Grossrents. . . . . . . 12,000 e s T
b Less: rental expenses SO TS RCEE
¢ Rental income or (loss) . . 12,000 OfF "R R A
d Net rental income or (loss) N .. . .
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory . . 115,067
b Less' cost or other basis E
and sales expenses . . 185,934 i
¢ Gainor(loss) . . . . . -70,867 il Kty
d Net gain or (loss) ; _
g 8a Gross income from fundraising ’ 3 1”
§ events (notincludng$ = { 0 E . é,é hé }’ e “
2 of contributions reported on line 1c). i 4 - ‘ i
= See Part 1V, Iine 18 .. . a 0 a‘fm i RGN I M 5
£ b Less: direct expenses . . b Ofz. Aol A e i
© ¢ Netincome or (loss) from fundralsmg events . ... . i
9a Gross income from gaming activities. s & e e e
See Part IV, line 19 - a 4 SRRSOl IF S P
b Less direct expenses. . . . b , & I M
¢ Netincome or (loss) from gaming actlvmes .
10a Gross sales of inventory, less ) { .,: o es i IO SR s 4
returns and allowances . . . . . .. a IO B SEEEEO R A
Less costofgoodssold. . . . . b RS Dy G gt e e Phe B o
c__Netincome or (loss) from sales of |nventory 0
Miscellaneous Revenue Business Code . N O - A T
11a Fees and miscellaneous 14,375
b 0
c 0
d All other revenue . . 0 _
e Total. Add lines 11a—11d > 14,375 ~ - - 4 - Ve oD T
12  Total revenue. See instructions . » 815,381 0 0 0

Form 990 (2012)




Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC 20-8322006 Page 10

Statement of Functional Expenses
Section’501(c)(3) and 501(c)(4) organizations must complete all columns Alf other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e(tgenses Progra(n?)servnce Managé?ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and o Ty

organizations in the United States See Part IV, line 21 67,127 67,127 .+ .
2 Grants and other assistance to individuals in the o

United States. See Part IV, ine 22. . R . 72,476 724764,
3 Grants and other assistance to governments, N

organizations, and individuals outside the

United States See Part IV, lines 15 and 16 . .o 232,009 232,009} &neer
4  Benefits paid to or for members . .. . .. 0 ‘
5 Compensation of current officers, directors,

trustees, and key employees . . . . 168,087 168,087
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0
7 Othersalanes andwages. . . . . 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . . . 0
9  Other employee benefits . .. . .o 0
10 Payrolltaxes . Coe e . 0
11 Fees for services (non-employees)
a Management . . .. .. . .. 0
b Legal. . . - .o .. Coe . 13,443 13,443
¢ Accounting . L. e e . . 0
d Lobbying 0
e Professional fundralsmg services. See Part lV line 17 . () ot Rk ol ke &
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, ist ine 11g expenses on Schedule O ) 0
12  Advertising and promotion . . .. N . 46,014 46,014
13  Office expenses . . e . - . .. 11,618 11,618
14 Information technology . . . . e . 0
15 Royaltes. . . . . - . . . 0
16 Occupancy. . . . . . e .o . 37,200 37,200
17 Travel. . . . ... 27,762 27,762
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials . .. 0
19  Conferences, conventions, and meetings . . . . 4,211 4,211

20 Interest. .

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatton

23 Insurance . .

24  Other expenses. Itemlze expenses not covered -
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, hist line 24e expenses on Schedule O ) Ao - L T R AT e
a REAL-ESTATE RELATEDEXPENSES . 22, 817 22,817
b MISCELLANEQUS . 11,489 11,489
C 0
s 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e 715,857 399,374 312,272 4,211

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC 20-8392006 _ Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 1,849,788f 1 2,200,178
2  Savings and temporary cash |nvestments 0] 2
3 Pledges and grants recetvable, net . 0] 3 0
4  Accounts recewvable, net _ 0] 4 0
5 Loans and other receivables from current and former officers. . directors. » uj,wf,m,;w,;m‘;wg,‘@,.w;;( N c;wqufwz‘;
trustees, key employees, and highest compensated employees . o o R
Complete Part Il of Schedule L . - 5
6  Loans and other receivables from other disqualified persons (as defined under section |7 N S A DA
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employersand [ ~* " B O E RN
sponsorng organizations of section 501(c)(8) voluntary employees' beneficiary ooy I A L A
.3 organizations (see instructions) Complete Part il of Schedule L. .
# | 7 Notes and loans recewvable, net .
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or ;f‘ s e .,
other basis. Complete Part VI of Schedule D 10a 750,000 J:&- ¢ 5| sl
b Less: accumulated depreciation . 10b 0 750,000{ 10c 750,000
11 Investments—publicly traded secunties . 2,381,005 11 2,176,265
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11, 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, hne 1 1 15,000| 15 29,375
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,995,793] 16 5,155,818
17  Accounts payable and accrued expenses 1,068] 17 24,030
18  Grants payable . 0] 18
19 Deferred revenue .. 12,000| 19 0
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, f‘
E trustees, key employees, highest compensated employees, and )
.é disqualified persons Complete Part Il of Schedule L . .
=23 Secured mortgages and notes payable to unrelated third parties . 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25
26  Total liabilities. Add lines 17 through 25 13,069] 26
o Organizations that follow SFAS 117 (ASC 958), check here » . and i
3 complete lines 27 through 29, and lines 33 and 34. TR o 2l
_t_% 27  Unrestricted net assets . . 2 343, 459 27 2 395 765
o |28 Temporarily restricted net assets . 644,217| 28 680,028
'g 29 Permanently restricted net assets . e _ 1_.995.048 29 2,055,995
l; Organizations that do not follow SFAS 117 (ASC958), check here » [ ]and R e k3 2 e
: complete lines 30 through 34. B
§ 30 Capital stock or trust principal, or current funds .
&" 31  Paid-in or capital surplus, or land, buiiding, or equipment fund
+ | 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 4,982,7241 33 5,131,788
34 Total hiabilities and net assets/fund balances 4,995,793| 34 5,155,818

Form 990 (2012)




Form 990 (2012) TURKISH PHILANTHROPY FUNDS, INC

20-83920086

Page 12

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

-

S OO UG S WN

Total revenue (must equal Part Vili, column (A), line 12) .

Total expenses (must equal Part IX, column (A}, line 25) .

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) .

815,381

715,857

99,524

4,982,724

48,540

WP N[O ||s Wi =

-
o

5,131,788

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990: ’:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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:
Separate basis D Consolidated basis [:l 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 audlted ona
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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the required audit or audnts” lf the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2012)
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SCHEDULE A . . i
Public Charity Status and Public Support 2@1 2

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947 haritable trust. i
Department of the Treasury 47(a)(1) nonexempt chari e trus Open to Public

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

Name of the organization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)

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

2 [] Aschool described insection 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1){(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives® (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:l Type Il c [:] Type llI-Functionally integrated d I:] Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

L0 &0 O

10
1

0

f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type lll supporting
organization, check this box . . . o . . . D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
0] A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ui) below, the governing body of the supported organization? . .o e e e 11g(i)
(ii) A family member of a person described in (1) above? . . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (ii) above’7 e e e e e . .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization | (iv} Is the organization (v) Did you notify (vi} Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in organizabion in col support
above or IRC section governing document? col (i} of your {1) organized in the
{see instructions)) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total + 0

For Paperwork Reduction Act Notice, see the Instructlons for Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2012 TURKISH PHILANTHROPY FUNDS, INC 20-8392006

page 2

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . 3,390,616 8,468,270 839,065 1,729,813 738,596| 15,166,360
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .. N . 0 0 0 0 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . 0
4 Total. Add lines 1 through 3 . . 3,390,616 8,468,270 1, 729 813 738,596| 15,166,360
5  The portion of total contributions by each [ % A L | : ST T
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) 3,602,360
6 Public support. Subtract Ilne 5 from lme 4 11,564,000
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . . . . 3,390,616 8,468,270 839,065 1,729,813 738,596| 15,166,360
8 Gross Income from interest, leldends
payments received on securtties loans,
rents, royalties and income from similar
sources .. .. 20,537 78,477 133,403 74,200 121,277 427,894
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carmedon . . . . 0 0 1,968 10,206 0 12,174
10 Other income Do not lnclude galn or
loss from the sale of capital assets
(ExplaninPartiv.). . . . . 0 0 27,631 14,000 14,375 56,006
11 Total support. Add lines 7 through 10 . s fncw | omebwd e FOVE A B L Eaaa o] 15662434
12 Gross receipts from related activities, etc (see instructions) . .o 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth 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 2012 (line 6, column (f) divided by line 11, column (f)) . . .o 14 73 83%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15 0.00%
16a 33 1/3% support test—2012. If the organization did not check the box on hne 13, and Ilne 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—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and- cnrcumstances" test The organization qualifies as a publlcly supported

organization. .
b 10%-facts-and-cnrcumstances test—2011 If the organlzatlon dld not check a box on Ime 13 16a 16b or 17a and line

» ]

1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . s e e e e e e . .o . Co

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 .

[ ]
[ ]

Schedule A (Form 990 or 990-EZ) 2012




Scr;edule A (Form 990 or 990-EZ) 2012

TURKISH PHILANTHROPY FUNDS, INC.

20-8392006

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 0
2 Gross recelpts from admissions, merchandise
snld ar services performed, or facilites furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf 0
5  The value of services or faculmes
furnished by a governmental unit to the
organization without charge . 0]
6 Total. Add lines 1 through 5 0 0 0 0 Y] 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
c Addlines 7aand 7b 0
8  Public support (Subtract ine 7c from
line 6.) 0
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 _(e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, leldends
payments recelved on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on . 0
12 Other income Do not include gatn or
loss from the sale of capital assets
(Explainin Part IV ) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 9390 is for the organlzatlon 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
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2011 Schedule A, Part Ili, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 iInvestment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 0 00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support tests—2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 i1s 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 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions » [:]

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omBNo 1545.0047

(Form 990) Supplemental Financial Statements 2@1 2
. » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to_ Public

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . 18
2  Aggregate contributions to (during year) 497,734
3 Aggregate grants from (during year) . . . 160,898
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e Yes D No
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? . . e e . . Yes [:] No
Conservation Easements. Complete if the organlzatlon answered "Yes“ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified histonc 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.

L’: ' Jfﬁ Held at the End of the Tax Year
a Total number of conservation easements . . . e e .. .o . 2a
b Totatl acreage restnicted by conservation easements e . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register . . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durnng the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . S . [yes[] no

In Part XIIlI, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

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

©o

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part Vill, line 1. . . . . . .. . >3 _
(i) Assets included in Form 990, Part X . . - > T
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 o e >
b Assets included in Form 990, Part X . . .. . IR - . IR
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 TURKISH PHILANTHROPY FUNDS, INC 20-8392006 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 U§|ng the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply).
d D Loan or exchange programs

a D Public exhibition
e D Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

e []
Part Xill.

5 During the year, dld the organization sollclt or recelve donations of art, historlcal treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
LIl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
tV, 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? .

Scholarly research

D Yes D No

D Yes D No

b If "Yes," explain the arrangement in Part XIil and complete the followmg table
Amount
¢ Begminning balance . e e e . e . . 1ic 0
d Additions during the year . . . . . .. e . 1d
e Distnbutions during the year . e e e e e e . e 1e
f Ending balance 1f 0

2a Did the organization include an amount on Form 990, Part X, line 2172 . AN
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xill

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

D Yes No
[

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
ta Beginning of year balance 1,973,776 1,401,014 1,351,050 1,268,425

b Contributions . . . .. 60,947 572,762 49,964 82,625
¢ Netinvestment earnings, gains,

and losses . .
d Grants or scholarshlps
e Other expenditures for facilities

and programs

Administrative expenses
g End of year balance . 2,034,723 1,973,776 1,401,014 1,351.050 0

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

a Board designated or quasi-endowment > %.
b Permanent endowment > 100%
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . .. . .. e e e e Coe e . . 3a(i) X

(ii)  related organizations . . 3a(ii) X
b If"Yes" to 3a(n), are the related organizations Ilsted as reqmred on Schedule R” .. . R . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 750,000 |HEHR B 750,000
b Buldings . 0 0 0
¢ Leasehold improvements . 0 0 0
d Equipment 0 0 0
e Other. 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 750,000

Schedule D (Form 990) 2012




Schedule D (Form 990)2012 TURKISH PHILANTHROPY FUNDS, INC 20-8392006 page 3
Part Vil Investments—Other Securities. See Form 980, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial denvatives . . Coe 0
(2) Closely-held equity interests . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) hine 12 ) » Of: % s g% 3 A B o4 ohe i s

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

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

(a) Descnption of investment type

(1)
(2)
(3)
4)
(3)
(6)
(7)
(8)
(9)

(10) . - -

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » Qb =8, 2% D BEo TS
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

o

TR =
f@,@. sk 4 g S WL T
AR aeBtay TR é

(1)
2)
(3)
(4)
(3)
(&)
(7
8)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . . . . ... .. > 0
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
2)

3)
@)
{5)
(6}
€8]
(8)
(9}

(19)

(11) ~

Total (Column (b} must equal Form 990, Part X, col (B) kne 25) > 0 T e L kK :

2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s hability

for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2012




Schedule D (Form 990)2012  TURKISH PHILANTHROPY FUNDS, INC.

20-8392006 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

® QO 0 T

¢ Addlines 4a and 4b .

a
b
¢ Otherlosses
d
e

¢ Add lines 4a and 4b .

1 Total revenue, gains, and other support per audited financial statements 864,921
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants . 2c
Other (Describe in Part XIit.) 2d
Add hnes 2a through 2d 49,540
3 Subtract line 2e from line 1 . 815,381
4 Amounts included on Form 990, Part VIH I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b  Other (Describe in Part Xill ) . 4b
0
5 Total revenue. Add lines3 and 4c. (Th/s must equal Form 990 Pan‘l //ne 12) .. 815,381
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 715,857
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. %ﬁ
Donated services and use of facilities 2a e@,%
Prior year adjustments . 2b %%g»%
Eoy
Other (Describe In Part XIII ) 2d Eon
Add lines 2a through 2d . 2e 0
3 Subtract iine 2e from line 1 . .. . 3 715,857
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1: 3?%’?:
a Investment expenses not included on Form 990, Part VI, iine 7b . 4a %%%%
b  Other (Descrnbe in Part XIIl ) . 4b 22 l
4c 0
5 Total expenses Add lines3 and 4c (Thls must equal Form 990 Partl line 18) 5 715,857

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, ine 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any

additional information

Part V Line 4 ENDOWMENT FUNDS ARE INTENDED TO BE INVESTED TO PROVIDE FUNDING FOR

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TURKISH PHILANTHROPY FUNDS, INC 20-8392006 page 5
Supplemental Information (continued)
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OMB No 1545-0047

2012

Schedule F . |
(Form 990) Statement of Activities Outside the United States

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

Department of the Treasury

Part IV, line 14b, 15, or 16.

Open to Public

Internal Revenue Service » Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer dentification number
TURKISH PHILANTHROPY FUNDS, INC 20-8392006

Part |

"Yes" to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization 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? .

2 For grantmakers. Describe in Part V the organization's procedures for monitoring 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 additional space 1s needed )

Yes D No

(a) Region {b) Number of (c¢) Number of (d) Activities conducted in (e) If actvity listed In (d) 15 (f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundrarsing, program descnbe specific type of and investments
independent services, Investments, service(s) In region In region
contractors grants to recipients
In region located In the region)
Europe
(1) 0 0|PROGRAM SERVICES DONOR ADVISED AND 112,924
Europe
(2) 0 0|GRANTS COMPETITIVE 119,084
(3) GRANTMAKING
(4)
(5)
{6)
U]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7
3a Sub-total . 0 0 i 232,008
b Total from continuation
sheets to Part | 0 0 2 0
C_Totals (add ines 3a and 3b) 0 o[RS 45'{ ek 232,008

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

HTA
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Schedule F (Form 990) 2012 TURKISH PHILANTHROPY FUNDS, INC 20-8392006 Page 4
i Part IV Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . .. e D Yes No

Did the organization have an interest n a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Reocipt of Cortain Foroign Gifte, and/or Form 3520-A, Annual Information Return of Fareign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . . . . e e e D Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . - . e [:l Yes No

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

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

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

Fund. (see Instructions for Form 8621) . . . . . . . . . e e e I:] Yes No

Did the organization 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} . . . . . e e e e e e e e D Yes No

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 file Form 5713, International Boycott Report (see Instructions

for Form 5713). . . . . . . [Jves [X]No

Schedule F (Form 990) 2012




(V1H]

(z102) (066 WI0J) | BINpayog "066 WJo4 10} SUOHINIISU| BY) 39S ‘8D1JON JOV UORONPaY ylomuaded Jod

....................... oy Tt T g(qe) | aUl 84 Ul PSS! SUOREZIUBBIO JeUi0 JO Joquin [B10) J910g  ©
[4 o : ’ © T T e|qey | sul sy) ul palsy suoneziuebio yuswulanob pue (g)(9)10g uoyoas Jo Jaquinu |g)o) Jeug z

f ................................. z1)
.................................. i)
.................................. (o1)
.................................. (6
.................................. {®)
.................................. w
.................................. (o)
T 5]
.................................. )
I I R H N S e
JHNLIND B S1YVY 000'02 1828.61-€t @m*.mm_oﬂv_wm<§§<x ova¢
(131008 HSIMYNL NVOIHIAY @
NOILYONa3 s.6'6¢ ¥2668Lc-cc | 80L 3LS 133W1S NOOVIE vi
NOILVANNO4 1i1sdavd (1)
93UEBJSISSE JO 9UE]SISSE LiSED-UoU wesiesd QW_.«..So yooq) aJue)SISSE YSBI e ejqeoidde gt JuswuaAob 1o
el jo esoding (u) Jo uonduosaq {B) __ho__m:_m> __%“%:uz ) -uou Jo junowy {e) yseo jo junowy (p) uonoas DY (2) NI3 (q) uoneziuebio jo ssauppe pue sweN (e) |

"papaau si 9oeds [BUOHIPPE §I PoJEDI|dNP 8q UBD || Wed "000'S$ UBL) aJow panlsdal jey) Jusidioal Aue Joj 'Lz aull ‘Al Wed
066 W04 0] ,STA, Patemsue uoneziueBbio sy ji a30[dwo) *SIBIS PajiuN 3y) uj suopeziuebio pue SHUBWIUIIACD 0} dDUB)SISSY IS0 PUE SURID E
‘91818 UQED m£ ] muca elb ho asn oy} buuonuow 10§ seinpanold s uoneziueblo suy Al Bed uiequaseq g
oN D SIA H S -+ jeour)sisse 10 sjuelb sy) pIEME O} Pasn BUINIO UONDL|SS By}
pue ‘soue)sisse Jo sjuelb auy 1oy Ayiqible seeiuelb ey ‘8oue)SISSE 10 SJUBIS By} JO JUNOWER BU) S1BNIUBISANS O} SPJ00a. ulejuew uogeziuebio suyssoq |

2JUB)S|SSY pUB SjuelS UO UOHBULIOJU] [BJaUdD) E

800¢6£8-02 “ONI 'SONNA AJOYHLNYIHG HSIMENL
tequinu uonesyiuepyl sehojdwy uoneziuebio sy) Jo eWeN
uonoadsu| “066 WA04 O} UOBNY 4 SONIEG SNUBASY [EWS]

Ansess) ay jo uswypedag
*ZZ 10 LT 8ul] ‘Al Med ‘066 W04 01 ,SIA,, pasomsue uoneziuebio ay} ji a39|dwo)

S8)e}S PajiuN @Y} Ul S|BNPIAIPU} PUR ‘SJUBUILIBACD

‘suonjeziueBbiQ 0} 92UB}SISSY J13Y}0 pue SjueIo _%wwm__._wm

a11qnd 03 uadQ

(4304

Lv00-G¥SL ON WO _




(z102) (066 wi04) | ajnpayss )

A1310S @3S 38 TIWVHS LNVYD JHL A9 Q3AINOYd SANNL IHL LVHL ONILVLS STILINVYD HLIM LNIFWIIFHOV LNVHO V SNOIS NOILVZINYOHO IFHL | 8ur | Ued

‘uoneuliojul
jeuonippe layjo Aue pue .Ev uwinjog ‘||| Hed ‘z aui} '] ved u pannbal uolewlojul ay) apinoid 0} Wed siy) s18jdwio) "uojjewiosu] _mucwhm_nnw_m. I>_ ued
L
9
S
L4
£
[4
9LY'TL 14 dIHSHVIOHOS 1
(sayyo '[esresdde ‘ANd GouB]sISSEe Yysed-uou welb yseo spueidives
ooUEJSISSE YSED-UOU J0 UondLDseQ (§) '400d) UoHEN(EA JO POYIBI (8} 40 Junowy (p) 10 wnowy (o) 10 soquinN (q) eouEISISSE 20 JURIB Jo 0dA} (&)

‘papaau s| @oeds [eUOIPPE JI pajedl|dnp 8q Ueo ||| Wed
"¢ 8ull ‘Al Med ‘066 Wi 0] ,S9A, palamsue uoneziuebio ay) JI 919|dWI0 *SIYLIS PAJIUN SY) Ul S[ENPIAIPU| O} 2DUB)SISSY ISYJQ pue mEEOE
Z o0ed (2102) (066 wno3) | BINPaYDS
900¢6€8-0¢ "ONI 'SANNS AJOYHLINYIIHd HSIMYNL




* Name of the organization

| omBNo 1545-00a7

2012

Open to Public
Inspection

Employer identification number

‘SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury N
internal Revenua Service »  Attach to Form 990 or 990-EZ.

TURKISH PHILANTHROPY FUNDS, INC 20-8392006

Form 990 Part [ll Line 1. DESCRIPTION OF ORGANIZATION MISSION ORGANIZATIONS LOCATED IN TURKEY

NY 10021, 7) MEHMET LUTFI KIRDAR - 277 PARK AVENUE, 3RD FLOOR, NEW YORK, NY 10172, 8) AYDIN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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Name of the organization

TURKISH PHILANTHROPY FUNDS, INC 20-8392006

Employer identification number

Schedule O (Form 990 or 990-E2) (2012)




