Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

 OMB No 15450047 _

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Dpen to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if apphcable C Name of organizaton TURKISH PHILANTHROPY FUNDS, INC. D Employer identification no
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
O bl retum 216 EAST 45TH STREET 7TH FL (646)530-8988
D Terminated City or town, state or province, country, and ZIP or foreign postal code 2,570,689
D Amended retum New York, NY 10017 G Gross receipts  $
D Application pending F Name and address of pnncipal officer H n
@ Sbodngions = ™ ves X o
] Tax-exempt status 501(c)(3) D 501(c)( ) A (nsertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes I:] No
If "No," attach a list {see instructions)
Website. P WWW . TPFUND.ORG H(c) Group exemption number
K  Form of arganization Corporation D Trust D Association I:l Other P | L Yearof fomation 2007 M State of legal domicile DE
{Partf{ Summary
1 Brefly describe the organization’'s mission or most significant activites: THE ORGANIZATION’S MISSION IS HELPING
® INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS
§ IN THE US AND IN TURKEY.
- £
t&:} 3 2 Check this box » [] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
o g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . .. . .. . .. ... .. 3 14
-t 9 4 Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . .. .. ... ... 4 14
) ‘é’ 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . ... ... .. ... ... 5 2
!..L\, ° 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . L e e 6
s < 7a Total unrelated business revenue from Part VIII, column (C),lme12 . . . . . . . . . . . .. o oo o 7a 82,233
C b Net unrelated business taxable income from Form 990-T,lIine34 . . . . . . . . . . v v v v v v i v v v . 7b 82,233
&1 ’ Prior Year Current Year
f‘l 8 Contrnibutions and grants (Part VIll, lneth) . . ... ... .. .. //g 738,596 1,791,056
f—,i § 9 Program service revenue (Part VIll, ine2g) . . .. ... //’5 0
& 2, 2 |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) \‘(‘f\ / 50,410 300,512
& e (1 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 100 and.11e) 26,375 22,382
12 Total revenue - add lines 8 through 11 (must equal Part Vlfﬁcolumrl\(lﬁ I|ne 12)# A4 815,381 2,113,950
13 Grants and similar amounts paid (Part IX, column (A), lines 1(3) ..... gg,)v' T, 371,612 959,564
14 Benefits paid to or for members (Part IX, column (A), line 4) (,ﬁ /z\i .......... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A)).llnes 5-10) ...... 168,087 165,195
§ 16a Professional fundraising fees (Part IX, column (A),lne11e} . . . . .. . ... .. ... .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 17,550
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . ... .. 176,158 180,581
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 715,857 1,305,340
19 Revenue less expenses Subtractine 18 fromlne12 . . . ... ... .. .. .. ... .. 99,524 808,610
gg g g of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . o . . o e e e e e 5,155,818 6,255,716
f:.;g 21 Totalhabihties (Part X, hne28) . . . . . . . . . L e e 24,030 40,965
ZZ |22 Net assets or fund balances Subtractline 21 fromhne20 . ... ... ... ... ... .. 5,131,788 6,214,751
{Part 1] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of prepa‘e\(other than officer) 1s based on all information of which preparer has any knowledge
o ) Dl (LS /14 /2014
Slgn Signature of officer Date”
Here } OZLENEN KALAV, CHAIRMAN & CEO
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid GILBERTO VENDIOLA /L/\’\W\%( /)=/27Y | cerempioyed P00820840
Preparer Fim's name P VALLES/VENDIOLA LLP Firm's EIN P
Use Only Firm’s address P 91-3 1' QUEENS BOULEVARD Phone no \Q
ELMHURST NY 11373 718-275-1422
May the IRS discuss this return with the preparer shown above? (seenstrucktons) . . . . . . . . . . .. .. o 0ol D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006  Page?

EPart il Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or notetoany lineinthisPartlll . . . . . . . . . . . . 0 0 i i st i e e ee oa D

Brefly describe the organization’s mission
THE ORGANIZATION’S MISSION IS HELPING INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR
PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS IN THE US AND IN TURKEY.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r 990-EZ2 . . v v v v i e e e e e e e e e e e e OYes Kl No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make stgnificant changes in how it conducts, any program
FT =] Y7 o= D Yes E] No
If "Yes,” descnibe 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
4a (Code: ) (Expenses $ 811,245 ncludinggrantsof $ 767,464 ) (Revenue § )
DONOR-ADVISED GRANTMAKING: THE ORGANIZATION (TPF) OFFERS CERTAIN FUND TYPES INCLUDING
ADVISED, DESIGNATED AND FRIENDS OF FUNDS THAT ALLOW DONORS TO REMAIN ENGAGED IN THE
GRANTMAKING PROCESS BY MAKING RECOMMENDATIONS. DONORS MAKE GRANT RECOMMENDATIONS FOR A GRANT
TO A SPECIFIC ORGANIZATION OR A PROJECT ONCE TPF’S STAFF HAVE ENSURED THE RECIPIENT
ORGANIZATION IS A 501(c) (3) EQUIVALENT (FOR TURKEY) OR IN GOOD STANDING (FOR U.S.) AND THAT
THE ORGANIZATION IS FINANCIALLY SOUND AND HAS FILED THE NECESSARY TAX DOCUMENTS. TPF’S BOARD
OF DIRECTORS REVIEW AND APPROVES THE GRANT. GRANTS ARE MONITORED AND EVALUATED BASED ON TPF’S
GRANT MANAGEMENT PROCEDURES.
4b (Code’ } (Expenses $§ 177,103 including grants of $ 133,322 ) (Revenue § )
COMPETITIVE GRANTMAKING: THE GOAL OF TPF’S COMPETITIVE GRANTMAKING IS TO PROVIDE AN
OPPORTUNITY FOR DIFFERENT NONPROFIT ORGANIZATIONS TO SUBMIT APPLICATIONS FOR AREAS IN
EDUCATION, GENDER EQUALITY, SOCIAL & ECONOMIC DEVELOPMENT, LIVELIHOODS AND ARTS & CULTURE.
EACH COMPETITIVE GRANTMAKING CYCLE IS A PROCESS IN WHICH TPF POSTS "REQUEST FOR PROPOSALS"
FOR NONPROFITS IN TURKEY. TURKISH PHILANTHROPY FUNDS FROM TIME TO TIME HOLDS AND ADMINISTERS
CERTAIN FUNDS THAT PROVIDE SCHOLARSHIP GRANTS TO INDIVIDUALS TO ENABLE THEM TO COMPLETE AN
UNDERGRADUATE OR GRADUATE EDUCATION IN THE FIELD OF THEIR CHOICE AT THE COLLEGE OR GRADUATE
} SCHOOL OF THEIR CHOICE.
\
4c  (Code. ) (Expenses $ 80,669 includinggrantsof $ 58,778 ) (Revenue § )
TPF FROM TIME TO TIME HOLDS AND ADMINISTERS CERTAIN FUNDS THAT PROVIDE SCHOLARSHIP GRANTS TO
INDIVIDUALS TO ENABLE THEM TO COMPLETE AN UNDERGRADUATE OR GRADUATE EDUCATION IN THE FIELD OF
THEIR CHOICE AT THE COLLEGE OR GRADUATE SCHOOL OF THEIR CHOICE. RECIPIENT OF SCHOLARSHIP
GRANT MUST BE (1) UNDERGRADUATE OR GRADUATE STUDENTS AT AN ACCREDITED COLLEGE OR UNIVERSITY
WHO ARE PURSUING STUDIES OR CONDUCTING RESEARCH TO MEET THE REQUIREMENTS FOR AN ACADEMIC
PROFESSIONAL DEGREE; AND (2) OF TURKISH DECENT. OTHER CRITERIA ARE: (1) PRIOR ACADEMIC
PERFORMANCE; (2) PERFORMANCE OF EACH APPLICANT ON TESTS DESIGNED TO MEASURE ABILITY AND
APTITUDE FOR EDUCATIONAL WORK; (3) RECOMMENDATIONS FROM INSTRUCTORS OF SUCH APPLICANT AND ANY
OTHERS WHO HAVE KNOWLEDGE OF THE APPLICANT'’S CAPABILITIES; (4) ADDITIONAL BIOGRAPHICAL
‘ INFORMATION REGARDING APPLICANT’S CAREER, ACADEMIC AND OTHER RELEVANT EXPERIENCES, FINANCIAL
‘ NEEDS; AND (5) APPLICANT’S MOTIVATION, CHARACTER, ABLITY, OR POTENTIAL.
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » 1,069,017
EEA
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Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3
[Part IV[  Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . o o . L e e e 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . ... ... ... 2 | X
3 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| . . . . . . . . . . . . i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . v v v i i v e et e e 4 X
5 lIs 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,
L 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . .. e e e e e e e e e e e e e 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . .. ... ...... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . 0 o e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 V. . . . . . . i it e e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organtzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . ... . ... .. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . L L L L e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIE . . . . . . . v v v v v v i v e e e s . 1 | 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, line 167 If "Yes," complete Schedule D, Part VIII e e e e e e e e e e e e e e 11c X
d Dud the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . i i i i i e e e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740) If "Yes," complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . o v 0 o e e e s e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional . . . ... ...... 12b X
13  Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . .. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States® . . . . ... ... ... .. .. 14a X
b D 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 land IV~ . . . . .. ... . ... .. 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lfand IV . . . . . . . .. . . i i e 15 | X
16  Did the organization 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 llland IV~ . . .. . ... .. ... .. ..... 16 X
17 D 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 VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partl . . . . . . . . . . . i i i e e . 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciites? If "Yes," complete Schedule H . . . . . . ... .. ..... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . .. . ... .. 20b

EEA
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Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4
iPart iV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, cdlumn (A), ine 17 If "Yes," complete Scheudle |, Parts 1and Il . . . . . v v v v v v v o e e 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts landlll . . . . . . . .. . ... ... ..., 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e e e 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 issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K 1f"No,"gotoline25a . . . . . . o v i i i i i i i i e e e e e e e e 24a X
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-exemptbonds? . . . . . L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . ... ... .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . ... ... ... ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquakfied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Partl . . . . . . . . . i e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . i i i e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If "Yes,” complete Schedule L, Part!ll . . . . . .. ... ... ... .... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV. . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . o e e e e e e e e . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V~ . . . . ... ... .... 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . ... L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . . L o L o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . .. i i i i i i 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part |1, liI,
orlV,and Part V, N 1 . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .« . « o v v v v v v 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 . .. ... ..... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . .. . .. . . i i ittt 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI L L L e e e e e e e e e e e e e e e e e e 37| X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . L 0t i i it e e e e e e e e e 38| X

EEA Form 990 (2013)



Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any line nthis PartV.-~ . . . . . o . o 0 0 o o e

Yes | No
1a Enter the numbér reported in Box 3 of Form 1096 Enter-0- fnotapplicable . . . . . .. .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 Prize WINNETS? . . . . . . . v i i i s e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . ' 2a ‘ 2
b Ifatleastone is 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 1s greater than 250, you may be required to e-file (see instructions) . . . .. ... ..
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... . ... ... .. 3a | X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule® .. ... .. ..... 3b| X
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? o . i i e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country:  »
See wstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... .. .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
If"Yes" to line 5a or &b, did the organization file FOrm 8886-T7 . . . . v v v v v v i et e e e e e e e e 5¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributons? . . . . .. . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L L L L L e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . L L L L L e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notfy 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 82822 . . . . . . L L L e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ... .. ... I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  ff the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? . . . . ¢« v v v v 4 v 4w . 7h
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 atany tmedunngtheyear? . . . . . . . . . . . . . . . . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. 0 e e e e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. i e e e e . 9b X
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedon Part VIl ine 12 . . . . . . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from members orshareholders . . . . . . . . . ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ) . . . . . .. .. ... ... . . . ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . .. ... l 12bL
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to 1ssue qualified health plans In more thanone state? . . . . . v . v v v vt i e i e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . ... ... ... ........ 13b
c Entertheamountofreservesonhand . . . . . . . . .. . ... . e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear® . . . . . .. . . ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. .. ... ... 14b
EEA Form 990 (2013)




Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 6
Part Vi I 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 aresponse or noteto any hnemthe PartVl . . . . o o v v v e i e .
Section A. Govetning Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of thetax year . . . . . . . ... 1a 14
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... . ... 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ...... 5 X
6 Did the organization have members or stockholders? . . . . . .. L L L e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L L L L L e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegoverming body? . . . . . L L e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . e e 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . v v i e e e e e 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 fillng the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No," goto line 13 . . . . . . . . v v e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswas done . . . . . . . . i ittt e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . .. L e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . v v v v . s e e e e e e e e e 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?
a The orgamzation's CEO, Executive Director, or top management official . . . . . . . . . v v it i i e e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . L. . e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization nvest In, contribute assets to, or participate in a joint venture or simifar arrangement
with ataxable entity during the year? . . . . . . L L L e e e e e e e e e e e e, 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaton's exempt status with respect to such arrangements? . . . . . . . . e e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » DE MA NY

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

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organizaton
PMERYEM SENAY ATASELIM-YILMAZ (646)530-8988, 216 EAST 45TH STREET, New York, NY 10017

EEA
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Page7

EPart Vi } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note toany ineinthisPartVIL - . . . ... .. . .. L 00 o Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definiion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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
Check this box if neither the organizaton nor any related organization compensated any current officer, director, or trustee
(A) (8) (€) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
orgamizations [T o] =] e x| = (W-2/1099-MISC) organization
below dotted | o 3| 2 32| 34 § and related
hine) 3 3 Elel gje8| 2 organizations
88| S S| 8qa
I o o o
el = 3 3
2| & ® ®
@ @ 3
@ 8 g
g
(1) HALDUN TASHMAN _ ____________| 25.00_
CHAIRMAN EMIRITUS X 0 0
(2) MURAT AGIRNASLI __ _ __ __ ________|._ 4.00_
DIRECTOR X 0 0
(3) OZLENEN ESER KALAV _ ___________| 30.00
CHAIRMAN & CEO X X 0 0
(4) GAMZE ATES _ _ _ _ _ _ _ __ ________._ % _3.00_
TREASURER Xl X 0 0
(5) MUSTAFA KEMAL ABADAN | _ 8.00_
VICE-CHAIR X X 0 0
(6) ERINCH R. OZADA 3.00
_____________________________ L2V
DIRECTOR X 0 0
(7) AYDIN KOC___ _ _ _ __ ____________|._ 3.00_
DIRECTOR X 0 0
(8) NICHOLAS PORCARO _ __ _ __________|._ 5.00_
DIRECTOR X 0 0
(9) ZIYA BOYACIGILLER _ __ __________| _5.00
DIRECTOR X 0 0
(19)BILGE OGUN BASSANI _ _ ________ _|_ 5.00_
DIRECTOR X 0 0
(1)LOU ANNE KING JENSEN _ _________| _5.00_
DIRECTOR X 0 0
(12)BURCU MIRZA __ __ __ _ ___________| 15.00
SECRETARY X 0 0
(13NAKIYE BOYACIGILLER _ ____ ______|_ 1.00_
DIRECTOR X 0 0
(149HUMA_GRUAZ __ _ _______________|_ 1.00_
DIRECTOR X 0 0

EEA
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Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 8
l Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () (E) (F)
Name and title Average Position Reportable Reportable Estimated
. . hours per {do not check more than one compensation compensation from amount of
week (lstany | DOX. unless person is both an from related other
hours for officer and director/rustee) the orgamizations compensation
related 25 z Q| Z <3D Il o organization (W-2/1099-MISC) from the
organizations =3 ch g § : p=1 ‘% 3 | (W-2/1099-MISC) organization
below dotted | & gl 5| "2 24| 2 and related
line) Sz & gl ®8 organizations
el = ] 3
@ g @ °
gl a ]
8 &
g
(1saLe owataN o __________|._ 1.00_
DIRECTOR X 0 0 0
(16)GULDEN MESARA _ _______________| _1.00
DIRECTOR X 0 0 0
(I7LINCOLN MCCURDY __ _____________|_ 1.00_
DIRECTOR X 0 0 0
(18MEHMET LOTFI KIRDAR _ __________|_ 3.00_
DIRECTOR X 0 0 0
(19)MERYEM SENAY ATASELIM-YILMAZ ___ | 40.00_
CHIEF OPERATING OFFICER X 90,000 0 0
@Y o _lo___.
@) e _|l_o-___
@Ry |-o-___
@3 o _______l_.____
@4 o ___l_____
@) b
1b Sub-total . . ... . .. . . e e e e
Total from continuation sheets to Part VII, SectionA . .. ... .......
d Total(addlines1band1c) . .. .. ... .. ... ... ... ... 90,000 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton . 0
Yes | No
3 Dd the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ... ... ... . ... ..., 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIdUEL . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(») (8) ©)
Name and business address Descnption of services Compensation

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

»>

EEA
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Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 9
| Part VIHI { Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl - . . . . . . . . . oo 000 i i e i 1l
(R) (B) (C) D)
. R Total revenue Related or Unrelated Revenue
fonctan Sovanos ® nder ocaone
revenue 512-514
‘2.2 1a Federatedcampaigns . . . ... .. 1a
3 b Membershipdues . . ... ... .. 1b
("2.5 ¢ Fundraisingevents . ........ 1c
g_(_‘s, d Related organizations . . . ... .. 1d
#E e Government grants (contributions) . . 1e
59 f All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 1,791,056
§$ g Noncash contributions included in lines 1a-1f $
8& h Total. Addhnes ta-1f . . ... ............. » | 1,791,056
Business Code
E 2a
H b
3 c
& d
7]
E, e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . .. ................ »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . .. 000w e » 162,708 80,475 82,233
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalttes . . . . ¢« v . v v i i e e e e e »
(1) Real (1) Personal
6a Grossrents . . ......
b Less' rental expenses . . . .
¢ Rental income or(loss) . . .
d Netrentalincomeor(loss) . ... ............. »
7a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory 594,543
b Less cost or other basis
and sales expenses 456,739
c Ganor(loss) . ...... 137,804
d Netgamor(loss) . . . . .. ... ... ..., » 137,804 137,804
§ 8a Gross income from fundraising
® events (notincludng  $
e of contnbutions reported on line 1c).
_‘z’ SeePartiV,lne18 . . . ... ... ... a
| o b Less directexpenses . .. ... . ... b
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
| 9a Gross income from gaming activities.
| SeePartiV,lne19 . . . ... ... ... a
b Less drectexpenses . .. ... .. .. b
c Net income or (loss) from gaming activikes . . . . .. ... »
10a Gross sales of inventory, less
returnsand allowances . . . . . . . . .. a
b Less costofgoodssold .. ....... b
¢ Netincome or (loss) from salesofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a Fees and Miscellaneous 900099 22,382 22,382
b
c
d Allotherrevenue . . . ... ... .....
e Total. Addlines11a-11d . . . .. ... ... ...... 22,382
12 Total revenue. Seeinstructions . . . .. ... ...... » 2,113,950 240,661 82,233 0
EEA Form 990 (2013)



Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 10
iPart IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponseornotetoany inemnthisPartIX . . . . o . o . o v i v i i v et i e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 26,807 26,807
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . .. ... .. 58,778 58,778
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . . 873,979 873,979
4 Benefitspadtoorformembers . . .. ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ... 90,000 90,000
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Othersalanesandwages . . ... ... ...... 75,195 41,738 30,285 3,172
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... .......
10 Payrolitaxes . . . . . . . . ..o oo
11 Fees for services (non-employees):
a Management . . . . . ... . 0o .
b Legal. ... ... i 402 402
¢ Accounting . . . . . . it Ll e e e e e e e 11,478 11,478
d Lobbying . . . . . . . . e
e Professional fundraising services See Part 1V, ine 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If ine 11g amount exceeds 10% of kne 25, column
(A) amount, st ine 11g expenses on Schedule O ) 5,915 2,188 1,539 2,188
12  Advertsingandpromoton . . . . . ... ..o .. 21,552 5,277 7,060 9,215
13 Officeexpenses . . . . . . . ¢ v v v v v v v v v 8,990 261 8,729
14 Informatontechnology . ... ... ... ... ...
15 Royalies . . . . . v v v v it i e
16 OCCUpanCy . . « « v v v v bt e e e e e e e 37,200 37,200
17 Travel . . . o . . e e e 3,462 67 2,790 605
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 4,012 1,776 2,236
20 Interest. . . . . . . . . o e e
21 Paymentstoaffbates . . . ... ... .. ......
22 Depreciation, depletion, and amortizaton . . . . . . . 1,110 1,110
23 INSUMANCE . & v v vt e e e e e e e e e e e e e 1,964 1,964
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a REAL-ESTATE RELATED EXPENSES 52,749 52,749
b MISCELLANEOUS 13,661 5,397 8,130 134
¢ TAXES 17,786 17,786
d FILING FEES 300 300
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,305,340 1,069,017 218,773 17,550
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 O
following SOP 98-2 (ASC958-720) . .. ... .. ..
EEA Form 990 (2013)




Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 11
tPart X| Balance Sheet

Check If Schedule O contains a responseornotetoany lineinthis Part X . . . . . . o 0 0 0 0 i v v i n e v e e e e [l
(A) (B)
. ' Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . .. .. ... ..o, 2,200,178 1 1,258,009
2 Savingsandtemporarycashinvestments . . . ... ... ............ 2
3 Pledgesand grantsreceivable,net . . . . . .. ... o000 3
4 Accountsreceivable,net . . . . .. .. L L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . .. ... ... . ..o 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B). and contnbuting empioyers and
sponsonng orgarizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see mstructions) Complete Partllof Schedulel . . . v ¢ v v ¢ ¢ & ¢ & & o o . . 6
@ 7 Notesandloansreceivable,net . . . .. ... .. .. ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ...t e e e e e 8
2 9  Prepaid expenses anddeferredcharges . . . . .. ... .00 L 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 4,847
b Less accumulateddepreciaton . . . . . ... ... 10b 1,110 750,000 | 10¢c 3,737
11 Investments - publicly raded secuntes . . . . . .. ... . .0 0oL 2,176,265 11 4,522,718
12  Investments - other secunities. SeePartlV,lne11 . ... ... ... ... ... 12 471,164
13 Investments - program-related. SeePart IV, line11 . . ... .. ... ... ... 13
14 Intangibleassets . . . . . . . . L ... e e e e e e e e 14
15 Otherassets SeePartIV,ine11 . . . . . . . . . . v oo v oo 29,375 15 88
16  Total assets. Add Iines 1 through 15 (mustequallne34) . . ... ... .. ... 5,155,818 16 6,255,716
17 Accountspayable and accrued expenses . . . . . . . . . . i b v e v v e e 24,030 17 23,179
18 Grantspayable . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . ¢ . . o i it e e et e e e e e s 19
20 Tax-exemptbondliabiites . . . . . . . .. . 0 e e e 20
21 Escrow or custodial account hiabiity Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
-'-E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated thwrd partes . . . . . . . .. .. 24
25  Other liabilites (including federal income tax, payables to related third
parties, and other liabilhtes not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . L Lo e e e e e e 25 17,786
26 Total liabilities. Addlines 17through25 . . . . . ... ... ... ... .... 24,030 26 40,965
Organizations that foliow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . o L e e e 2,395,765 27 3,421,187
3 28 Temporarly restrictednetassets . . . . . ... ... .. 000000 680,028 28 737,319
T 29 Permanentlyrestrictednetassets . . . . . ... L 0 0o o oo 2,055,995 29 2,056,245
@ Organizations that do not follow SFAS 117 (ASC 958), checkhere » [J and
'g complete lines 30 through 34.
‘g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. o0 oL 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 31
;6 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... ...... ... ... .. 5,131,788 33 6,214,751
34 Total habilites and net assets/fundbalances . . . .. ... ... ... .. ... 5,155,818 | 34 6,255,716
EEA Form 990 (2013)




Form 990 (2013) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany lineinthisPart X1 . . . . . . .. . . ... . L0 e D
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . o i e e e e 1 2,113,950
2 Total expenses {must equal Part IX, column (A}, Ine25) . . . . . ¢ o o i i e e e e e e 2 1,305,340
3 Revenueless expenses Subtracthne2fromline1 . . . . . . . . . . L e e e e e e 3 808,610
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ... ... ... 4 5,131,788
5 Netunrealized gains (losses)oninvestments . . . . . . . L. L L L o e e e e e e e 5 274,353
6 Donated servicesand use offacilities . . . . . . . . L L e e e e e e e e e 6
7 INVESIMENtEXPENSES . . v v 4 v v i v it e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . L L L L e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . .. ... ... ... ... .. .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33,c0lumn (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 6,214,751
fPart Xll | Financial Statements and Reporting
Check If Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . .. . . 0 0 v iiiiivenn D
Yes No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explatn in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
Separate basis E] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .. .. ... ..., 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... .. 2c | X
If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L L L L o o e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... .. 3b
EEA Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMBNo 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ' P Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www irs gov/form390 Iaspection
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s 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).

[0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

[0 A medical research organization operated in conjunction with a hospital described n 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 Il.)

A federal, state, or local government or governmental urit descnbed 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 I1.)

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 50%(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(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 descnbed in section 509(a)(1) or secton 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 [ Type | b [ Type ll c [ Type ll-Functionally integrated d [ Type llI-Non-funtionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

hwN

O

~
>0

(]

10
11

ca

or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Ill supporting
organization, check thisbox . . . . v v o o ot e e e e e e e e e e e e s D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . .. .o 0oLl c e 11g(1)
(i) Afamily member of a persondescrnbed m (ijabove? . . . . . ... Lo oo e 11g(n)
(ili) A 35% controlied entity of a person described n (1} or (W) above? . . . . ... L Lo e e 11g(mn)
h Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN {in) Type of organization (wv) Is the organization {v) Did you notify (v1) Is the (vu) Amount of monetary
orgamization (descnbed on lines 1-9 in col (1) listed in your the organization in organization tn col support
above or IRC section goveming document? cal (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2013 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
Part Ii 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public’Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 8,468,270 839,065 1,729,813 738,596 1,791,056] 13,566,800
2  Taxrevenues levied for the
organizahon's benefit and either paid
toorexpended onits behalf . . . . ..
3 The value of services or facilites
furnished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Add ines 1through3 . ... .. 8,468,270 839,065 1,729,813 738,596 1,791,056] 13,566,800
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11,column(f) . ... .. 430,905
6  Public support. Subtract ine 5 fromline 4 . . 13,135,895
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined4 .. ........ 8,468,270 839,065 1,729,813 738,596 1,791,056] 13,566,800
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES + v ¢ v v v o v v v n e s s o 78,477 133,403 74,200 121,277 80,475 487,832
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . . L L. L. 1,968 10,206 82,233 94,407
10  Otherincome Do notinclude gam or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... ... .. 27,631 14,000 14,375 22,382 78,388
11 Total support. Add lines 7 through 10 14,227,427
12 Gross receipts from related activities, etc (seenStructions) . . . . . . . . b ot h e e e e e e e e e 12 ]
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . i i e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. .. .. ... 14 92.33 %
15  Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . .« . . i e e e 15 73.83 Y%
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . i it e e e » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . v v ... » I:]
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts
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 . . v v i v it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 OFgaMIZAtION . . . . . . . L e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS .+ o v v v v e e e e e e i e e e e e » [
EEA Schedule A (Form 990 or 990-£2Z) 2013



Schedule A (Form 990 or 950-EZ) 2013 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3

{Partfft | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public'Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7a

b

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

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

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

Total. Add lines 1 through5 . . . . . . ..

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

Amounts inciuded 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

Addlines7aand7b . . . .. .. ... ..

Public support (Subtract line 7c from
ne6) . . ... il e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

11

Amounts fromlne6 . . . .. .. ... ..

Gross income from interest, dividends,
payments received on securities loans, rents,
royalttes and income from similar sources

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

Addlines 10aand10b . . . . . . . . ..

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartlV.,) ...........
13 Total support. (Add ines 9, 10c, 11,

and12) . . . e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . L L L e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . .. . .. .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . . . . .. v i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f)) . . ... .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . .. . . ... ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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

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

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990 Open to Public

Intemal Revenue Sevice  *| P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

QA b WON -

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . .. ... .. 20

Aggregate contnbutions to (dunng year) . . . .. 863,731

Aggregate grants from (duringyear) . ... ... 767,464

Aggregate valueatendofyear . . ... .. ...

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? . . . . . . . .. .. .. .. ... Yes
Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . L L L L L L L L L L e e s e e e e e e e e e e e e e e e e Yes

DNo

DNo

EPart i ] Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o o T o

Purpose(s) of conservation easements held by the organization (check ali that apply)

] Preservation of land for public use (e g , recreation or education) [0 Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified histonic structure

D Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . .. Lt 0 e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . .. . . . .. 000 o e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure Iisted in theeNational Register . . . . . . . .. .. . . . . o i i v i 2d

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

tax year »

Number of states where property subject to conservation easement s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . L L. e e e e e e e El Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_.__.—

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

(i) and Section 170(M)(A)BXI)? -+ v v v v e e e e e e e e e e e e e e e [ Yes
In Part XIll, describe how the organmization 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

organization’s accounting for conservation easements

DNo

O No

i Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

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 XlI, the text of the footnote to its financial statements that descnbes these items

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 exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part VIIlLIne 1 . . . . . . . . i v i v it e e it e e e e e e >3

ii) Assetsincludedin Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e e e e > %
(i)

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 SFAS 116 (ASC 958) relating to these items
Revenues included In Form 990, Part VI, Iine 1 . . . . . . . . o 0 it i e e e e e e e s >3

Assetsincludedin Form 990, Part X . . . . . . . L L L e e e e e e e e e e e e e e e e e >3

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

EEA

Schedule D (Form 990) 2013



Schedute D (Form 990) 2013 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
fPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
[J Public exhibition

a d D Loan or exchange programs
b |:| Scholarly research e E] Other
[J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
5  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 collecton? . . . . . ... .. ... [ Yes (I No
iPartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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? . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e 1 Yes U No
b If "Yes," explain the arrangement in Part Xil! and complete the following table:
Amount
c Beginningbalance . . . . .. L L L e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . L L L L e e e e e e e e e 1d
e Distnbutonsduningtheyear . . . . . . . . . L L e e e e e e 1e
f Endingbalance . . . . @ . i i e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . .« . o i i e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart Xl . . . . .. ... ... ..... I:l

tPart V|

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

1a

3a

b

(a) Curment year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of yearbalance . . . . .. .. 2,055,995 1,995,048 1,520,331 1,448,067 1,283,016
Contrbutons . . . . . . ... ... ... 144,796 60,947 474,717 72,264 165,051
Net investment earnings, gains, and
losses . . . . . ..o o i oo, 312,616
Grants or scholarships . . . . . ... ..
Other expenditures for facilities and
programs . . . . .. e o e s e e s e e 119,298
Administrative expenses . . . . . .. ..
End ofyearbalance . ... ....... 2,394,108 2,055,995 1,995,048 1,520,331 1,448,067
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment  » 6.00 %
Permanent endowment » 86.00 %
Temporarily restricted endowment  » 8.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgamiZations . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii} related organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
if "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . .. oo oo 3b

Describe in Part X!l the intended uses of the organization's endowment funds

EPartVl] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnpton of property (a) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land . .. .. e e e e
b Buldngs ... .......... . 0.
¢ Leaseholdimprovements . . ... .......

d Equipment . . .. L. 00 h e e e 4,847 1,110 3,737
@ Other . . . .o v i i v i i iv v e v

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) .. ... .. .. ... > 3,737

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3
Part Vil 1 Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation
(irfcluding namte of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . . . .. .. ... ...,
(2) Closely-held equity interests . . . . . .. ... ....
(3) Other
(A) INVESTMENTS - OTHER SECURITIES 471,164 FMV
(8)
(%)
(D)
(E)
(F)
G
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 471,164
Part VlII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of Investment {b) Book value {c) Method of vatuation
Cost or end-of-year market value

(1)
2)
(3
4)
(5)
(6)
(N
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
PartIX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3
4
(5)
(6)
N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . . v v v i v i e e v v i e et uus >
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hiability (b) Book value

(1) Federal income taxes 14,882

(2) MA M-990T tax 2,729

(3) Kentucky LLET 175

4

(5)

(6)

{n

(8)

9)
Total (Column (b) must equal Form 990, Part X, co! (B) line 25) » 17,786
2. Liability for uncertain tax positions. In Part XIiI, 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 X/| ... g

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TURKISH PHILANTHROPY FUNDS, INC.

20-8392006 Page 4

EPart Xi j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . .. ... . . ... .. .. 1 2,388,303
2 Amounts included on line 1 but not on Form 990, Part Vill, ling 12
a Netunrealizedgansoninvestments . . . . ... .. ... ... ... ... 2a 274,353
b Donatedservicesanduseoffacilites . . . . . ... ... ... .. .. L. 2b
¢ Recovenesofprioryeargrants . . . . . . . . ... .. 00 e e 2c
d Other(DescribemnPartXl) . .. . ... .. v v e i e 2d
e Addlines2athrough2d . ... .. ... .. ... ... .. e e e e e e e e 2e 274,353
3 Subtractline2efromlne1 . . . . . . . . . . . . e e e e e e e e 3 2,113,850
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill,ine7b . . . . . .. .. 4a
Other (Descnbem Part XNL) . . . . . . . . . . 0 i i ittt e 4b
Addlinesdaanddb . . . . . . . L. L. e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part|,lmne12) . . . ... .. ... .. .. 5 2,113,950

EPart Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. .. o o oo e oo 1 1,305,340
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilites . . . . . ... ... ... ... ... 2a
b Prioryearadjustments . . . . . ... . . 00 e e e e e 2b
c Otherfosses . . . . . . v o o i i i i i e s e e e e e e e 2c
d Other(DescribeinPart XIIl) . . . . . . v i i ittt e e 2d
e Addlines2athrough2d . . . . . . . @ @ ¢ i i i i i it b e e e e e e e e e e e e 2e
3 Subtractlne2efromline1 . . . . . .. . . i e e e e e e e e e 3 1,305,340
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, PartVIll,Ine7b . . . . . .. .. 4a
Other (DescribeinPartXIlt) . . . . . . o v v i i i i et e e e e 4b
¢ Addlinesd4aanddb . . . . . L L L L e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . ... .. ... ... .. 5 1,305,340

t_Part Xiil {  Supplemental Information

Prowvide the descrptions required for Part |1, 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, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

01. Endowment funds intended uses (Part V, line 4)

ENDOWMENT FUNDS ARE INTENDED TO BE INVESTED TO PROVIDE FUNDING FOR OPERATIONAL NEEDS OF

THE ORGANIZATION.

EEA
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Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) 2013

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Depanment ofthe Treasuy ' » Attach to Form 990. » See separate instructions. Open tc? Public
Intemal Revenue Serce » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

{ Part | 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 organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants Or @sSISANCE? . . . .« 4 v v v e e e e e e e e e e e e e e e e e e e e e e Yes [ No

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 Actvities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of (c) Number of (d) Activittes conducted 1n (e) If activity listed in {d)1s (f) Totat
offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent nvestments, service(s) in region in region
contractors grants to recipients
In region located in the regron)
Europe (including
(1)Iceland and Greenland) Program services DONOR ADVISED 765,239
Europe (including
(2)Iceland and Greenland) Grant making COMPETITIVE GRANTS 108,740
(3)
4)
(5)
{6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7
3a Subtotal . ... ... 873,979
b Tota! from continuation
sheetstoPartl . . . . ...
¢ Totals (add lines 3a and 3b) 873,979
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

EEA
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Schedule F (Form 990) 2013 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

Page 4

[Part V] Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during 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 Form926) . . . . . . . . . . . L. L e e e e e

Did the organization have an interest in 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

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) . . . . ¢ . ¢ o o v v it i s e e

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) . . . . . . . . . . . ..o oo

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

qualified electing fund dunng 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) . . . . . . v o 0 i i e e e e e e e e e e e e e e e

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) . . . . . . . ¢« ¢ v 0 i i i i e e i e e e s

Did the organization have any operations in or related to any boycotting countries duning the tax year? If
Yes, the organization may be required to file Form 5713, International Boycott Report (see Instructions
Lo ol e . TR <

Yes

Yes

Yes

Yes

Yes

Yes

& No

EEA

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 5
{PartV | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method:;
amounts of Investments vs expenditures per region); Part 1l, ine 1 (accounting method); Part lil (accounting method); and
Part IIl, column (c) (estimated number of recipients), as applicable Also complete this part to provide any addtional
information (see Instructions)

01. Use of grant monitoring procedures (Part I, line 2)

THE ORGANIZATION RECEIVES REPORTS ON THE USE OF GRANT FUNDS.

EEA Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | OMBNo 15450047
(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3

28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgaruzation Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

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

1 (b) Relationship between disqualified person and (d) Corrected?
{a) Name of disqualified person organization (c) Descnption of transaction Yes | No
1)
2)
Q)
2 Enter the amount of tax incurred by the organization managers or disquahfied persons duning the year
under SecioN 4958 . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . .. . ... .. ... ... | 2]

Pari i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose of (d) Loan to or (e) Onginal {f) Balance due | (g) In default? | (h) Approved | (1) Wntten
with organization loan from the pnncipal amount by board or agreement?
organization? committee?

To From Yes | No [Yes | No [Yes | No
(1)
(2)
(3)
(4)
(5)

Total . .t s e e e e e e e e e e e e e e e e e e » $

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

(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
()
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013

EEA



Schedule L (Form 990 or 990-E2) 2013 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
[ Part IV i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction (e) Shanng of

Interested person and the transaction organization's

organization revenues?

Yes | No

Member of the Reserved Fund Account

(1) Haldun Tashman Board of Directors 2,500,000 pt Arizona Community Fo X
(2)
(3)
(4)

(5)
[Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O . OMB No 1545-0047
Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-E2) L . - .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury, > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service " P Information about Schedule O (Form 930 or 990-EZ) and its instructions 1s at www irs goviform90. ins pectmn
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

01. Form 990 governing body review (Part VI, line 11)

THE MANAGEMENT WITH THE PRESIDENT AND CEO CONDUCTS PLANNING SESSION PRIOR TO YEAR-END TO

REVIEW FORM 990. ONCE FORM 990 IS DRAFTED, THE MANAGEMENT REVIEWS THE ORGANIZATION’S

WEBSITE, MARKETING MATERIALS FOR CONSISTENCY WITH DATA IN THE RETURN. A DETAILED REVIEW BY

THE EXECUTIVE COMMITTEE, AS WELL AS THE LEGAL COUNSEL, AND THE AUDIT COMMITTEE IS

PERFORMED. THE BOARD OF DIRECTORS ARE ASKED TO REVIEW AND COMMENT ON A DRAFT OF THE

COMPLETED RETURN. AFTER THE BOARD REVIEW, THE FORM 990 IS APPROVED FOR SUBMISSION.

02. Officer, director, etc mailing address (Part VI, line 9)

FORM 990 Part VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC: 1)HALDUN TASHMAN- 5801

E. STARLIGHT WAY, PARADISE VALLEY, AZ 85253, 2)MURAT AGIRNASLI- 149 WEST 36TH STREET, 6TH

FLOOR, NEW YORK, NY 10018, 3)OZLENEN ESER KALAV- 1036 PARK AVENUE, 15 D NEW YORK, NY

10028, 4)GAMZE ATES- 31 EAST 79TH STREET APT. 9W, NEW YORK, NY 10075, 5)MUSTAFA KEMAL

ABADAN- 14 WALL STREET, NEW YORK, NY 10005, 6)ERINCH R. OZADA- GOKSU CAD NO. 7B,

KANDILI,ISTANBUL, 7)MEHMET LUTFI KIRDAR- 277 PARK AVENUE, 3RD FLR, NEW YORK, NY 10172,

8)AYDIN KOC- 1160 MISSION STREET UNIT 2306 SAN FRANCISCO, CA 94103, 9)NICHOLAS PORCARO- 29

WOODCHESTER DRIVE, CHESTNUT HILL, MA 02467, 10)ZIYA BOYACIGILLER- 4 ARTHUR, ATHERTON, CA

94027-3916, 11)BILGE OGUN BASSANI- 2780 S OCEAN BLVD. APT 303 PALM BEACH, FL 33480, 12)LOU

ANNE KING JENSEN- 130 E. JOHN CARPENTER FRWY, IRVING, TX 75062, 13)BURCU MIRZA- 1025 FIFTH

AVENUE APT. 6E-N, NEW YORK, NY 10028, 14)NAKIYE BOYACIGILLER- 4 ARTHUR LANE, ATHERTON, CA

94027-3916, 15)HUMA GRUAZ- 445 N WELLS ST., CHICAGO, IL 60654, 16)ALP ONALAN- 14011 NE

27TH ST., BELLEVUE, WA 98007, 17)GULDEN MESARA- 1 NORTH WAUKEGAN ROAD, NORTH CHICAGO, IL

60064, AND 18)LINCOLN MCCURDY- 1510 H STREET, NW-SUITE 900, WASHINGTON, DC 20005-1003.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

EACH DIRECTOR IS REQUIRED TO COMPLETE AND SIGN AN ANNUAL CONFLICT OF INTEREST AND RELATED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA




Schedule O (Form 990 or 980-EZ) (2013)

Page 2

Name of the orgamization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

PARTY TRANSACTION QUESTIONNAIRE PRIOR TO FILING OF FORM 990.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE ORGANIZATION HAS A COMPENSATION POLICY WHICH COVERS CHIEF EXECUTIVES, OFFICERS AND KEY

EMPLOYEES. CURRENTLY, THERE ARE NO PAID OFFICERS. BOARD MEMBERS SERVE WITHOUT

COMPENSATION.

05. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION HAS A COMPENSATION POLICY WHICH COVERS CHIEF EMPLOYED EXECUTIVES,

OFFICERS AND KEY EMPLOYEES. CURRENTLY, THERE ARE NO PAID OFFICERS. BOARD MEMBERS SERVE

WITHOUT COMPENSATION.

06. Form 990 availability to public (Part VI, line 18)

FORM 990 IS AVAILABLE ON THE ORGANIZATION’S WEBSITE. FORM 1023 IS AVAILABLE UPON REQUEST.

07. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE OR UPON REQUEST.

EEA Schedule O (Form 990 or 990-E2) (2013)
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