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2014

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Form 990

¢
Department of the Treasury
Intemal Revenue Service

A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable C Name of organization 'ITU-R;I SH- PHILANTHROPY FUNDS, INC. . D Employer identification no
I:] 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} Roomvsuite E Telephone number
D Initial return 216 EAST 45TH STREET 7TH FL (646)530-8988
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,564,089
E] Amended retum NEW YORK, NY 10017 G Gross receipts$
D Application pending F Name and address of principal officer
g H(a) s this a group return for

subordinates?

D Yes E No

D 501(c) (

| Tax-exempt status 501(c)(3) ) ‘ (insert no ) I:] 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a hist (se‘e instructions)
J Webslte. P WWW.TPFUND.ORG H(c) Group exemption number

K Form of organization @ Corporation [] Trust D Association D Other P

[{Part1{ Summary

[ L Year of formation 2007 I M State of legal domicile  DE

1 Bnefly descnbe the organization's mission or most significant achwibes THE ORGANIZATION'S MISSION 1S HELPING
° INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS
g IN THE UNITED STATES OF AMERICA AND IN TURKEY.
£
% 2 Checkthisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . . . . . .. ... .00 ... 3 14
t 4  Number of independent voting members of the goverming body (Part VI, ine1b) . . . . . . . . ... ... .. 4 14
z 5 Total number of indwiduals employed in calendar year 2014 (PartV,line2a) . . . .. ... ... ...... 5 4
§ 6 Total number of volunteers (estimate If necessary) . . . . . . . . L L L L i i e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . . . . . .. ... .. ... 7a
b Net unrelated business taxable income from Form 990-T, ljrreSd——————mrmrme e e . . . . L. 7b
m_; t EVE D Prior Year Current Year
8 Contnbutions and grants (Part VIIl, ine 1h) . . . . . AR O - - 1,791,056 842,331
g 9 Program service revenue (Part VIll, ine2g) . . . . . § . N.OV 1 3‘. st . 8 .. 0
4 10 Investment income (Part VIIl, column (A), ines 3,4, and 7] . . .. .. 7 .=V . pl . . 300,512 197,969
@ |11 Otherrevenue (Part VIIl, column (A), ines 5, 6d, 8c, Sc, 1 Gc, ane g 22,382 37,246
12 Total revenue - add lines 8 through 11 (must equal Part Vill, coluiiy 2,113,950 1,077,546
[e0) 13 Grants and similar amounts pa.d (Part X, column (A}, ines 153‘*; 959,564 978,964
§ 14 Benefits pad to or for members (Part IX, column (A),lned) . . . . . ... ... ... ... s}
P~ @ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . .. 165,195 296,481
= 2; 16a Professiona! fundraising fees (Part IX, column (A),Ine11e) . . . . . . . .. . ... . ... I _ 0
S ‘é’_ b Total fundraising expenses (Part IX, column (D), ine 25) P 32,041 RSO i TS
wJw 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . . .. .. ... 180,581 178,142
i 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . ... .. .. 1,305,340 1,453,587
%ﬁ;ﬁ 19 Revenue less expenses. Subtractline 18 romilne12 . . . . . . . . ... . ... L. .. 808,610 (376,041)
Z ‘5§ Beginning of Current Year End of Year
Z2 88 |20 Totalassets (PartX, N 16) . . . o v ottt i e e 6,255,716 5,647,038
7313 g; 21 Totalliabifties (Part X, In@26) . . . . . .« . .« o o i i e e e e e e e e e e e e e e 40,965 8,743
UYP2Z |22 Netassetsorfund balances Subtracthne 21 fromine20 . . . . . . ... .. .. ..... 6,214,751 5,638,295
[Partidli] Signature Block
Under penalties of penury, | declare that | have examined this retugn, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaration of preparer (othem ownfomatlon of which preparer has any knowledge
) (of2-t/15
Sign el V4 Date 4
Here } ILHAN AKBIL, PRESIDENT & CEO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Gilberto Vendiola /‘/\/\M / ﬂ/ M/ /8 self-employed P00820840
Preparer |rrmsname P VALLES yERDIOLA LLP FrmsEIN P
Use Only Firm's address P 91-31 GUEENS BOULEVARD SUITE 418 Phone no
Elmhurst NY 11373 718-275-1422
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . i v v vve e et ... [:l Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Fgrm 990 (2014) TURKISH PHILANTHROPY FUNDS, INC. ) 20-8392006 Page 2
[Rartilllf Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany ineinthisPart il . . . . . . . . . . . .. . ... e D
i Bnefly describe the organization's mission

THE ORGANIZATION'S MISSION IS HELPING INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR
PHILANTHROPIC GOALS TQO MEET COMMUNITY NEEDS IN THE UNITED STATES OF AMERICA AND IN TURKEY.

1
1 2  Dud the organization undertake any significant program services dunng the year which were not listed on the
| PrOFFOM 990 0 990-EZ2  « o o v e e e e e e e e e e []ves [kl No
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . i i i i it 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 e e e e e e e e D Yes EI No
If “Yes," descnibe these changes on Schedule O
4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizatons 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 $ 707,689 Includinggrantsof $ 641,929 ) (Revenue § )
COMPETITIVE GRANTMAKING: TPF PARTNERS WITH NON-PROFIT ORGANIZATIONS IN TURKEY WHICH CAN
EITHER RAISE FUNDS ONLINE ON TPF'S WEBSITE OR SUBMIT APPLICATIONS TO BE CONSIDERED FOR A
GRANT IN THE AREAS OF EDUCATION, GENDER EQUALITY, SOCIAL AND ECONOMIC DEVELOPMENT, AND
DISASTER RELIEF. ALL GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS.

4b (Code ) (Expenses $ 402,793 includnggrantsof $ 337,034 ) (Revenue 3 )
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 SUGGESTING USES FOR THEIR GIFT. DONORS MAKE GRANT RECOMMENDATIONS FOR A GRANT TO A
--- + -- SPECIFIC- ORGANIZATION OR A PROJECT ONCE TPF'S STAFF HAVE -ENSURED THE RECIPIENT ORGANIZATIONS
! 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.

4c (Code } (Expenses $ incduding grantsof $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ indudinggrants of  $ ) (Revenue $ )
4e__Total program service expenses P 1,110,482

EEA Form 990 (2014)




Form 990 (2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3

(Part IV | Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SchedUle A . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. .. ... ... 2 X
3 Did the organization engage in direct or indirect polibhical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, PartIF . . . . . . . . . . . ... .. 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that recerves membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= o 0 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
‘ have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
| "Yes,"complete Schedule D, Part | . . . . . . .. L e e e e e e e e e e e e e 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parttil . . . . . ... ... .. .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
‘ complete Schedule D, Partlll . . . . . . . . L L L 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 8 X
‘ 9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . L L L L L e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.~ . . . . . .. .. ... 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes,"
complete Schedule D, Part VI . . . . . . . . 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 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl . . . . . . . . . .. .. .. ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . . . . . .. ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . L L i e e e e e e 11d X
- - e-Did the organization report an amount for other iabiliies in Part X, line-25” If "Yes," complete Schedule D, Part X R S e L G X -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 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 Xllisoptonal . . . . . ... ... .. 12b X
13  Is the organizaton a school descnbed 1n 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsland IV . . . . . . . . ... L L. oo .. 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indmduals? If "Yes," complete Schedule F, Partsllland V. . . . . . . . . . .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIl ines 1c and 8a? If "Yes," complete Schedule G, Part i . . . . . . . . . . @ i i i i it e e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If"Yes,"complete Schedule G, Part Il . . . . . . . . . . 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 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . . . . ... .. .. .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisreum? . . . . . . . . . .. . 20b

EEA
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Form 990 (2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

- 29-
30

31
32
33
34

35a

36

37

38

F S

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), ine 172 If "Yes," complete Schedule |, Parts landll . . . . . . . . ... .. ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . L L e e
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 o i i i i i i i i it e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . . . .. ... ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . ... ... ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor

year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part | . . . . . . L L L 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
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . oL L Lol e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor 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, Partil . . . . . ... ... ... ...
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 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 . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, Partlv. =~ . . . .. ... ... ...
Did the organization:-receive more than $25,000 tr non-cash contnbutions?-f "Yes," complete Schedule M T T
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . L L L L L L L L e e e e e e e e e e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

2= 2 O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . . L 0 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . .. ..o 0oL o
Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part |1, lll,

orlV,andPartV,lIne 1 . . . . . . L L L L 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 e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .« . . . ..
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-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . L i e e e e
Did the organization conduct more than 5% of its actmities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

L= AL
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

192 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

>

28¢

30

31

32

33

35a

hed B - R S - B e

35b

36

37

X

38

X

EEA
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Form 930 (2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplicable . . . . . . . . ... .. 1a 0
b Enter the number of Forms W-2G indluded in ine 1a Enter -0- if not applicable . . . . . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . L L L L L L0 0 s d e d e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Fonm W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending wvith or within the year covered by thisretum . . . . . . 2a 4
b If at least one 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 Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . ... ... ... .. 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 O . . . . . ... . ... 3b
4a At any tme 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, secunties account, or other financial
BCCOUNL? L i i i i e et 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 e e e e e e e 4a X
b If"Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . . . . . ... ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachion? . . . . . . .. ... Sb X
¢ [f"Yes"to line 5aor 5b, did the organization file Form 8886-T? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . ... ..o 0 L. 6a X
b if"Yes," did the organizaton include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 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 N
and services provided to the payor? . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provded? . . . . . . . . ... ... .... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . . L L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. . .. ... .. ... L7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly;-on a-personal benefit contract> . . . . . . . e | TR ] X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsonng organization have excess business holdings at any ime dunngtheyear? . . . . . . . .. .. ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoning organization make any taxable distnbutions under secton 49662 . . . . . . . . ... ... ... .. .. 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? . . . .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included onPart VIll, ine 12~ . . . . . . . ..o oo L. 10a
b Gross receipts, induded on Form 990, Part VIII, ine 12, for public use of club faciltes . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . .. .. L L Lo oL L o0l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ) . . . . . . .. L oL Lo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leuof Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . L. 0L Lo L 0L e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanaton in Schedule O . . . . .. ... .. 14b
EEA
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Form 990 (2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 6
| Part W | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornoteto any hnenthisPart VI . . . . . . . o . o 0 ot v v v i e e e e e e Iﬁ
Section A. Governing Body and Management

Yes No

1a  Enter the number of voing members of the goveming body at the end of the taxyear . . . . . ... ... 1a 14
If there are matenal differences in voting nghts among members of the goverming body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voling members included in line 1a, above, who are independent . . . . . . .. ... 1b 14

2 Did 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. o L L e e e e e e e e e e e e e e e e e 2

3  Dud the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed?

14]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

o0 s |w

6 Didthe organization have members or stockholders? . . . . . L L L L L L L e e e e e e e e e e e e e e .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . L . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . L L oL L L L L e e el e e 7b

BT =T o ol ol oo b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

a Thegovemingbody? . . . . . . . L i i it 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 8a

>

b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . o o o oL L L e e e e 8b

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® . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes No

10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. o 0o Lo oL 10a X

b If"Yes," did the organization have wrnitten policies and procedures governing the activiies 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 goveming body before filing the form? . .| 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If "No," gotoline 13 - - -~ .-.=% . 2 v 0 so s ol vt ome 3 - 12a -

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswas done . . . . . . 0 L i it i i i i e e e e e e e e e e e e e e e e e e e e 12¢

13 D the organization have a wntten whistieblower policy? . . . . . . . L L L Lo e e e e e 13

balpaldd bl [

14 Did the organzation have a wntten document retention and destruction policy? . . . . . . Lo Lo, 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organizaton's CEQ, Executive Director, or top management official . . . . . . . . . . .. . 0o oo ool o L 15a

>

b Otherofficers or key employees of the organization . . . . . . . . o L L L L L L L e e e e e e e e e e 15b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUNNG the YEar? . . . . . . ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
partcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . Lol 0w e e e e e e e e s 16b

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 organizabon to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organizabion made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records 4

SENAY ATASELIM YILMAZ (646)530-8988, 216 EAST 45TH STREET, NEW YORK, NY 10017

EEA Form 990 (2014)




Form 990 (2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

[

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensaton was pad
e List all of the organization’s current key employees, If any. See Instructions for definition of "key employee "

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

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

(c)
Position
A B
® ®) (do not check more than one ©) ® )
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for - — - the organizations compensation
related a E_ ﬁ g E 3 «:—f g organization (W-2/1099-MISC) from the
organizations S E a can 3 g ;‘, (W-2/1099-MISC) organization
belowdotted | 55| § sl 85| and related
line) | & % £ organizations
a| & & B
3| & 2
2 8
g
(1) OZLENEN ESER RALAV. _ _ __ __ ________|L_ 30.00_
CHAIRMAN & CEO X X 0 0 0
(2) GAM2E ATES _ _ _ _ _ _ _ _ ____________L_23 3.00_
- TREASURER X Xl - - - 0 0 - 0
(3) MUSTAFA KEMAL ABADAN _8.00_
VICE-CHAIRMAN X X 0 0 0
(4) AYDIN ROC _ _ _ _ _ _ _ _____________f_3 3.00_
DIRECTOR X 0 0 0
(5) NICHOLAS PORCARO _ _ _ _ _ _ _ _ _ ______| _ 5.00_
DIRECTOR X 0 . 0 0
(6) BILGE OGUN BASSANT _ _ _ __ ___ ______| __ 5:00_
DIRECTOR X 0 0 0
(7) BURCU MIRZA _15.00
SECRETARY X X 0 0 0
(8) NAKRIYE BOYACIGILLER | 1.00_
DIRECTOR X 0 0 0
(9) HUMA GRUAZ _1.00_
DIRECTOR X 0 0 )
(10) GULDEN MESARA 1.00_
DIRECTOR X 0 0 0
(11) LINCOLN MCCURDY | _1.00_
DIRECTOR X 0 0 0
(12)MEHMET LUTFI RIRDAR | 3.00
DIRECTOR X 0 (] 0
£1 3) ALP ONALAN _l_. 0_ O_
DIRECTOR X 0 ()] 0
(14) LAWRENCE KAYE 1.00_
DIRECTOR X o 0 0

EEA Form 990 (2014)



Form 990_ 2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 8
IBartiVHE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. )
A (®) Position (©) () ()
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any —T from related other
hours for i al 2 g 5 é Zt g the organizations compensation
related 25l €| 8 g| & § ?‘, organization (W-2/1099-MISC) from the
organizations 8“ E_:_ S 101 3 é‘ - (W-2/1099-MISC) organization
below dotted 5| 2 b 3 and related
Iine) 21 ¢ °© ? organizations
[v] © 3
o o 3
@ =3
8
(15)SENAY ATASELIM YILMAZ _ _ _ _ _ __ _ ____| _ 40.00_
CHIEF OPERATING OFFICER X 95,414 0 0
(1€)1rHAN ARBIL ____ __ _ __ ___ _______|_ 40.00_
PRESIDENT & CEO X 98,958 0 0
0N ool _
| 08 e _b_o____
|
a_ b
@0 b
|
‘ @y oo
I
@2 _ b
@) b
@y ____l-o____
@5 o _________|l_____
1b Subtotal - . . . ... .. ... S e T e e e D e e e e e e e e e e e e e e » . - T
¢ Total from continuation sheets to Part Vil, Section A . . . . . . .. ... ... >
d Total(addlines1bandic) . . ... .. ... . ... ... ... ..., » 194,372 0 0
2  Total number of indvduals (induding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton > 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 suchindvidual . . . . . . . . oo 0L L oL ... L.,
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
1T o 1 -
5 D any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . ... ......
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 Description of services Compensation

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

EEA Form 990 (2014)




Form 990 (2014)

TURKISH PHILANTHROPY FUNDS,

INC.

[Part Vill |

Statement of Revenue

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

B
|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 ao0oC

T @

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Govemment grants (contnbutions)

1e

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

842,331

Noncash contnbutions included in ines 1a-1f $

Total. Add hnes 1a-1f

842,331

2a

Program Service Revenue

Qe =~ 0 0 0 O

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

(¢}

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royaltes

41,780

41,780

(1) Real

(n) Personal

Grossrents . . . .. ...

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

(1) Secunties

(n) Other

642,732

- 486,543 -

156,189

Gain or (loss)

Net gain or (loss)
Gross Income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18
Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activites

See Part IV, ine 19
Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

156,189

156,189

Miscellaneous Revenue

Business Code

11a

[ 2 - Ny I -

FEES AND MISCELLANEOUS

900099

37,246

37,246

37,246

1,077,546

235,215

0

EEA
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Form 990 (2014)

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006

{ Part 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 a response or note to any line In this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 72,030 72,030
2  Grants and other assistance to domestic
i individuals SeePartlV,lne22 . . ... ... ....
| 3  Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals See Part IV, lnes 15and16 . . . . . .. 906,934 906,934
‘ 4 Beneftspadtoorformembers . . ... ... ....
| 5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. . ... .. .. 194,372 80,223 94,535 19,614
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
| persons described In section 4958(c)3)B) . . . . . .
7 Othersalanesandwages . . . . . . . .« ... .. 102,109 40,923 52,369 8,817
8  Pension plan accruals and contnbutions (include
sechon 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . . ... ... ....
10 Paymolitaxes . . . . . . . .. . oo oo e e
11 Fees for services (non-employees)
a Management . . . . . . . ... 00 e e e 50,888 50,888
b Legal . . . . . . . .. e
C Accounting . . . . L L Lt hh h e e e e e e e 9,200 9,200
d obbying . . . .. ... Lo Lo s oo
| e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . .. .. ... ...
g Other. (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, hst ine 11g expenses on Schedule O ) 1,769 1,769
12 Advertisingandpromoton . . . . . . ... .. ... 31,380 28,108 3,272
13 Officeexpenses . . . . . . . . .. ... 21,044 20,734 310
14 Informationtechnology . . ... . ... ... .. ..
15 Royaltes . . . . . . . . ... L oo 000
16 Occupancy . . . . . . v v i e e e e e e e e 40,900 40,900
17 Travel . . . o L L e e e e e e e e e e e e e e e 7,713 2,541 5,144 28
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 3,703 1,420 2,283
20 Interest . . . . . . . . L it e e e e e e e e e
21 Paymentstoaffiates . . . .. .. ... ... ...
22 Depreciabion, depletion, and amortizaton . . . . . . . 1,801 1,801
1 23 INSUMANCE . &« ¢ v vt e e e e e e e e e e e e
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses i line 24e If ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O ) t
a MISCELLANEOUS 8,227 6,411 1,816
b TAXES 1,517 1,517
! c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,453,587 1,110,482 311,064 32,041
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign anct]
fundraising solictaton Check here if
folloming SOP 98-2 (ASC958-720) . . . . . . . . . .
EEA
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Form 990 (2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 11
{Part X| Balance Sheet
Check If Schedule O contains a response ornotetoany lne inthisPart X . . . . . . . . . 0 o . 0ttt e e e D
A) (B)
Beginning of year End of year
1 Cash-nonnterest-beanng . . . . . . . . . .. L.t e e e e e e e 1,258,009 1 949,000
2 Savingsandtemporarycashinvestments . . . ... .. ..o L. 2
3 Pledgesandgrantsrecevable,net . . . . .. ... 0 0oL L oo 3
4 Accountsreceivable,net . . . . . L L L. Ll oL L e e e e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . ... . . 0. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
orgamzations (see instructions) Complete Partllof SchedulelL . . . . . . . . ... ... 6
P 7 Notesandloansrecevable,net . . . .. ... 0oL 0oL oo oL 7
2 8 Inventonesforsaleoruse . . . . . . .. L. L i e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges . . . . . . . . ... Lo oL 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 10a 6,146
b Less accumulateddepreciaton . . . . .. .. ... 10b 2,911 3,737 10c 3,235
11 Investments - publicly raded securnttes . . . . . .. . L0000 e L., 4,522,718 11 4,184,327
12 Investments - other secuntes See PartIV,line11 . . . .. ... ... ... .. 471,164 12 504,145
13 Investments - program-related See PartIV,line11 . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . L L L L Lol e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . v i it oo 88 15 6,331
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. . . ... .. .. 6,255,716 16 5,647,038
17  Accounts payable and accruedexpenses . . . . .. ... oL Lo oL 23,179 17 8,743
18 Grantspayable . . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . L L L L L L L e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabihbes . . . . . . ... .. ... ... ..ttt 20
21  Escrow or custodial account hability Complete Part iV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
;if trustees, key employees, highest compensated employees, and
}'..3 disqualified persons Complete Part Il of Schedule L e e e e e e e e e e e e e 22 -
23  Secured mortgages and notes payable to unrelated third partes ™ . . . . . .. L. 23
24 Unsecured notes and loans payable to unrelated thiid partes . . . . . . . .. .. 24
25 Other habilities (indluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . i i i e e e e e e e e e e 17,786 25
26 Total liabilities. Add lnes 17 through25 . . . . . ... ... ... ....... 40,965 26 8,743
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34.
£ 27  Unrestnctednetassets . . . . . . . . . L. L Ll s e e e e e e e 3,421,187 27 3,329,655
o 28 Temporanlyrestncted netassets . . . . . . .. ... 000 Lo 0oL 737,319 28 252,295
T 29 Permanentlyrestnctednetassets . . . . .. .. .. . ... ... L 0oL 2,056,245 29 2,056,345
P Organizations that do not follow SFAS 117 (ASC 958), check here 4 D and
6 complete lines 30 through 34.
f§ 30 Captal stock or trust pnncipal, orcurrentfunds . . . . . . L L Lo L0 oL L 30
&’ 31 Paiddn or capital sumplus, or land, building, or equipmentfund . . . . . . . L L. 31
'zu'a' 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... ... .. ... .. .00 6,214,751 33 5,638,295
34 Total iabities and net assets/ffund balances . . . . . . . .. .. ... ... .. 6,255,716 34 5,647,038

EEA
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Form 990 (2014) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 12
[Part XI| Reconciliation of Net Assets
. Check If Schedule O contains aresponse ornotetoany ineinthisPart XI. - . . . . . . . . . 00 i ittt i e e e e D
1 Totalrevenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . o i v i it e e e e e e e e e e 1 1,077,546
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . L L L. L e e e e e e e e e e 2 1,453,587
3 Revenueless expenses Subtractine 2fromline 1 . . . . . . L L L L L i i e e e e e e e e e e e e e e 3 (376,041)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. . ... ... .. 4 6,214,751
5 Netunrealzed gains (losses)on mvestments . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e 5 (200,415)
6 Donatedsevicesanduse offaciliies . . . . . . L L L L L oL L e e e e e e e e e e e e e e e e e e 6
7 InveStMEent exXpensSEeS . . . . c .t i bt e e e e e et 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 7
8 Prnorpenodadiustments . . . L L L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan n Schedule ©O) . . . . . . ... ... 0., 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UMN(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 e e e e e e e e e 10 5,638,295

|Part X | Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

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

Were the organization's financal 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 basts, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

E 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 dunng 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 Audt Actand OMB Circular A-1337 . . . . . L L 0 0 it s s e e e e e e e e

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 descnbe any steps taken to undergo such audits

Yos | No
2a X
2b | X
2c | X
3a X

-3b .

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2014

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930 Inspection
Name of the orgamization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
|Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box )

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

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 |:| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the

hospital's name, aty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b)(1){(A)(vi). (Complete Part Il )
An organizaton that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Ill )

OO &0

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 in lines 11a through 11d that descnbes the type of supporting organization and complete Iines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
- - its supported organization(s) (see instructions) You must complete Part IV, Sections-A, D; and E-- -
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type lll
functonally integrated, or Type Ill non-functonally integrated supporting organization
f Enterthe numberof supported organizations . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e \:l
g Prowide the following information about the supported organizaton(s)
(1) Name of supported organization {(w) EIN (vir) Type of organization (iv) Is the organmization (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8)
©)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 2014 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
[Partll | ° Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any "unusual grants.") . . . . . 839,065 1,729,813 738,596 1,791,056 823,049 5,921,579

2  Taxrevenues levied for the
organization's benefit and erther paid
to orexpended onitsbehalf . . . . . .

3  The value of services or faalihes
furmished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . . . ... 839,065 1,729,813 738,596 1,791,056 823,049 5,921,579

5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount

shownonlne 11, column(f) ... ... 478,345
6 Public support. Subtract ine 5 fromline4 . . 5,443,234
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromline4 .. ... ... .. 839,065 1,729,813 738,596 1,791,056 823, 049 5,921,579

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES & v v v ¢ v v o o o o o o o o & 133,403 74,200 121,277 80,475 41,780 451,135

9  Netincome from unrelated business
actvities, whether or not the business
isregularlycamedon . . . ... ... 1,968 10,206 82,233 94,407

10  Other income Do not indude gain or
loss from the sale of capital assets

(ExplaninPartVl) . ... ... .... 27,631 14,000 14,375 22,382 37,246 115,634
- 11-  Total support. Add hines 7 through 10- . |- - - - - I - -~ 6,582,755~ - —
12  Gross receipts from related activities, etc (see instructions) . . . . . . L L L. L0 L o d e e e e e e 12 I
13  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 thisboxand stop here . . . . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) dvided by line 11, column(f)) . . . . . . .. . .. .. .. 14 82.69 %
15  Public support percentage from 2013 Schedule A, Partll,ine 14 . . . . . . . . oo Lo oo o oo oo 15 92.33 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. ... ..o 0o 4 @

b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2014. 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 VI how the organizaton meets the "facts-and-arcumstances” test. The organization qualifies as a publicly supported

OFQANIZAtON  + v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation . . . . L L L L e b i h 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 e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & & v v v v i i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > []

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page_3
(Partlil | 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 |l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
orgamzation's tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and ether paid
toorexpendedonitsbehalf . . . . . . ..

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

6 Total. Addlines 1through5 . . . . . . ..

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

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

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

8 Public support (Subtract ine 7¢ from
me6) . .. .. ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amountsfromhne6 . . . . . ... ....

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .. - - - -

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

C Addlnes10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly camed on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) .. ... ......

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .. ... Lo oo ..

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 L L L L e e e e e e et e e e e e e e e e e e 4 D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (ine 8, column (fydwided by line 13, column (f)) . . . . . . .. ... .. .. 15 %
16 Public support percentage from 2013 Schedule A, PartlllLline 15 . . . . . . . . . . . .. . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . .. . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll,ine 17 . . . . . . . . . . . . o i i v v v v . 18 %

19a 33 1/3% support tests - 2014. 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > D

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

EEA Schedule A (Form 990 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements OMB No 1545.0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014

‘ PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. (?pento Public
Internal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3980. Inspection
Name of the organization Employer identifi b
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

G hwWON =

(a) Donor advised funds (b) Funds and other accounts
Totalnumberatendofyear . . . . ... ... .. 21 4
Aggregate value of contnbutions to (dunng year) . 241,490 220,660
Aggregate value of grants from (dunng year) .. 319,534 340,089
Aggregate value atendofyear . . . . ... ... 1,228,521 25,819
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . ... ..o L. lﬁ Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng iImpermissible pnvate benefit?

DNo

Part Il ] Conservation Easements.

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

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of fand for public use (e g, recreation or education) D Preservation of a histoncally important land area

Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

Complete lines 2a through 2d If the organization held a qualfied conservation contnbution 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 conservationeasements . . . . . . . L L L L Lt h t e e e e e e e e e e e e e e e 2a
Total acreage restncted by conservation easements . . . . . . L L L L L Lo Lo h d e e e e 2b

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

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the Natonal Register . . . . . . . . . . . . . . ¢t i i i i i it e e e e 2d

Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization dunng the
taxyear P

Number of states where property subject to conservaton easement s located 4
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handingof - -- - -
violations, and enforcement of the conservation easementsitholds? . . . . . . . .. ... .. .. e e e e e e e e e e e D Yes

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

4

Amount of expenses incurred in monitonng, inspechng, and enforcing conservation easements dunng the year

»s

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)(1)?
In Part Xlll, descnbe how the organization reports conservation easements 1n 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

E]No

DNo

organization's accounting for conservation easements
|Part ] | 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

b Assets included in Form 990, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibibon, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included in Form 890, PartVIIl,line 1 . . . . . . . . . . L L Lo e e e e e e e e e e >3

(ii) AssetsincludediNFOrm 890, Part X . . . . . i i i i e e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, histoncal 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.
Revenue induded in Form 990, Part VI, Iine 1 . . . . . . . o 0 o 0 i i 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.
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Schedule D (Fom 990) 2014 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
[Part l | 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)

a D Public exhibiton d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4  Prowde a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
[Part IV | 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 organizaton an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon FOrm 980, Part X? . . L L L L e e et 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
b If"Yes," explain the arangement in Part XlIl and complete the following table

|:|No

DNo

Amount
¢ Beginningbalance . . . . . . L L L L L e e e e e e e e e e e e e e 1¢c
d Additionsdunngtheyear . . . . . . . L L L L e e e e e e e e e e e e e e e e 1d
e Distnbuttonsdunngtheyear . . . . . . . . L L L L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L . L 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 1f

2a D the organizatton include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b__If "Yes,” explain the arangement in Part XIII Check here If the explanation has been provided in Part Xill
{Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 10

(a) Curmrent year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance . . .. . ... 2,394,108 2,055,995 1,995,048 1,520,331 1,448,067
Contnbuttons . . . .. ... ... ... 100 144,796 60,947 474,717 72,264
¢ Netinvestment eamings, gains, and
losses . . .. ... 0ol e el 59,296 312,616
Grantsorscholarships . . . .. .. ...
e Other expenditures for faclites and
PrOgrams . . . v v v v e e e e e e e 134,854 119,299
f Administrative expenses . . . .. .. ..
g End of year balance B T S, -~ 2,318,650 2,394,108 2,055,995 1,995,048 - 1,520,331
2  Prowde the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 6.23 %
b Permanentendowment P 88.69 %
¢ Temporanly restncted endowment > 5.08 %
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
() unrelated organizations . . . . . L . L L L et e et h 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(i) X
(ii) related organizalions . . . . . 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 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. ... . ... ... 3b

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

IPart Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a.

See Form 990, Part X, line 10

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

1a Land .. ... .00 Lo e e
b Buldngs ... ...........0..0...
¢ Leaseholdimprovements . . . .. .. .....

d Equpment .. ... ..., .00 ... 6,146 2,911 3,235
e Other . .. ... .....uouuueieeo..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10¢) . . . .. . . .. .. .. > 3,235

EEA
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| Part VI Investments - Other Securities.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1)Financialdenvatives . . . . . . .. . ... . ...
(2) Closely-held equity interests . . . . . . . . ... ...

(3) Other
(A) INVESTMENTS - OTHER SECURITIES 504,145 FMV
)]
©)
(D)
E)
F)
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 504, 145 I
{Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
@
)]
4
(©)]
(6)
@]
@)
(9)
Total (Column (b) must equal Form 930, Part X, col (B) ine 13 ) > |
[PartIX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15
(a) Descniption (b) Book vaiue
(1) OTHER RECEIVABLES 6,331
(2) - .- - - S~ S = e
@)
@)
()]
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (BYIne 156 ) . . . . v v v v v v v v v v i v e e v e e e e . » 6,331
|Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal Income taxes

@)

(©)

“

(6)

(6)

)]

G)]

9
Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) >
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI ... D

EEA Schedule D (Form 990) 2014
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[Part XI_|

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ™ . . . . . . . . . .. .. ... ... 1 877,131
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 5 B )

a Netunrealized gains (losses)oninvestments . . . . . ... ... ....... 2a (200,415) ' N

b Donated servicesanduse offacilites . . . . . . . . . ... e e e 2b NEY

¢ Recoveriesof proryeargrants . . . . . . . . ... e e e e e 2c o

d Other(DescnbemPartXIll) . . . . . . . ¢ 0 @ i i i i it it e et e e 2d

e Addlines2athrough 2d . . . . . . . . . i . it e e e e e e e e e e e e e e e e e e e e e e e 2e (200,415)
3 Subtractline2efromline1 . . . . . . . . . . . . . i e e e e e e e e e e e e e e e 3 1,077,546
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIil, line7b . . . . . .. .. 4a

b Other(DescnbenPart XIll) . . . . . . . . . . @ i i i i i i it e 4b

c Addlinesd4aanddb . . . . . . . . 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 4c
S Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line12) . . . .. ... ... ... ... 5 1,077,546

|Paft X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... ... L. .. ..o ... 1 1,453,587
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 '

a Donatedservicesanduseoffaciites . . . . . . . . ... ... ... ... ... 2a

b Pnoryearadjustments . .. . . . . . . .. . . e e e .. 2b

¢ Otherlosses . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e 2c

d Other(DescnbemmPartXIll) . . . ... .. ... ... ... 2d

e Addlnes2athrougha2d .. ... ... ... .. ... eene.n. e e e e e e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . . . . . . . . . e e e e e e e e e e e e e e 3 1,453,587
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . .. ... 4a

b Other(DescnbemnPartXIll) . . . . . . . .. . . i unmnnnen.. 4b

¢ Addlines4aanddb . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . .. ... ... ... .. 5 1,453,587

[Part XIll |  Supplemental Information.

Prowide the descnptions required for Part II, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part Xl, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additonal information

0l. -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

Schedule D (Form 990) 2014



Schedule F

(Form 990)

Statement of Activities Outside the United States

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

OMB No 1545-0047

2014

Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service P _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|]

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

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 cntena used to award the

grants or assistance?

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

Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
Independent
contractors

In region

(d) Activities conducted In
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,

descnbe specific type of
service(s) In region

(f) Total
expenditures for

and investments
in region

EUROPE (INCLUDING

{1) ICELAND AND GREENLAND)

[PROGRAM SERVICES

DONOR ADVISED

330,514

EUROPE (INCLUDING

(2) ICELAND AND GREENLAND)

IGRANT MAKING

COMPETITIVE GRANTS

576,420

3)

“)

(5)

(6)

{7

(8)

()

(19

a1

(12

13)

(14

(15)

(16)

(an

3a
b

C

Subtotal . . . ... ....
Total from continuation

sheetstoPartl . . . . . ..
Totals (add hnes 3a and 3b)

906,934

906,934

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

EEA

Schedule F (Form 990) 2014




#10Z (066 wi04) 4 8inpaydg

v33

Saljua JO suoneziueblo Jayjo JO Jaquinu [Bj0} Jalu3 €

Tz I I
TZ 4 s R 1a)9| Aouajeainbe (£)(2)1L0G uonoes e papiaoid sey [asunod J0 a3juRIb sy} Yoium Joj IO 'SH| syl Aq
1dwaxs-xe} se paziubooss ‘Anuncd ublaio) ay) AQ sanueyo se paziubooal ale Jey) aroge pajst| suoneziuebio Jusidioa Jo jaquinu [glo} B3 Z
aFdIM |LES’0Z NOIIVONGd (aNVINIZED ANV ANVIZOI[ ) {91)
ONIANTIONI) FJounz
aI¥IM [ZST' €T IHSYVTIOHDS| (ANVINIIYD ANV ANYTEDI (s1)
SNIQNIONI) 3d0¥n=
aIAIM (000°0T OdWE NIWOM (ONVINTFYO ANV ANVTEOI (7))
ONIQNTONI) FJ0dNT
a=AIM |¥0S’6 IHSYVTIOHOS| (ANWINIZAO ANV ANVTIDI (€1)
ONIQNTONI) FJound
aziIm [02S’8 THSAVIOHDS| (QNVINZZYD ANV ANVTEDI (z1)
< DNIGATONI) Id0odNd
a=dIM [000°9 NOIIWDNGH (ANVINIYO ANV aNYTIDI (L)
ONIQNTIONI) Hd0uNz
aIIIM (0006 NOIIVONQd (ANVINIZNO QNY ANYTIOI (o))
DNIQN'IONI) 240¥nT
aIIIM [SHO'BTT NOIIVONGH (ONVINZYO QNY ANYTIIOI {6)
J ONIGNTONI) =J0dNT
aFIIM |TZ9°62T NOILVONQE (aNVINIZND QNV aNVIEDI (8)
ONIQNTONI) 2J0dnT
aguIM [LET’L IHSYVIOHDS| (QNVINIZND ANV ANVTIOI (2
ONIANTONI) HJ0NNdH
azAIM [000°SH d ¥ILSVSIQ (ONVINZEND QNV QNYTIDI (9)
DNIQNTONI) Hd0und
aadIM [s2TL THSYYTIOHDS| (ANVINZZNO ANV ANVIIDI (s)
BDNIQATONI) FJounT
aZdIM [026° 8T NOIIVONAH (ONVINZINO ANV ONVIEDI ]
ONIANTONI) Ha0undg
aEdIM [SLO9T OdWE NAWOM (QNYINIFYD ANV ANVIIDI (€)
DNIQNTONI) FJound
agdIM [000°0€ ¥ ¥IISVSIAQ (ANVINIZND ANV ANVTIIDI (2
ONIQNTONI) Fdound
azdIM [00L’S OdWZ NAWOM (ONVINZZND ANV QNVTIIDI (1)
ONIANTONI) FJ0und
{Jaui0
, ._mm_m.._ dde aouelsIsse souelsISSE JUWASINGSIP A,w_nmo__aam 1
>“,_ou_._h_n_ﬁnv yseo-uou 4o Ysed-uou ysed el yseod Juesb NI3 PUE UOID9S uoneziuebio
10 pouiew (1) uonduasaq (y) 10 junowy (B) 0 Jauuep (J) 0 Junowy (8) 10 asoding (p) uoibay (9) 2p0o2 syl (q) Jo sweN (8) l

‘066 W04 Uo ,S3A, pasamsue uoneziuebio sy} ji sjejdwo) "sajels pajun ayy apisino sapul Jo suonjeziuebiQ 03 adUR)SISSY J18Y)Q Puk sjuel9

“papaau si 50eds [euolippe Ji pajedldnp aq ued || Hed '000°G$ UeLl aiow paAledal oym juaidioas Aue Joj ‘Gl aul ‘Al Hed

[ yed]

T °bed 900Z6€8-0T

*ONI ‘SaNNd AJOYHINYIIHd HSININL

¥10Z {066 Wiod) 4 8INpayds




#10Z (066 wio4) 4 aInpaydg

\EE

tLyt Tt s s n e SaNnijua Jo wCOamN_Cmm._O._OEOuO._wnE:c |ejo} Jaju3 €

4 Trs e Ja)a) Aouajeainba (£)(9)1.0G uondas e papiacid sey [asunod Jo aajuelb ay) YoIym Joj JO ‘SH| 8yl Aq
1dwaxa-xe; se paziubooa ‘Anunco ubialo} sy AQ sanueyo se paziubooal ale Jey) aA0ge pals) suoeziuebio jusidioas Jo Jequinu [gio) o3 Z
. B T (sy)
_ (Y]
_ ¥y
_ (€1)
g [¢44]
(1)
_ o1
(e)
(8)
(2
(9)
azydIM [000°ST NOIIVONAQd (ANVINZIYD ANV ANVIIDI (s)
ONIAQNTIONI) Hd0odnd
azdIM |000°8T NOIIVONAQd (GNVINIFYD ANY ANYIIDI {¥)
ONIANTIONI) FJound
Q=AIM [000°00T ANY TYIDOS (GNVINZZED aNV ANVTIEDI {e)
ONIAATONI) =Jound
aIAIM [000°0T NOILYONQE (ANVINZENS ANV ANYIEDI (€]
ONIANTIONI) Fdodund
aa¥IM [000°00T ANV TVIDOS) (aNVINIZED ANV ANVIIOI ()
ONIANTIONI) HJoUNF
{1ayi0
, __mm_m.aam ) aourlsISse aouejsisse JuaWasINGsIp (aiqeandde p)
>zo"__ mﬁowm yses-uou Jo yses-uou yseo wesb yseo ueib NI3 PuE UoIDaS uoneziuedio
:.“ owEws_ n uondussaq (u) 1o unowy (B) J0 jauuep () 10 Junowy (e) jo asoding (p) uoifiay (2) apoo S| (q) jo aweN (e) 1

papaau si 9oeds [euonippe i pejeondnp @q ued || Hed '000°G$ UBUl a1ouw paAi@dal oym jualdioss Aue 1oy ‘G| aull ‘Al Wed

‘066 WJO4 UO ,SOA, Palomsue uoyeziuebio ay) i ajo|dwo) "sajels pajiun ay} apisinQ Saljiug Jo suoljezjuebiQ o} adue)sISSy JayjQ pue sjuely [ ved]

z abey

90026€£8-0C

*ONI ‘SaNnd AJOYHLNVIIHd HSIXJOL 10z {066 wu04) 4 aINpPayds




Schedule F (Form 990) 2014 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4

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, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign frust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum 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
US Owner (see Instructions for Forms 3520 and 3520-A, do notflewith Fom990) . . . . . ... ... .. D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . @ i i i i e e e D Yes E No

4 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOr 8621) . & . . & . 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 D Yes [ﬁ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organizaton may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships (see Instructons for Form 8865) . . . . . . . . . . . . L L i e e e e e e e e e e D Yes IE No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intematonal Boycott Report (see Instructions
forForm5713,donotflewthForm 990) . . . . . . . . . . . i i it e e e e e e e e e e e e e e D Yes No

EEA Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 5
|PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Ill (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any addtional
information (see Instructions).

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

THE ORGANIZATION RECEIVES REPORTS ON THE USE OF GRANT FUNDS.

EEA Schedule F (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) | P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 4
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. “Open to Public
Internal Revenue Service P _Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer 1dentifi Y -

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
l Part | | Excess Benefit Transactions (section (601(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Descnption of transaction Yes | No
1)
@
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

undersecton 4958 . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . .. . . ... ... .. .. > 3

| Part ll | 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) Wniten
with organtzation loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No [Yes | No [Yes | No
@)
)
3)
@)
)
| PR > 3
|Part U | 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) 2014

EEA




Schedute L (Form 990 or 990-EZ) 2014 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
IRSTHIVA| 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) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues”?
Yes | No
IMEMBER OF THE WITHDRAWAL OF RESERVED
(1) HALDUN TASHMAN [BOARD OF TRUSTEES 2,719,600 FUND ACCOUNT AT ACF X
@)
@)
4
5

B2V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O

. OMB No 1545-0047
(Form 990 or 990-E2) 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.
Department of the Treasury p Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990
Name of the organization

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

01l. 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 9950. 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)

1)MUSTAFA ABADAN - 14 WALL STREET, NEW YORK, NY 10005; 2)BILGE BASSANI - 2780 S. OCEAN

BLVD. 303, PALM BEACH, FL 33480; 3)NAKIYE BOYACIGILLER - 4 ARTHUR LN, ATHERTON, CA

94027-3916; 4)HUMA GRUAZ - 445 N WELLS STREET, CHICAGO, IL 60654; 5)MEHMET KIRDAR - 200 E

66TH STREET, APT. B901, NEW YORK, NY 10065; 6)AYDIN KOC - 1160 MISSION STREET, APT. 2306,

SAN FRANCISCO, CA 94103; 7)LINCOLN MCCURDY - 1510 H STREET, NW - SUITE 900, WASHINGTON, DC

20005-1003; 8)GULDEN MESARA - 1 NORTH WAUKEGAN ROAD, NORTH CHICAGO, IL 60064; 9)BURCU

MIRZA - 1025 FIFTH AVENUE APT. 6E-N, NEW YORK, NY 10028; 10)ALP ONALAN - 14011 NE 27TH

STREET, BELLEVUE, WA 98007; 11)LAWRENCE KAYE - 2 PARK AVENUE, NEW YORK, NY 10016;

12) NICHOLAS PORCARO - 29 WOODCHESTER DRIVE, CHESTNUT HILL, MA 02467; 13)GAMZE ATES - 31

EAST 7STH STREET APT. 9W, NEW YORK, NY 10075; AND 14) OZLENEN ESER KALAV - 1036 PARK

AVENUE 15D, NEW YORK, NY 10028.

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

PARTY TRANSACTION QUESTIONNAIRE PRIOR TO FILING OF FORM 990.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization
.

TURKISH PHILANTHROPY FUNDS, INC. 2

Employer identification number

0-8392006

04. CEO, executive director, top management comp (Part VI,

line 15a)

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.

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

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.

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-EZ) (2014)



