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OMB No 1545-0047

2015

Open to Public
Inspection

For the 2015 calendar year, or tax year beginning_

07-01

, 2015, and ending 06-30 ,2016

E:l Final returnterminated
3

Check if applicable
Address change
Name change

Inital return

Amended return
Applicahon pending

C Name of organizaton TURKISH PHILANTHROPY FUNDS,

INC.

D Employer Identfication no.

Doing business as

20-8392006

Number and street (or P O box if mail 1s not delivered to street address)
216 EAST 45TH STREET

Room/suite
7TH FL

E Telephone number

(646)530-8988

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10017

3,294,317

G Gross receipts $

F Name and address of pnncipal officer

H(a) {s this a group return for
subordinates?

DYes No

Tax-exempt status

X soi@) D 501(c) ( ) A (nsertno) D 4947(a)(1) or

D 527

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

Website »

WWW.TPFUND.ORG

If “No," attach a list {see instructions)
H(c) Group exemption number

Form of organization

@ Corporation D Trust D Association D Other P

I L Year of formaton 2007

l M State of legal domicle  DE

artl| Summary

1 Bnefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS HELPING
. o INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS
S IN THE UNITED STATES OF AMERICA AND IN TURKEY.
< % 2 Checkthisbox » [ ] if the organmization discontinued its operations or disposed of more than 25% of its net assets
:c:): g 3 Number of voting members of the governing body (Part VI, hine1a) . ¢« ¢ ¢ o ¢ ¢ e ¢ o e e e e o s e o s ool 3 15
- @ 4 Number of independent voting members of the governing body (Part VL, linetb) ... .. ¢ v eecee| 4 15
— ‘; 5 Total number of indviduals employed in calendar year 2015 (Part V, line 2a) e e co s eeseseassacei B 4
W § 6 Total number of volunteers (estmate If NECESSary) - o v ¢ o o o o e e ¢ o s e s s s s s s s as s asoeesasl B 26
Lt 7a Total unrelated business revenue from Part VIII, column (C),IiN€12  « o ¢ o 4 ¢ o s c ¢t o e e e s s eeo e el 7a 0
= b Net unrelated business taxable income from Form 990-T,liN€34 .« v « ¢ ¢ o c 4 e e e s e e s e s e oo s+ | b 0
a Pnior Year Current Year
= 8 Contributionsandgrants (Part VIll,IiNe Th]  « ¢ ¢ o o ¢ ¢ ¢ ¢ o o e e e ¢ e o s v oo oeaean 842,331 3,123,802
E § 9 Program service revenue (Part VIILINE2g) « ¢ o ¢ o ¢ o o ¢ e a o 6 o 0 6 s o oo ossaes 0
O 2 |10 Investmentincome (Part VIil, column (A),lines 3,4, and7d) . . . ¢ ¢ o v 0 v o vt e v oo 197,969 138,147
199 2 11 Other revenue (Part VIil, column (A), ines 5,6d, 8¢c,9¢, 10c,and 11€)  « v ¢ v ¢ ¢« ¢ o o o 37,246 32,368
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),Ine12) .« « . . « & 1,077,546 3,294,317
13 Grants and similar amounts paid (Part IX, column (A),INes 1-3)  « v o ¢ ¢« ¢ ¢ o ¢ o o o o o 978,964 990,199
14 Benefits paid to or for members (Part IX,column (A),lin€4) . . ¢ ¢ ¢ ¢ ¢ ¢ e 0 a0 ¢ s e o 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) e e w e e 296,481 410,221
# |16a Professional fundraising fees (Part IX, column (A),IN€11€) = ¢ ¢ o o ¢ o o s o o e o s o o » 250
§_ b Total fundraising expenses (Part IX, column (D), line 25) » P6X 2061\ /it
& [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .« + « o | . e, | 178,142 259,186
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IN€ 25)p_fe s = o s « o « ¢ » 111,453,587 1,659,856
19 Revenue less expenses Subtract ine 18 fromlne12 ... ... .. ‘? . NU.V 28 2016 U (376,041) 1,634,461
'5§ - Begi rql‘r!‘g of Current Year End of Year
§§ 20 Total assets (Part X, line 16) OGOEN .L_.,_ = 5,647,127 7,351,671
;E 21 Total habilties (Part X,IiNE26) ¢ 4 v ¢ ¢ ¢ o e a 0 o o8 ¢ o o o o o o o T T T ot e e 8,831 221,143
ZzZ |22 Net assets or fund balances Subtract INe21 oM INE20 & v v ¢ o o o o o o o o o o o o o s 5,638,296 7,130,528

[Partll | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules ap_d statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s basfiq omel[information of which preparer has any knowledge

. ILHAN AKBIL , \Ung ”M//é
Sign Signature of officer <~ N Date
AN
Here ILHAN AKBIL, PRESIDENT & CEO \
Type or print name and title
Print/Type preparer's name LPrepa:er's signature Date Check D it | PTIN

Paid GILBERTO VENDIOLA ILBERTO VENDIOLA 11-14-2016 sel-employed P00820840
Preparer | rmsname » VALLES VENDIOLA LLP Firm's EIN P
Use Only | Fim's address » 91-31 QUEENS BLVD STE 418 Phone no

Elmhurst NY 11373 718-275-1422

May the IRS discuss this retum with the preparer shown above” (see instructions)

e e e s e ae e s aeeceesnaeesesees]Yes [X No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 590 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
| Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPart il . ¢ v o v o ¢ o o e e e e e s e o 0 d oo s o oaaes 0
1 Briefly describe the organization's mission.
THE ORGANIZATION'S MISSION IS HELPING INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR
PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS IN THE UNITED STATES OF AMERICA AND IN TURKEY.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
PrOr FOrM 990 0F 990-EZ? + o « v e e e s e o oo o e o aosasaocsnancsaasanossasscsscssesas]Yes [x]No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o « o o o o o s o o o o o s s o easocecssoseeessnnecsessssanaeaaenneeass]Yes [x]No
If "Yes," describe these changes on Schedule O

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

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

4a (Code: ) (Expenses $ 862,024 ncluding grantsof $ 703,107 ) (Revenue $ )
PASS THROUGH GRANT-MAKING. TPF PARTNERS WITH NON-PROFIT ORGANIZATIONS IN TURKEY WHICH CAN
RAISE FUNDS IN THE USA THROUGH TPF (ONLINE, ETC). THESE FUNDS ARE THEN GRANTED TO THESE
ORGANIZATIONS WITH APPROVAL FROM THE BOARD.

4b (Code ) (Expenses $ 270,766 Including grantsof $ 220,849 ) (Revenue $ )
DONOR-ADVISED GRANTMAKING: THE ORGANIZATION (TPF) OFFERS CERTAIN FUND TYPES INCLUDING ADVISED
DESIGNATED AND FRIENDS OF FUNDS THAT ALLOW DONORS TO REMAIN ENGAGED IN THE GRANTMAKING
PROCESS BY 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 $ 81,215 including grants of $ 66,243 ) (Revenue $ )
COMPETITIVE GRANTMAKING: TPF PARTNERS WITH NON-PROFIT ORGANIZATIONS IN TURKEY WHICH CAN
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.

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,214,005
EEA Form 990 (2015)




Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC.

. 20-8392006 Page 3
[Part IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A & 4 ¢ 4 & ¢« o ¢t e o o o s e s s o s e cesesssoscssescnseossscssosssocsosesesl 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . ¢ ¢ ¢ « ¢« ¢ ¢ ¢ o o o e e e e oo s s s ssseeaseal 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,Partll . . o v o v e e ¢ e e et et acesoeososas| 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill o o o @ o o o o o o o o o oo o o oo oo s o s s e ee e e e e e e e esseeresesesssasal B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes, " complete Schedule D,Part] « ¢« o v o s o o s s e e s e s o svseesesscsssssssssssssessssse 6| X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l c e s e s e s e s s e easl| 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . ... .... e e e e s e e s e st e et e e e et s s e eenesesassseaadl B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV et e e e e e s e e s s et s s et s ss e sasssssl O X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ceeescessaosal 10| X
11 [f the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D,PartVl « « o s o o o o s s o o s o s e et e e e e et e st s ecssesessssescsssssllal 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, ine 167 If "Yes," complete Schedule D,PartVIl . . ... ... .. e LA L) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VI« ¢ v v « ¢ ¢« ¢ ¢ e e e e e e 0ooesee|llC 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 162 If "Yes," complete Schedule D,Part IX . ¢ ¢ ¢ o ¢ ¢ ¢ e 0 e et e 0 v e oo oo seeeoseassllld X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X R X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e oo .o |11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts X1and XIl & 4+ o o ¢ o o o o o s o o s 8 o s e s s oo ooessesssssssssssassesessses 20X
b Was the organization included in consolidated, independent audted financial statements for the tax year? If
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI| and Xl 1s optional e eeeesa|12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E c e e s e eceocsesessa| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? cssessssssseeceesss| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV e e e e ceiecesa|1ab} X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV et s et e s s e s essesesnsasssssl 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F,Parts llland IV . &« & v ¢« e ¢ ¢ e ¢ e et e e e e oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e s s e e eeeeessesal| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G,Partll o « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e o s o s ccoeesosoessoeses| 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G,Part Il « « « « ¢ o ¢ o o e o o o o o o o o o o o o o o o 00000 seceosssooeesssl 19 X
EEA Form 890 (2015)




Form ‘990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4
|[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H D - ] X
b If "Yes" to line 20a, dd the organization attach a copy of its audited financial statements to this retum? e e s ee e | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestc government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsfand Il « v v v v ¢ 0o e v oo oeaas| 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and IIi T T T I~ - X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d ¢ ¢ ¢ o ¢ o ¢ o ¢ o o s o o o e ¢ a oo sosceosessocascsoecesoeocss| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"N0,"gotoline25a .« « ¢ ¢ ¢ ¢ ¢ ¢ 6 ¢ ¢ e e 6 e s et e s s sesssosssssess| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. e e eeeees]|24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bondS? o« ¢ ¢ 4 ¢ ¢ ¢ o o e o o s e 0 s s s 0 e e s s 0 s s e e e e e e e eeeeee e e o| 24C

d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? e e e e s e eaeees| 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | e o s e s e s e s e s e e ae.| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L,Part] o ¢ o ¢ « o ¢ o o o o o o o o e o o o e o a s oscooesesoecceseocsessas| 25D X

26 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,Part ll ¢« ¢ ¢« o s o ¢ s o o ¢ 6 6 ¢ s 0 e s oo ossesssosssess| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il BT I 14 X

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

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartIlV. . . . . . ¢ e ¢ v o« = . . | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part IV « o v « ¢ ¢ « e o o 2 o e s e s o s s s s o a acoseooeasa e e s e e e s e e e s e s s snseeess|28b X
¢ An entty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ceesessesesses|28| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M c e e e s esess| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ... ........ e e e s e e s s es s e ssssseseeal 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T I P T T T T 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Part 1l . & v v ¢ v o o e o e ot oo oo vanas et s e e s e s e s s eseceeseareseses| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part | . « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ 0 s a o s s s a s s o asasf 33 X
34 Was the organization related to any tax-exempt or taxable enbty? If "Yes," complete Schedule R, Part 11, i,
OrIV,and Part V,IINET o ¢ o o o o o ¢ o o s o o e s s s s e o a s oo oesesaseasossascsscssesssncses| 34 X
35a Did the organization have a cortrolled entty within the meaning of section 512(b)(13)? .« & « ¢ ¢ ¢ ¢ ¢ ¢ ¢ s s s o s s o s s « « | 352 X

b If "Yes" to line 35a, dd the organization receive any payment from or engage Iin any transaction with a

controlled entty within the meaning of section 512(b)(13)7? if "Yes," complete Schedule R, Part V, line 2 N I 1 )

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related orgamzation? If "Yes," complete Schedule R,PartV,line2 . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ttt e e o v e e v oo s eacsesses| 36 X

37  Did the orgamnization conduct more than 5% of its activties through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

PArtVl o o o o o o o o o s o o s oo oo s oossseeosssoocssasssesessasesssecssacsssssseses 37| X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O e s s e s e s s s e s e s sesesesesscassaso| 38X
EEA Form 990 (2015)




Form‘990 (2015) 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 Iin this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapphcable . « - « ¢ ¢ o ¢ ¢ ¢ o . .| 1a a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable . . .........[ 1b Q
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS tO PriZE WINNEIS?  + o 4 o o o o o o s ¢ s o o s o s 6 o ¢ s 2 s s o 00 0o .| 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . ... .| 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... ... .12 X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e e s e s e e .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e o s s e e s e oo .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e e s e s e .| 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUMD? & ¢ o o v o ¢ o o o o o 2 a ¢ 6 o a o s o s s cooensoasenasesssoocseccsssnsacas .| 4a X
b If "Yes, enter the name of the foreign country  »
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 tmedunng the tax year? .. ... ¢ e e oo .| 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... ... .| 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? . . « ¢ ¢ ¢ « ¢« ¢ ¢ o s s s e s s s s 0 o s a s oo .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? e e s e e e e e e .| 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? « .« ¢ o o ¢ 4 4 i e et b c e et e s e e e e e e s s e e s e s e e .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOr?  « o v o e o o o o = o o o s o o o s s o o s o oo osssscssscssesaes .| 7a X
b If "Yes," dd the orgamization notify the donor of the value of the goods or services provided? . . . « v o o ¢ ¢ v 6 o = & .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to flle FOrM B282? 4 v v o « o ¢ o = o o e o o ¢ o s s a a s s s s s ot eesssancsseccssssss .| 7¢ X
d f"Yes," indicate the number of Forms 8282 filed dunngtheyear . . « ¢« ¢ o ¢ o ¢ ¢ 6 0 a0 0 o s a e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e .| 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... . X
g If the organization received a contribution of qualified intellectual property, dd the organization file Form 8899 as required? .| 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . « « « & .| 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? c s e s s e e s e e s e .| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? c e s s e s e e s e e e .| 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? c e s et e e .| 9 X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VIIILIIne 12 . o ¢ ¢« ¢ ¢ s o e e o o o =« « o | 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites . . .. ... .| 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . « « o« ¢ ¢ ¢ o o e s e o o e ceseoeeeesas| 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . ¢ ¢ ¢ e ¢ ¢ o e s e e s s s e e eeseacesss]| ilb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . .. ... .| 12a
b If"Yes," enter the amount of tax-exempt interestreceived or accrued dunngtheyear .. . ... ... 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? e e s e s e e s e s s e e e .|13a
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified heatth plans t e s s e s eeesessesssees|13b
¢ Enterthe amountofreservesonhand . . .o ¢ ¢ o o ottt e e e vt e s s e aseesaee.|13C
14a Did the organization receive any payments for indoor tanning services dunng the tax year? et e s e s s .| 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . s e e e . | 14b
EEA Form 990 (2015)



Fonné90(201Q TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Paggg
" [Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check If Schedule O contains a response or noteto any lineinthiSPart VI . & o o v o v o o o e o o e o o o o o 0o 0o oeaese X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe endof thetaxyear « . . o o o o e oo ¢ | 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . « o ¢ e o o s . | 1b 15
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? e - X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e e e ecacaes| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceeeosl 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? e e easecsss| B X
6  Did the organization have members or stockholders? e e e eoces e s e s s e e e e s e s s s s e s s s esssesses| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? & ¢ & ¢ o ¢ o ¢ ¢ e o e 6t et e e s s s e oo e e e eseesa| 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « & ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o 0 o 0 o e o @ e () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a ThegovernNgbody? o o o o o o o o e o o o a o o a s s a oo sascoscosaes e e e s eessesessessscsass 8a| X

b Each committee with authonty to act on behalf of the governing body? Gt e e ec s e s esseessssessassscss| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O~ . . + ¢ ¢ ¢ ¢ v ¢ e e e e oo .| O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affilates? N A ] X
b If"Yes' dd the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e eeseeeesa]|10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|1Ma| X
b Describe in Schedule O the process, If any, used by the organmization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No," go to ine 13 c e e s es s esassessesesses| 122l X
b Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule O hoWthiISWasSdOne  « « = o o o o o s e o s s s 0 s e s s e ssosunnssasaccssssossses 12| X
13  Dud the organization have a written whistieblower policy? © o 6 o 6 6 s s s e e e e s s e s e s e aane ceseesaest 13| X
14  Did the organization have a written document retenton and destruction policy? c e e e e e e e e e \ e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial  « o ¢ « ¢ ¢ ¢ ¢ o o & e eessssesssseeses|15al X
b Other officers or key employees of the organization e s s e e e s e s e e e s e e c e e s essasesesesesses|18b] X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entty dunngthe year? o « o ¢ o ¢ ¢ ¢ ¢ e o ¢ o 6 o o s o o o o s s s 06 6 06 e e oo ssessessceoeas . .| 16a X
b If "Yes," dd the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? < < « s« ¢ « ¢ « o s o 4 e o o e o s o s o s e e e e+ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequred tobe fled » DE MA NY
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the orgamization's books and records >
SENAY ATASELIM YILMAZ (646)530-8988, 216 EAST 45TH STREET, NEW YORK, NY 10017
EEA Form 990 (2015)




Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC.

20-8392006

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 ine in this Part VI

Page 7

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

® Listall of the organization's current officers, drrectors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

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

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations

e Listall 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 indwidual trustees or directors; insttutional trustees; officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the orgaruzation nor any related organization compensated any current officer, director, or trustee

©)
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 directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i 3 a g 5 33 g orgamization (W-2/1099-MISC) from the
. organizations 33 § 8 2 Z? 3 3| (W-2/1099-MISC) organization
below dotted | & 5| S 3 35 and related
line) = 2 }% 3 organizations
@ =] @ B2
8 & 2
‘" :
<D
(1) MUSTAFA KEMAL ABADAN _________ | _8.00
CHAIRMAN X X d 0 0
(2) AYDIN KOC_ _ _ ___ ___ ___________|_3.00
DIRECTOR X g 0 0
(3) BILGE OGUN BASSANI _ __________ _| _5.00
DIRECTOR X a 0 0
(4) BURCU MIRZA __ ___ _____________| 15.00_
SECRETARY X X g 0 0
(5) NAKIYE BOYACIGILLER __ __________| 1.00
DIRECTOR X a 0 0
(6) HUMA GRUAZ __ _________________|_1.00
DIRECTOR X a 0 1]
(7) GULDEN MESARA___ ______________| _1.00
DIRECTOR X q 0 o
(8) 6. LINCOLN MCCURDY _ ___________| _1.00
DIRECTOR X a 0 0
(8) MEHMET LUTFI KIRDAR __ __________| _5.00
DIRECTOR X q o 0
(1QALP ONALAN _ _________________|_1.00
DIRECTOR X a 0 0
(1)LAWRENCE RAYE __ _____ _________| _2.00
DIRECTOR X g 0 0
(12AHMET BOZER _ _ _ __ _____________| _1.00
DIRECTOR X q 0 0
(1I3MAYA ONDALIKOGLU BOBBITT _______ _| _1.00
DIRECTOR X a 0 0
(19ASSIA EYUBOGLU __ ____ __________| _1.00
DIRECTOR X g 0 0

EEA
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Form 990 (2015)

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Pa9e8
I Part V|IJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
®) ®) Position ©) € )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any = from related other
hours for 25 2 g § ga E the organizations compensation
related 335 € § S :‘%8 g organization (W-2/1099-MISC) from the
organizations :g:& § g 3 3 - (W-2/1099-MISC) organization
below dotted % f 3 3 and related
line) . @ 8 organizations
[v] Il I3
@ 51
3
(15)0ZGUR KARAOSMANOGLO __ __________| _3.00
DIRECTOR X a 0 0
(16)SENAY ATASELIM YILMAZ _ __ _ ____ __| 40.00
CHIEF OPERATING OFFICER X 93,333 0 0
(7DILHAN AKBIL _ _ ____ ____________| A 40.00_
PRESIDENT & CEO X 127,792 0 0
ae._ _ L.
as_ b
_________ bl
@Y____ Lo
@_ ____ Lo
@ Lo
@y __ Lo
@S _ o __lo-___
1b Subtotal . . ¢ o o o e o o 0t 0o s et oo e s s e e e e p
¢ Total from continuation sheets to Part VIl, SectionA .............. >
d Total(addlinesiband1€) . .« ¢« ¢ s ¢ ¢ et ¢ ¢ttt e e o s oo eeacsnepy 221,125 0
2  Tota number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such indvidual e e s s e s s s e s s s s s e s e a0 s e e 3 X
4  For any iIndvidual listed on line 1a, 1s 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
INAVIAUAL « ¢ ¢ o ¢ o ¢ o o e s s s o s s s eoes s oensnea 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or indvidual
for services rendered to the organization? If "Yes," complete Schedule J for such person e ¢ s 6 6 s s 6 s 0 6 s s s s s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

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

EEA

Form 990 (2015)
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TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006

Page 9

Part VIll

Statement of Revenue

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

s B

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o6 o

T @

Federated campaigns . . .
Membershipdues « . « « .
Fundraising events
Related organizations . . .

e v e e 1a

e o e e 1b

1c

c e o a 1d

Government grants (contributions) .« . 1e

All other contributions, gifts, grants,

and similar amounts not included above 1t
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . .

3,123,802

oo o0 s P

3,123,802

Program Service Revenue

@ - 0o a 0 o

Business Code

All other program service revenue « « « « « « «

Total. Add lines 2a-2f

® ® 8 & & 6 06 5 0 & 5 8 s 0 0 0 s s s )

Other Revenue

n

#QOU’g,

b Less drect expenses

9a

10a

(1}

Investment income (including dvidends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds PN
ROyaltleS « « « ¢ ¢ ¢ ¢ o o o e e e a0 o 0 s 0 aooseeeh

Gross rents
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 . . . .
Gain or (loss)
Netgamnor(loss) « « « « « &
Gross iIncome from fundraising
events (not including $

e e s e s e e s aaaseses kP

138,147

138,147

v

(1) Real

(n) Personal

c e s e e P

(1) Secunities

(1) Other

of contributions reported on line 1c¢)

SeePartlV,Iine18 . . . . .

P )

Net income or (loss) from fundraising events .
Gross income from gaming activities

SeePartIV,lne19 . . . . .
Less direct expenses

e )

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances . . .

Less costof goodssold . .

ceseeses b

Net income or (loss) from sales of inventory . .

R 4

e o o0 ae b

c e e e ess P

« o e o 00 o P

Miscellaneous Revenue

Business Code

11a

o a0 o

12 Total revenue. See instructions

FEES AND MISCELLANEOUSF

900099

32,368

32,36BJ

All otherrevenue . . . « « «
Total. Add lines 11a-11d .

I

32,368

« o0 s s e o P

3,294,317

170,515

a

0

EEA

Form 990 (2015)




Form 990 (2015)

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 10
[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 e
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestc orgamizations
and domestic governments See Part IV, ine 21 I 172,534 172,534
2  Grants and other assistance to domestic
individuals SeePart IV,IN€22 « v ¢ o o « ¢ ¢ 6 o o »
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals, See Part IV, lines15and16 .. ... .. 817,665 817,665
4 Benefitspadtoorformembers . . ¢ v ¢« a0 0. .
5 Compensation of curent officers, directors,
trustees, andkeyemployees . . ¢« ¢ ¢ ¢ o ¢ o o o o 226,667 93,875 108,625 24,167
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . « ¢ o ¢ o ¢ o c o o ¢ o » 74,875 52,937 15,564 6,374
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 OtheremployeebenefitS « o ¢ « o o o ¢ o 0 0 o 0 s 78,766 34,888 35,915 7,963
10 Payrolltaxes « « ¢« o o ¢ o ¢ o c o e o oo oo oo 29,913 11,587 15,388 2,938
11 Fees for services (non-employees):
a Management ¢« « ¢ o ¢ ¢ ¢ o ¢ o o s o 0o e e 0o e 57,832 57,832
b Legal. « o e ¢« o ¢ 0 66 0 e 0ot e oo euoaeacos
C ACCOUNING o + ¢ ¢ ¢ ¢ ¢ ¢ o s o o 0 0 ¢ ot oo ses 16,700 16,700
d LobbyiNng e o« o ¢ ¢ o ¢ e 0o 0o 00 0 s oo oo aaos
e Professional fundraising services See Part IV, line 17 . 250 250
f Investmentmanagementfees « « « ¢ ¢« o ¢ ¢ ¢ o o o @
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, histline 11g expenses on Schedule O) . .
12 Adverhsingand promotion  « « o ¢ ¢ ¢ ¢ o 4 o e o 5 e 44,106 1,655 30,768 11,683
13 OffiCEexXpensesS o« o« e o o o s ¢ s 6 o ¢ 6 o 0 0 o o 15,186 15,186
14  Informationtechnology . « v ¢ o ¢ ¢« ¢ ¢ ¢ o 0 o o 0 @
15 RoyallleS e« ¢ o ¢ ¢ e o ¢ o ¢ 0 o 60 0 0 e oo so o
16 OCCUPANCY ¢ « o ¢ o ¢ o o o s o s s s s o o 00 oo 59,699 25,187 27,157 7,355
17 Travel « o ¢ o ¢ o ¢ o ¢ o0 60 68 0 s o o s o0 13,658 745 12,787 126
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings .« « « « « « & 42,540 42,290 250
20 Inferest. v ¢ @ ¢ i et et e e et e s e e e e
21 Paymentstoaffiliates « « « « ¢ ¢ ¢ o ¢ v ¢ a0 0 o s
22  Depreciation, depletion, and amortization . . . . . . . 1,802 1,802
23 INSUMANCE ¢ o ¢ o o s 6 ¢ o ¢ o 6 a 06 s 068 60 00 1,075 1,075
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24¢ |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MISCELLANEOUS 5,467 2,932 2,535
b TAXES AND FILING FEES 1,121 1,121
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1,659,856 1,214,005 384,745 61,106

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

EEA

Form 980 (2015)



, Form 990 (2015) TURKISE PHILANTHROPY FUNDS, INC. 20-8392006 Page 11
Part X| Balance Sheet

Check|fScheduleOcontamsaresponseornotetoanyllnelnthlsPartX e o o o6 s o 8 6 s 6 o s s e s e e e s e s e e s e v e l:]

(A) |)
Beginning of year End of year
1 Cash-nominterestbearng  « o o v o o o o o v o et e e v v oo 000 oeose 949,000 1 1,554,433
2 Savings andtemporarycashinvestments . . . ¢« o ¢ e e ¢ ¢ s 0 0 ¢ o 00 v o 2
3 Pledgesandgrantsreceivable,net . o ¢ ¢ ¢ e ¢ o o 0 b b o e s i et e e e 3
4 Accountsreceivable,Net ¢ o o o ¢ o ¢ et e 0 o et e s o e s e b e e s e 4
5 Loans and other receivables from cument and former officers, drrectors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L « o o ¢ o a ¢ o o o s o o0 6 oo seesososaos 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL « &« = ¢ ¢ ¢ ¢ o s o o ¢ » « 6
7 Notesandloansreceivable,net  « ¢ v ¢ ¢ ¢ e s 6 o 0 b e b et b0 o0 7
§ 8 Inventoriesforsaleoruse . . ¢ ¢ e e e o ¢ ot et o o b o o s e e s e o 8
4 9 Prepadexpensesanddeferredcharges .« . . ¢ ¢ o« ¢ e e o e o 0o 00 s o o o 9
10a Land, bulldings, and equipment costor
other basis Complete Part Vl of ScheduleD ... .| 10a 7,179
b Less: accumulated depreciaton . . . . . . . ... .| 10b 4,713 3,235 | 10c 2,466
11 Investments - publicly traded secunties « o ¢« ¢ ¢ ¢ ¢ ¢ o ¢ e 0 e e e e s e e e e 4,184,328 11 5,725,384
12 Investments - other secunties SeePartIV,line11 . . . 4 . ¢ e v e e v o 0 o o 504,145 12
13  Investments - program-related SeePartIV,Ine11 . .« v ¢ ¢ ¢ ¢t ¢ s s o 0 o @ 13
14 Intangible assets « ¢ ¢ ¢ ¢ v ¢ e o 6 e o c s 6 o e st e e et s e e e 14
15 Otherassets SeePartiV.line11 . o o o o s ¢ o et t e e v e s o s oo oeaen 6,419 | 15 69,388
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ¢ oo . e o o0 oo 5,647,127 | 16 7,351,671
17  Accounts payable and acCrued expenses . « « o ¢« « ¢« 4 s s e ¢ s s e e s o6 o 8,831 17 221,143
18 Grantspayable . « ¢« ¢ o ¢ o o o o 0t b e s e s e et e e oo e e e 18
19 Deferredrevenue . ¢ ¢ o o o o ¢ ¢ e o e o 0 ¢ o0 0 o oo eoceessess 19
20 Tax-exemptbondliabilities « ¢ o o ¢ ¢ ¢« ¢ o 6 6o ¢ 6 o 0 s s s o 0 e s oo oo o 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD  « . « & ¢ & & 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part || of Schedule L e e s e s s s e e e e o 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties  « ¢« ¢ ¢ ¢ ¢ ¢« ¢ ¢ « & 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on fines 17-24) Complete Part X
ofSchedule D . . v v v v vt c et o ot ot et onsassosossssnoesoe 25
26 Total liabilities. Add ines 17through 25  « v ¢ o « o o o o o o s ¢ s o o o o s o 8,831 | 26 221,143
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrncted netassetS o o o o o o s o o 0 o s o s 0 a0 0 08 0 00scacaeana 3,329,656 | 27 4,628,785
§ 28 Temporarily restricted NEtaSSEtS « o o « o o o o = o o o o o o o o s onnnens 252,295 | 28 300,852
T 29 Permanentlyrestrictednetassets « « ¢ o ¢ ¢ 0 o o 0 i 6 e s e et e 00 o 2,056,345 29 2,200,891
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcumrentfunds  « ¢ ¢ ¢ « ¢ e e 0 b et e 0 e b e 30
& 31 Paid-in or capital sumplus, or land, builldng, or equipment fund e e e e e e a e 31
g 32 Retaned earnings, endowment, accumulated income, or other funds c e s e s e 32
33 Totalnetassetsorfundbalances « ¢ « o ¢ o ¢ ¢ e o o o o ¢ o s s e v o a0 o 5,638,296 33 7,130,528
34 Total liabilitles and net assets/fund balanCes o « o o o o o o o 6 o o s 6 s o o o o 5,647,127 | 34 7,351,671

EEA Form 990 (2015)
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i Part XI Reconciliation of Net Assets

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

W oo ~NOOO R WN =

-
(-]

Total revenue (must equal Part VIIL, column (A},IN€12) « o « o o e e e ¢ s 6 s e 0o s o s oo ssesone
Total expenses (must equal Part IX, column (A), line 25) e
Revenue less expenses Subtractiine2fromlinel . . v o ¢« o ¢ o e o ¢ e o s o s o oo eoasecaas
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ¢ ¢ ¢« o o o o &
Net unrealized gains (losses) on investments T
Donated servicesand use of facilities ¢ ¢ ¢ « ¢ ¢ ¢« ¢ o e o v e o o e 0 s s e oo s o vcecsessoans

INVESIMENTEXPENSES ¢ o o o o o o s o ¢ s o 0 s o 6606 s o ceeesocceesocosoncaesoesn

Priorperod adiustmentS  « ¢ « ¢ o ¢ o o o o ¢ o o o o 0o 0 o 0 e o s s s s et ao e e s s ae e s
Other changes In net assets or fund balances (explain in Schedule O) e e e s s e s s s e e e e s
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33,COlUMN(B)) o o ¢ o o o o o o o o ¢ o e o ¢ o o 6 s a oo o e o oo seeoesosooeeesacose

o 3,294,317
.| o2 1,659,856
.| 3 1,634,461
.| a 5,638,296
.l 5 (142,229)
.6

.7

.| 8

.| 9 0
.1 10 7,130,528

Part Xll | Financial Statements and Reporting

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

T

b

c

Accounting method used to prepare the Form 990- D Cash Accrual D Other

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

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? “ e e
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountart? c e e s e e e e
if “Yes," check a box below to indicate whether the financial statements for the year were audted ona
separate basis, consolidated basis, or both.

Separate basis |:l Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight

of the audt, 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 audt or audts as set forth in

the Single Audt Act and OMB Circular A-1337 & & ¢« o o« o o e ¢ o o e o o s s s s oo s oo aeacce
If “Yes," did the organization undergo the required audi or audts? If the orgamzation did not undergo the
required audtt or audts, explain why In Schedule O and describe any steps taken to undergo such audits .

Yos | No
2a X
2 | X

2 | X

3a X
3b

EEA
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