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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may be made public

2949317409610 &

OMB No 1545-0047

2016

Department of the Treasury > Ob - 9"0“ to Public .
Intemal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. -, *4 Inspection .
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f applcable C Name of organzaton TUURKEN FOUNDATION INC D Employer identificat b

Address change Doing business as N 47-1421022

Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

Inttal return 4 WEST, 43RD STREET 316 (646) 585-4512

Final returmfterminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum EEW YORK NY 10036 G Gross recepts S 7 , 958 , 227.

Application pending

F Name and address of pnncipal officer

HALUK GANI 4 £57 40 STEEL SUITE 315 NEW YORK

H(a} |s this a group return for subardinates? Yes X No
NY 10036 H(b) Are all subordinates included? Yes No

I Tax-exempt status

[x]s01(c)(3)

[ {5010 (

)y (nsertno)

| Joa@mo | [537

J Website: » N/A

If No,' attach a list (see instructions)

H(c) Group exemption number P

K Form of orgamization

l ‘Corporatuon lXJJsl L] Association [T Other ™

l L Year of formation

2014 jM State of legal domicile  NY

| Summary

1 Briefly describe the organization’s mission or most significant activities

PROVIDE STUDENT HOUSING, EDUCATIONAL

8 GRANTS AND SCHOLARSHIPS AND PROMOTE CULTURAL_ AWARENESS THROUGH EDUCATION. ___ ____
E _______________________________________________________________
Z| 2 Checkinisbox = [ 1f the organization discontinued ts operations o disposed of more than 25% of fs netassets
O 3 Number of voting members of the governing body (Part VL lne 1a). . « . . ¢ v v v o v v v v v v v v v n o s 3 13
: 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . . .. ... ... 4 13
:_“E’ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . . . . . v v o v o 5 3
Z| 6 Total number of volunteers (estimate If necessary) .............................. 6 44
3 7a Total unrelated business revenue from Part Vi L i . ¢ USRS P 7a 108, 707.
b Net unrelated business taxable income from Horm Qﬂ'w | \/ED ............. 7b -75,912.
- o Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h). l S I LD 1,040,680. 7,220,190.
S| 9 Program service revenue (Part VIIL, line 2g) %. MAY .1 8.2018 .|© 593,960. 738,026,
% 10 Investment income (Part VIlI, column (A), ineg 3, 4,and7d) . . . . . . .. .| ‘D 11.
& | 11 Other revenue (Part VIll, column (A), lines 5, §d, 8c. e) -256,020.
12 Total revenue — add lines 8 through 11 (mustiequalééﬁ&&(_le 12) 1,378,620. 7,958,227.
13 Grants and similar amounts paid (Part IX, column (A}, Tnes 1-3) .« « .~ « = v v v s - . . - 504, 500. 300, 000.
14 Benefits paid to or for members (Part IX, column (A), lIne4) . . . . . . .. ... ... ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 174,895. 155,026.
g 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . .. ... ... ..
;5-: b Total fundraising expenses (Part IX, column (D), line 25) > 137,535 z
117 other expenses (Part IX, column (A), ines 11a-11d,11f-24e). . . . . . .. .. ... ... 1,685,153, 1,443,941.
18 Total expenses Add lines 13-17 {must equal Part X, column (A),lne25) . . . ... ... 2,364,548. 1,898,967.
19 Revenue less expenses Subtracthine 18fromine42 . . . . . .. . ... . ... -985, 928. 6,059,260.
5 g Beginning of Current Year End of Year
‘g,: 20 Totalassets(Part X, hne18) . . . . . o vt v i i i s e e e e e e 22,278,849. 43,680,873.
33 21 Totallabilities (Part X, iN€26) » « v v ¢« v v v v e vt e e e e e e e e 91,464. 15,431,848.
Eé 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . .. ... ... ... ... 22,187, 385. 28,249,025.

{Partll [Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepar

2r (other than offi cer) 1s based on all information of which preparer has any knowledge

L/Q/‘-/k"/l/"—"’ [05/14/18
Si gn Signature of officer Date
Here p HALUK GANI SECRETARY
Type or pnint name and title
Print/Type preparer's name Preparer's signature Date Check m i |PTIN
Paid Mustali Hassanali Mustali Hassanali sefl-employed P01078533 I]

Preparer Firm's name

Use Only Firm's address

M Hassanali CPA PLLC

" 400 Post Ave Suite 211

FIm'sEIN > 45-4854829

Westbury

NY 11590

Phoneno  (212) 645-5955

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

........................ TJ Yes ‘E([ No

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

TEEA0101 11/16/16
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. Form 990 (2016) TURKEN FOUNDATION INC 47-1421022 Page 2
{Part Il ] Statement of Program Service Accomplishments
Check If Schedule O contains aresponseornotetoany linemthisPart Il . . . . . . v i v i i i it i h vt e e vt e e D
1 Brefly describe the organization’s mission

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

FOrM 990 0 990-EZ2. + « « v« e v et e e et e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 300, 000. wmcluding grants of - $ 0. )(Revenue $ - 0.)
TO PROVIDE EDUCATIONAL OPPURTUNITIES INCLUDING STUDENTS SCHOLORSHIPS & GRANT AWARDS

4b (Code )} (Expenses S 742,765. including grants of S 0. )(Revenue $ 629,330.)
PROVIDE STUDENT HOUSING INCLUDING GRANTS & SUBSIDIES TO MEET THE GAP IN CULTURALLY &

4 ¢ (Code ) (Expenses S 337,280. Including grants of $ 0. )(Revenue $ 0.)
CULTURAL AND SOCIAL AWARENESS PROGRAMS AND EXPERIENCES FOR STUDENTS TO LEARN MORE

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue §$ )
4 e Total program service expenses ™ 1,380,045.
BAA TEEA0102 11/16/16 Form 990 (2016)
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‘ Form 990 (2016) TURKEN FOUNDATION INC 47-1421022 Page 3
{Part IV {| Checklist of Required Schedules

Yes | No
1 s the orgamnization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedule A. « v & 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see INStructions)? . « « v o v v ¢ v o 0 o o o . 2 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, Partl. . . . « v @ v i o i i i e e e e e e e e et e st e e e e 3 X
4 Section 501(c){3) organizations. Did the organization er&ga}ge In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complele Schedule C, PartIl . .7 U . .« o v v i v i i i i e i e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2 T 0 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tistoric land areas, or historic structures? If 'Yes," complete Schedule D, Part Il . . « . « .« « v v v v v v o v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . o i i it e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . « . v @ v i i i i i e e e e e e i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hotd assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . .« v v v v v v v v v 0 0 o 10 X
11 [f the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VilI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Iif 'Yes,’ complete Schedule
L - T Y e 1ta| X
b Did the orgamization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VII. . . . . . . o o i v v v v v v v v e e e oo a v as 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . « . i v i i it i i v v oo e 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, hne 167 If 'Yes, complete Schedule D, Part IX . . . . . . @ v o v i i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s ability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand Xl . . .« © v v o v i i i i et e e e e e e e e i e e e e e e e e e e e e e e e 12al 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 Xllisoptional . . . « .« . « <« .. 12b X
13 Is the organization a school described in section 170(b)}(1)(A)1)? If 'Yes,' complete Schedule E. . . . . .« . « . v v v v v v o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . v . v v v v v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . . . « . . ¢ o v i i i et e s it b e it e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . v o i i i it it i e e e e e e e 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 individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . o v v 0 i v v v v i it e e e e e e e 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part/(see InStructions) . « « v « ¢ v v v v v v v v v v 0 0 0 v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . v o i i i i i 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 9a? If 'Yes,’
complete Schedule G, Partlll. . . . « v v v v v e e e e i e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)



.

Form 990 (2016) TURKEN FOUNDATION INC 47-1421022 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 . . . . . . . . e e e e e e e e 20a X
b If'Yes'to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . .« . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, complete Schedule I, Partsland ll . . . . . « o v v v v o o v . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,  complete Schedule I, Parts 1and Il . .« v v « v v v i v v et e e e e n e e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . o 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 23 X
24 a 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 1ssued after December 31, 20022 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'NO, 'gotolINe 25a. . . . . .« i i i i i i i e e e i e e e it et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease L
any tax-exempt bonds?. . . . . L i e e e e e e it e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. « . « . . v v o v v v v v v an o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . ¢ o v v i i i i i i i it ot 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 . . . . v v v v i i i i i e e et e e e e e e e e e e et e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 . . . « « o @ @ i i i i i et e e e e it et e e e e e 27 X
i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. « v v v v i e e e s 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV™ . . . . . . . .« oo oo o ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if ‘'Yes,  complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . .« .+ & .« 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 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, PartI. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . « « v o i i e i it et e e e et e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . « v« @ i i i i i i i e e et e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part II, lil, or IV,
And Part V, ine 1. . v v i i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « « ¢« v v o i i i v v v e v s 35a X
b 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, PartV, lme 2 . . . . . « « v v v v v v v v v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, liNE 2 . « « « v 4« v i i c i v i i et e bt e s e e s e e e 36 X
37 Dud the organization conduct more than 5% of its activities 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, Part VI . - . « . « « v v v v v v 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 . . . . . . . . ¢ . i i it ittt e s e e e e e 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)
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Forfn 990 (2016) TURKEN FOUNDATION INC 47-1421022 Page 5
' Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany hneinthisPartV.. . . . . . . . .. .. . 0t ici i, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINGS O PrIZE WINNEIS? . . & & & & 0 it i i st e e i et et s d e et ot i a s v s e s e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 3 -
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . . .. . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . ..« v o v v 3a X
b If 'Yes,’ has it filed a Form 990-T for this year? If ‘No’ to lime 3b, provide an explanationin Schedule O. . . - . . « « . v ¢ v e o v v i v e v u v 3b
4 a At any time duning 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 account)? . . . . . . . .. 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . .. ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . .« . ¢« ¢« ¢ i i i i i it i it e e e e e 5c
6 a Does the orgamization 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 contributions? . . . . . . . . . . .. o 00 e .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .« i i i L e e e e e e e e e e e e e e e h 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 contnibution and partly for goods and
services provided tothe payor?. . . « . v . i L i 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 provided? . . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o] L 73 -2z . 7c X
d if 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... I 7 ﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? v o & v v v v bt i h h b e e e e e e e h e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . v i v it it it et e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . . . .« o o o C 0o e e e e 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . .« . ¢« o v L s i e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . « .« . .« ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part Vil line 12. . . . . . . . . . . « . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome frommembers orshareholders. . . . . . . . o 0 0 L0 i d e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . L o oL Lo o el e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans n more thanonestate? . . . . . . . . . .. .. v oo o oo v 13a
Note. See the instructions for addiional infformation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. .. ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . ¢ c o L o il e e e e e e 13c¢
14 a Dd the organization receive any payments for indoor tanning services during thetaxyear?. . . . . .« ¢« . v o o v o0 v 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . . . . . . . .. ... 14b

BAA TEEAQ105  11/16/16

Form 990 (2016)
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Form 990 (2016) TURKEN FOUNDATION INC 47-1421022 Page 6

{(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 aresponseornotetoany lineinthisPart VI, . . . . .« o v v o i v i e vt i e i e i e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . v . i i it e e e s e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . « v v v v v 2 s .« 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed? . . . . . & . v o v i i i i e i it i e e e e s e e e e e e e e e e 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. Lo o e e e e e e e e 6 X
7 a 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? . .« . & ot i i i e e e e e e s e i e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . .+ .« ¢ vt 0 o o i i i e e e e e e e e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . .« . . . v i i e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v o o i o it it e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . « ¢ v v v v v o v w0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . .. .. ... ... e e e e e e e e e e e 10a X
b If 'Yes, did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization’s eXemptpUIPOSES?. « «+ v v« 4 v 4 e v 4 v 4 v b e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . v v v v v i v v v i i i v v e e e s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . ... L. e e T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule OROW thiISwas done . .« . « . v v v i i i i e i e e i s e s e e et e s e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy? . . . . . . .. ... .. e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . .« . v v - v o v i v v s b i e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . v v v v i v v i o i i v v o 15a X
b Other officers or key employees of the organization. . . . . & & & ¢ v i i i i v b i bt e e n t e e e e e e 15b X
If 'Yes' to line 15a or 15b, descrbe 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 a
taxable entity duning the year? . . . . . . o 0 i i i i i 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 written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . i v oo il e e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 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

D Own website D Another's website Upon request D Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

HALUK GANI 1441 BROADWAY FLOOR#3017 NEW YORK NY 10018 (718) 791-5002
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) TURKEN FOUNDATION INC 47-1421022 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . . o0 oo v o v i i o v v ua o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
@ List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for 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

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

® | st 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

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

{c)
N an (B) | an oo v (0) (E) ")
e and Title Average is both an officer and a Reportable Reportable Estimated
ey - | dredtorinistee) e manton | remes eraameatons ompensanon,
(I‘gteghy Z § ‘2 g 5 § 5; 27| (w-2/1088-MISC) (W-2/1099-MISC) mfrt;:: ztgt?on
hours for |5 &l g a ‘ED‘ E ‘i ?D argd related
0:;;3[11?;;- % § g -% 3 g = organizations
baow | 8l =| (2] 3
wo g || 1
3
_{(1)_SERHAT KAAN _ ___ __________ 40.00
DIRECTOR X X 26,250. 0. 0.
_@_BEHRAM TURAN_ _ _ ___________ _0.00
CHAIRMAN X 0. 0. 0.
_(3)_ZURKARNI VARDAR _ __________ _0.00
DIRECTOR X 0. 0. 0.
_@_H., IBRAHIM BAGCACI __ ________ _0.00
DIRECTOR X 0. 0. 0.
_(8_SELIM CAKIR __ _ __ _________ _0.00
DIRECTOR X 0. 0. 0.
_(6)_OMER_FARUK ALBAYRAK _ __ _____ _0.00
DIRECTOR X 0. 0. 0.
_(M_MEMIS YETIM _ _ _ _ ______ ____ _0.00
TREASURER XX 0. 0. 0.
_®_HALUK GANT ___ _ ___________ _0.00
SECRETARY GENERAL XX 0. 0. 0.
_(®_ESRA_ALBAYRAK _ ___________ _0.00
DIRECTOR X 0. 0. 0.
(9)_AHMET BAYRAKTUTAR _ _ _ _ _ ___ _ _ _0.00
DIRECTOR X 0. 0. 0.
(Y_MELIKE KABATAS _ _ __ _ _______ _0.00
DIRECTOR X 0. 0. 0.
(12)_MUSTAFA ILBEYLI _ ___ _______ _0.00
DIRECTOR X 0. 0. 0.
3)_FATIH HIDIRLIGIL_ _ __ _______ _0.00
DIRECTOR X 0 0 0
0 ____ o

BAA TEEAQ107  11/16/16 Form 990 (2016)
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Form 990 (2016) TURKEN FOQUNDATION INC

47-1421022

Page 8

' [ Part VIl !lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) (©)
Positi
(A) A;l/erage 1(320 notlche&s'rl!\cg:e lhggtﬁne (D) (E) (F)
Ui X n
Name and tile :e:i °mcg?:’?§ gedr'?gg“l’s’/ “'“5‘:9) comssr?g:tfolﬁeﬁom oom’;:ﬁ(s)glalgl!lefrom amgjarc;“g?her
u.;{fuae;y S EEIEEER W aaeaneey | W 2oRRMISe) °°T£?n"?§u2'°"
b= = ani. n
e B elE|8 g 283 e
elated oo & 3 (84l organizations
organiza F 3 =|°3
- -_— -
betow § =3 8 ?,
dotted @j @ 2
hine) 8 %
(=%
as 1----
(16) _1
. 1
(18) o _
as _
0 o
ey _
e o ___ ——
3 _
ey o __ ——_———
(8 _
1B SUBOAl. « « - vt e i e e e e e e e e e e e e e e e > 26,250. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . .. .. ... .. >
dTotal(addlinestband 1€) . . . . . . v v v v it it e > 26,250. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . o . i i i e e e e e e e e 3 X
4 For any individual histed on fine 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for
suchindividual + . v @« v o i e e s e s e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson . . . . . « o v o v v v v v i v a .. 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
g Y 9
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108 11/16/16

Form 990 (2016)




Form .9?2(2016) TURKEN FOUNDATION INC 47-1421022 Page 9
[Part V| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . . 0o oo i i v i |:|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 2| 1a Federated campaigns . . . . . 1a
s § b Membershipdues . . . . . .. 1ib
o
m‘E ¢ Fundrasingevents. . . . . . . 1c
% &| d Relatedorganizations . . . . . 1d[ 5,299, 958.
o E| € Government grants (contnbutions) . . 1e
@
5 5| f Allother contributions, gifts, grants, and
32 similar amounts not included above . . 1f| 1,920,232
2 ‘ . .
-E g g Noncash coniributions included in ines 1a-1f
S S| hTotalAddinesta-1f . . ... . ... »| 7.220,190.
1 Business Code
g 2a RENTAL INCOME _ _ _ _ _ _ __ 531120 738,026. 0. 108,696. 629,330.
o« b
| mmmmmmm e
2 c
] I
E| e ________
‘g> f All other program service revenue . . .
G| gTotalLAddhnes2a-2f . .. ... . ...urue. . - 738, 026. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .« ¢ v v v v v e e 0w 4 11. 0 11. 0
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . « . v v v v i v i i e e >
(1) Real (n) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or {loss) . .
d Netrentalincomeor(loss) . . . . « . ..« v o0 v >
7 a Gross amount from sales of () Secunities {4 Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor{loss). « « + « « v v v e it e e e e »
) 8 a Gross iIncome from fundraising events
[ (not including. . $
% of contributions reported on line 1c)
1 SeePartlV,lne18. . . . . ... .. a
E b Less directexpenses . . . . . . .. b
Fo) ¢ Netincome or {loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities
SeePartIV,line19. . . . ... ... a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less returns
and allowances . ... ... .... a
b Less' costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ]
ita
b_
c
d Allotherrevenue. . . . - . . . ...
e Total. Addlnes11a-11d. . . . . . . . .. v oo v v > |
12 Total revenue. See instructions . . . . . .. ... ... »| 7,958,227. 0. 108, 707. 629,330.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

TURKEN FOUNDATION INC

47-1421022

Page 10

* [Part IX || Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

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

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pr
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic T
organizations and domestic governments
SeePartiV,ne21. .. ... ... ..... 300, 000. 300,000.
2 Grants and other assistance to domestic
ndividuals See PartIV,lne22. . . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . .. .. |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 26,250. 26,250. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958(c)3)B). . . . ... ...
Other salanesandwages. . . . . . . . ... 116,667. 53,667. 63,000, 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
9 Otheremployee benefits . . . . . .. .. ...
10 Payrolitaxes . . . . .« . ..o oL 2,109, 6,771 5,338, 0.
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ...,
blegal. . . . ... ... ... ..., 99,126. 74,333. 24,793. 0.
cAccounting . - . v . o v u v h e e e e .
dlobbying . . . .« . oo e
e Professional fundraising services See Part IV, Iine 17 .
f Investment managementfees . ... ... ..
g Other (if ine 11g amoun! exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 491,974. 157,835. 200,734, 133,405,
12 Advertisingand promotion . . . . .. . ... 2,320. 2,320. 0. 0.
13 Officeexpenses . . . . . .« v v v i v v v .. 27,162. 23,567. 3,595. 0.
14 Informationtechnology . . . . . . .. .. ..
15 Royalties. . . . ¢ v v v v v o v i e
16 OcoupanCy . - « + v v o v v v v v i e 743,748. 689,157. 54,591. 0.
17 Travel - . . v i e e e e 50,275. 46,145. 0. 4,130.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . 0o o oo
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .o oo e s
21 Paymenisto affiiates. . . . . . .« ... ...
22 Depreciation, depletion, and amortizaton. . . . 29,336. 0. 29, 336. 0.
23 INSUraNCe .+ . v v v v e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule OQ.) . . . . . ... ...
a_
b_
c
d
eAllotherexpenses . . . . . . . v v v v u v,
25 Total functional expenses. Add lnes 1 through 24e. . . 1,898,967. 1,380,045. 381, 387. 137,535.
26 Joint costs. Complete this line only if “
the organization reported in column (B)
jotnt costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC958-720). . » « . . . . ...
BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) TURKEN FOUNDATION INC 47-1421022 Page 11
" [Part X [ Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . v o v v v e i i it i i e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . & . . . i i i it e e e e e 611,532.( 1 7,750,613.
2 Savings and temporarycashinvestments . . . . . . . . . L0 0. 2
3 Pledgesandgrantsrecevable,net. . . . . . . . ..o L ol e 3
4 Accountsreceivable, Net . - . . v . L . i i s e e e e e e e e e e e e e e e 0.| 4 58,777.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . .'. . . o o . . o e e e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
Sl 7 Notesandloansrecewvable,net . . . .. ... ... ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . .« v v i ittt s e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . .. ... ....0 ... . 0.0, 9 4,635.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 35,821,783,
b Less accumulated depreciation . . . . . . ... ... 10b 72,114. 21,591,227.|10¢ 35,749,669,
11 Investments — publicly traded securities . . . . . . . . ... Lo L 00l 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . . . .. .. ... .. 12
43 Investments — program-related SeePartiV,lne 11 . . . . . . .. oL 0oL 13
14 Intangbleassets. . . . . . . . . . L L e e e e e e 2,065, 14 1,606.
15 Otherassets.SeePartIV,line11 . . . ... . ... .. ... ... ... ... 74,025.115 115,573,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 22,278,849.116 43,680,873.
17 Accounts payable and accrued @xpenses. . - « . .« ¢ v b e v e e d e n e w e .. . 5,705.117 322,376.
18 Grantspayable. . . ¢« . L L s e e e et e e e e e, 18
19 Deferredrevenue . . . v o o v i o it i e e e e e e e e e e e e 19
20 Tax-exemptbondhiabiiies . . . . . . . . ¢ o o 0 i L e e s e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . ... .. 21
=) 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons
5 Compiete PartllofSchedule L. . . . . . . . o0 o v v vt i e it e e 0.]22 15,069, 786.
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 liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 85,759.]25 39,686.
26 Total liabilities. Addhines 17through25. . . . . . . . . . . o0 i v i i v o v 0w 91,464,126 15,431,848.
® Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34.
S[ 27 Unresinctednetassets. . . . . .. ... .. .o 22.,187,385.127 22,914,140.
g 28 Temporanly restrictednetassets. . . . . . . . . o o o Lo Lo e 28 5,334,885,
o | 29 Permanentlyrestrictednetassets . . . . . ... . L o o oo o e 29
ug. Organizations fhat do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
2 30 Capital stock or trust pnincipal, orcurrentfunds. . . « . . . o v oo oLl 30
| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . .. .. 32
g 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... ........... 22,187,385.]33 28,249,025,
34 Total habilties and net assets/fundbalances . . . . . ... ... .......... 22.278,849.] 34 43,680,873.
BAA Form 990 (2016)

TEEAQ111  11/16/16




Forn 990 (2016)  TURKEN FOUNDATION INC 47-1421022

Page 12

* {Part XI |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . . - . o v« i v v v i o vt v v v v v o s

1 Total revenue (must equal Part VIIl, column (A), Ime 12) . . . . . . o . v i i i e e e e e e e e 1 7,958,227.
2 Total expenses (must equal Part IX, column (A), IN@25) . » .« v v vt i i i v ottt e e e e e e s 2 1,898,967.
3 Revenue less expenses Subtractiine2fromline 1. . . . & . o . o i i i i L it e e e e e e e 3 6,059,260.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . « . « v . .. 4 22,187,385.
5 Netunrealized gains (losses)oninvestments - .+ . o v v v v i i i Lt e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . & . . o L 0 L L L e e e e e e e e e e e 6
T INVESIMENt BXPENSES . + « ¢ o v o vttt e s e e e e s e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . v L 0 L L i i s e e e e e i e e e e e e e e e e e e s 8 2,380.
9 Other changes in net assets or fund balances (explaninSchedule Q) . . . . . . . o v i v i o e 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33,
column (B)). « v v i s 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 28,249,025.

[Part Xll | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ineinthis Part Xli . . . . . e e e e e e e e s

1 Accounting method used to prepare the Form 990 - DCash Accrual DOther

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

2 a Were the organization’s financial statements comprled or reviewed by an independent accountant?. . . . . . . . .. 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
[ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .« ¢ v v v v i e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organizathon have a committee that assumes responsibility for oversnght 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 during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . & o o 0 it i e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits « . . . . . v v v v v v v v 0 v

Yes | No
|
2
|
2a X
!
]
2b| X
!
2c| X
i
]
3a X
3b

BAA

TEEAQ112 11/16/16

Form 990 (2016)
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' Public Charity Status and Public Support OMB No 15450047

* SCHEDULE A . .
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

. . . . Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to
3?5%’.—3?‘52523"2“5?5?53 i at www!irs.gov/form990. ) Inspection
Name of the organization ployer identifi

TURKEN FOUNDATION INC 47-1421022

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii1).
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii) Enter the hospital's
name, cty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}(A){(vi). (Complete Part Ii.)
8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ctty, and state of the college or
unwversty
10 An organization that normally receives (1) more than 33-1/3% of its support from contributtons, 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
mnvestment ncome 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 Iil )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting ofganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. 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 control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determmnation from the IRS that it 1s a Type 1, Type 1, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .« . &« ¢ i L L L L e e e e e e e e e e e e e e e :‘

g Provide the following information about the supported organization(s)

{i) Name of supported organization (n) EIN (iu) Type of organization (v} Is the {v} Amount of monetary (vi} Amount of other
(descnbed on hines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)} 1n your goveming

document?

Yes No
A
(B)
©)
(D)
(E) _ _ _ «
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schiedule A (Form 990 or 990-EZ) 2016 TURKEN FOUNDATION INC 47-1421022 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 falled to qualify under Part Il If the
organization fatls to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support /
Calend fiscal
b:g?r"‘nian'gyi‘:‘a)',“’ 1scal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Jtal
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ’ .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf .. ........

3 The value of services or
faciities furnished by a
governmental unit to the

organization without charge- . . /

Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person RO -- - e
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned4 . . ... ......
Section B. Total Support /

Calendar year (or fiscal year
beginning ) » (a) 2012 (b) 201 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromine4 .. .. .. {

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . + « . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon .« . . v v v i aa e

10 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) . . o v v v v v
11 Total support. Add lines 7
through10 . . . . . .. /. ..
12 Gross receipts from relgied activities, etc (see Instructions). . . . . . . . o o L L L e e e e e e e e e e e I 12

13 First five years. If t

and 7p here. The organization qualifies as a publicly supported organization

b 33-(} 3% support test—2015. 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 orgamzation. . . . . . . . . . . . 0 v 0 v v i i i i h e e > D

17a/10%-facts-and-circumstances test—2016. 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 organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > [:I

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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ScHedule A (Form 990 or 990-EZ) 2016 ~ TURKEN FOUNDATION INC 47-1421022 Page 3
* [Partlll_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the orgamzation failed to qualify under Part 11 If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning ) > (a) 2012 {b) 2013 _ (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any ‘unusual grants.). . . . . . 24,388,887. 519,670.17,220,190.132,128,747.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that i1s
related to the organization's

tax-exempt purpose . . . . . . 67,998 738,026. 806,024.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ....... . -

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

Total. Add lines 1 through 5 . . 24,388,887, 587,668.|7,958,216.)32,934,771.
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlnes7aand7b ... ...
8 Public support. (Subtract line

i

TJcfromhne6). . . ... ... . 32,934,771.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine6 . ..... 24,388,887. 587,668.17,958,216.(132,934,771.

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalttes and income from
SIMIArSOUrCeS + « « v « o « v o &
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carmedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Expiain in

PartVL) « v v v v v v v v o v
13 Total support. (Add lines 9,
10c, 11, and12) . . . . . ... 24,388,887. 587,668.17,958,216.132,934,771.
14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . o i v o 0 i i i i i i i e e o v e v e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . oo oo . 15 %
16 Public support percentage from 2015 Schedule A, PartlllLine15. . . . . . . . . . . . o v oo 0o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)} . . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partill,lme 17 . . . . . . . . . oo v v oo i i oo 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is 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 . . . . . . . . . . » D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . ... .. >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016 TURKEN FOUNDATION INC 47-1421022 Page 4

" [PartIlV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section : ) }

509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —mi
purposes® If 'Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and i
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

1}

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
orgamization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? /f 'Yes,’ provide detarl in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 77 If 'Yes,' —
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi 9

¢ Dd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schiedule A (Form 990 or 990-EZ) 2016 TURKEN FOUNDATION INC 47-1421022 Page 5
" {Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the orgamzation accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? If '‘No,’ descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers durning the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such

_benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the o7
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the I

supporting orgarization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 9390 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete fine 3 below

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —J
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schiedule A (Form 990 or 990-EZ) 2016  TURKEN FOUNDATION INC 47-1421022 Page 6
" {PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

N b (W[N]

D lnioiwin|-a

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

-1

7 Other expenses (see instruchions) 7

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

-~ Section B — Minimum Asset Amount ’ (A) Prior Year ‘B’(‘E,‘F‘,{{;’,‘;.‘{ea’

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detad in Part VI)

2 Acquisthion indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

w
w

F

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recovenes of prior-year distributions

@ (N[ |
(Nl | | &

Minimum Asset Amount (add line 7 to Iine 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

N |W [N]-

D || bW N[

Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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TURKEN FOUNDATION INC

47-1421022

Page 7

rting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®IN(P|n| s |w

Distributions to attentive supported organizations to which the organization Is responsive (provide details

in Part VI) See instructions

Distnbutable amount for 2016 from Section C.line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii)
Underdistributions
Pre-2016

(ili)
Distributable
Amount for 2016 -

1

Distnibutable amount fof 2016 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

w

Excess distributions carryover, If any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

TQ | -n|dfoa|/olo o

Appled to 2016 distributable amount

Carryover from 2011 not appled (see Instructions)

.

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdrstrbutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1. For result greater than zero, explamn in Part VI See
Instructions.
7 Excess distributions carryover to 2017. Add lines 3) and 4c.
8 Breakdown of ine 7
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015 . . .
e Excess from 2016 . . . - L
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 TURKEN FOUNDATION INC 47-1421022 Page 8

: [PartVl ISupplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, linés 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hine e, Part v,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

BAA TEEAO408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




. SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Depariment of the Troasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘gen to;‘ublic
Name of the organization ployer identifi -
TURKEN FOUNDATION INC 47-1421022
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. ....... . 5,300,000.
2 Aggregate value of contributions to (during year) . . . . 5,354,885,
3 Aggregale value of grants from (during year) . . . . . . 0.
4 Aggregate valueatend ofyear. . . . . . . .. 5,354, 885.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... ... Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only B

for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any ather purpose conferring
impermissible private benefit? . . . . 0 L i L e e s e e e e e e e e e e e e e e Yes D No

lPart 1] IConservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresewahon of a certified historic structure
Preservation of open space
Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Il Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o . L e L h e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . ¢« . v v ¢ L i i i h et e s 0 e e 2b
¢ Number of conservation easements on a certified historic structure includedm(a) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe National Register . . . . . v & v v v i i v i i i i s i e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholdS? -« « « v @ v v v i bt o v e e e e e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>3

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

and Section 170(M)ANBYIN? - » « + v o v v v e vt et e T [Jes [JNo

In Part Xlll, descrtbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

{Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue includedon Form 990, Part VIIl, Ine 1 . . . . . &« o o v i i it e e e e e e e e e e e e L)
(ii) Assetsincluded INForm 990, Part X « . v . v v o v v i i 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, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 890, Part VIIL ine 1 . . & o v o v L i i i e e e e e e e e e e e e e e - S
b Assets included n Form 990, Part X . . . . . o v 0 o i e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 TURKEN FOUNDATION INC 47-1421022 Page 2
" [Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’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 Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

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

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .« . v .. D Yes DNO
IPart IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes” on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. . & . i i e it et e e e e e m 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 DNO

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table-

Amount
cBeginningbalance . . . - . o o e e e e e e e e e 1c
d ADGIIONS QUNNGINE YBAT « « « « + v« ¢ v v e e e e e e e e e et e e e e e 1d
e Distributions duningtheyear . . . . ¢ o . 0 0 v v i e e e e e e e e e e e e e 1e
fEndingbalance. . . . . ¢ . vttt e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? . . . . . . l_rYes No
b If 'Yes,  explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xill . . . . .. . ... .. ... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnbutons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses « . v - v uw e e

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . ...

f Administrative expenses . .
gEnd of yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment ™ %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . .« . i L L L i e e e e e e e e e e e s e e e e e e e e e 3a(i)
(i) related organizations .. . . . . ¢ v v i 0 i e e e e e e e e e e e e e e e e e e et e e e e e 3afii)

b If 'Yes' on line 3a(u), are the related organizations listed asrequiredon Schedule R? . . . . . . . . . .. o oo oo v L 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds

]Part Vi i] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{Investment) basis (other) depreciation

qaland . . . . . .. o e e s e 31,542,298, ! 31,542,298,
bBUIDINGS « + v v v v v s e e e e 1,105,000. 70,480, 1,034,520,

¢ Leasehold improvements . . . . . .. .. .
dEquipment . . . . . o n e 2,724, 1,634. 1,090.
eOther. . . . . .« v i i i i i e e 3,171,761. 3,171,761.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10C) . « « « v v v v v v v v v v . > 35,749,669,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 TURKEN FOUNDATION INC 47-1421022 Page 3
[Part VIl_|Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . .« . v o v o e
(2) Closely-held equity interests . . . . . .. ... .. ...
(3) Other )

Total. (Column (b) must equal Form 990, Part X, column (B) fne 12) . .» |

P I | Investments — Program Related. -
art VIl Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
()
()
)
(5)
(6)
)
8)
(2]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . » |
lPart IX_|Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(a) Description {b) Book value

(1)
2)
_(3)
4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) « . .+« v i v i i v i i e it it v e e e e e s »

[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of habtlity (b) Book value
(1) Federal iIncome taxes
(2) SECURITY DEPOSITS PAYARBRLE 39,686.
(3)
4)
(5)
(6)
@
(8) ‘
(9)
(10)
(ﬂ) B
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 39,686.
2. Liabity for uncertain tax posttions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided nPart XIll. - . « . <+« « o v v o 0 ot bt ot e s e e e D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4
) |Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12
a Net unrealized gains (lossesjonminvestments . . . . . . . . ..o v vt v e 2a
b Donated services anduseoffaciities. . . . . . . . . ... o0 L0 2b
c Recovenesofprioryeargrants . . . . . . . . v it e e e e e e e 2c
dOther (DescribeinPart XIIL) o & v v v v v v v v i et e e s s e e 2d
eAddlines2athrough2d . . . . . . . . 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 2e
3 Subtractiine2efromlined . . . . . . v o o i i i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, me 7b. . . . . . . . .. 4a
b Other(DescrbemnPart XHl) . . . . . v v o i v v it s e s e e 4b
cAddlinesdaanddb . . . . . . . L o e e e e e e e e e e e e e e e e e e 4c
§ Total revenue Addlines 3 and 4c. (This mustequal Form 990, Partl, lne 12). . . . . « o v v o v v o v v v v v s 5
IPart Xi IReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . & 0 0 0 s e s e e e e e 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25 i
a Donated services anduse offacilities. « .« + ¢ - v & i v h e e e e e 2a )
bPrioryearadjustments . . . - . . .. 0. o 0 e e e e e e e e e 2b '
COthErloSSeS « « + v v v o 4t e v v et et e ettt s e e 2¢c !
dOther (DescribenPart XIHL) . . ¢ ¢ v o v v v i it e e e e e e e e e 2d i
eAddlines2athrough2d . . . . ¢ o o i b i it i s e e e e e e e e e e e e e e e e e e 2e
3 SubtractiineZefromline 1 . . . . v v 0t i i e e e e et e e e e e e e et e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . ... 4a ;
bOther(DescnbemnPart XI) - . . . v« v o v i v il ol e e 4b B
CAddlnesdaanddb . . . . . . . . . . Lt 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, Part/, lne 18) .+ « « « v v v v v v v v v v v v 5
{Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part X, ines 2d and 4b, and Part XH, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

. SCHEDULE G

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2 01 6
> Attach to Form 990 or Form 990-E2 Open to Public l
fthe T 9
E\?g;rgln}gg:r:nueesgg?g: i » Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection |
Name of the organization ploy ™ r
TURKEN FOUNDATION INC 47-1421022

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e D Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d E In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

TN Mo amd - - . - - - { (v) Amount pad to . N .
(i) Name and address of individual (i) Actvity (iii) Did fundraiser (iv) Gross receipts ¢ ()or retalne% by) (vi) Am?””t gab:d to
or entity (fundraiser) have custody or control from activity fundraiser listed n (or retained by)

of centributions? organization

column (i)

Yes No

10

3 List all states in which the orgamization is registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16
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.

47-1421022

Page 2

' [Part ll_|Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column (a)
ANNUAL DINNER through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ¢« o v o v o u . 1,105,000. 1,105, 000.
E

2 Less Contnbutions . . . . ... .....

3 Gross income (line 1 minus line 2). . . . . 1,105, 000. 1,105,000.

4 Cashprizes. . . « . . o v v i v v s v v

5 Noncashprizes . . . . . ...« ..
D
| s Rent/facility costs » « « « = v v . v v o . . 118,829. 118,829.
E

_c -
T 7 Foodandbeverages . . .........
E
X | 8 Entertanment- - . . . ... ...,
E
2 9 Otherdirectexpenses. - . . . . . .. .. 13,629. 13,629.
E
s
10 Drirect expense summary Add lines 4 throughQincolumn(d). . . . . . . .. ... ..o > 132,458.
11 Netincome summary Subtract ine 10 fromline 3, column(d). . . . . . . .« v o v v v i i i et i v > 972,542,

{Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Subtract line 7 from hine 1, column (d)

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming {add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . « . « « v s o v o v 0 n
2 Cashprizes. . . . . ..o v v v oo h
E
D X
APl 3 Noncashpnzes. .............
EN
cCSs
TE| 4 Rentfaciitycosts . . . . .........
5 Otherdrrectexpenses. . . . + « « « + .
__l Yes B | Yes % (|_|Yes B |
6 Volunteerlabor . . . . . .. .. ... .. No No No ‘
7 Drrect expense summary Add lines 2throughSincolumn{d). . . . . . . . .. o o0 v i i v v i v vt v v >
>

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activittes in each of these states?

b If 'No," explain*

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain.

TEEA3702 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 TURKEN FOUNDATION INC 47-1421022 Page 3

" 11 Does the organization conduct gaming activiies With TONMEMDBErS? . . « v v v v v v v o v v v v e e n e e n v n e s e I:l Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L L L e e e e e e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in
aTheorganmzation's facility « « « « v v v i v 0 i v e e e e e e e e e e e e e e e e e e e 13a %
BANOULSIde faCHItY. « « v v c v o ot e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thrdparty > $_ _
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *>

D Director/officer L__JEmponee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributtons from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Publi
Department of the T pen to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. fnspection
Name of the organization Employer identifi b
TURKEN FOUNDATION INC 47-1421022
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for compantons |:| Payments for business use of personal residence
|___] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llitoexplan . . . . .. .. .. .. 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . . . ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,
D Compensation committee |:|Wr|t1en employment contract
I:I Independent compensation consultant |:|Compensat|on survey or study
D Form 990 of other organizations DApprovaI by the board or compensation commuttee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . C L L L L L e e s 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . . . . ... 0000000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . .. L0000 e s 4c X
If 'Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |1
Only section 501(c)(3), 501(c)(4), and 501(c){(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . .« 0 i i i i s e i e e e e e e e e e e e e e e e e e e s S5a X
b Any related organization? . . . . . L 0 L L o L e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ on line 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . v v ¢t i v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e s 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6 If 'Yes,'describe nPartlll . . . . . . .. . .0 oo oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4358-4(a)(3)?
If'Yes, describe INPart Il . . . . v ¢ v v 0 v e e it e e e e e e e e e e e e e et e e e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in Regulations
SECION 53 4058-6(C)? . ¢+ & v i i it e e e e e e e e e e e e e s e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O
* (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 9390-EZ

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

TURKEN FOUNDATION

INC

ploy

47-1421022

Pt VI, Line 8b

Pt VI, Line 1llb

Pt VI, Line 1l2c

The board maintians board minutes for each meeting and keep a copy in

office.

Actions are taken on decisions made 1n meetings and updates are
provided in next meetings

Form 990 and related financials was presented to the board for review

prior to filing

The board on annual basis discloses any conflict of interest that they
may have that can impact the Organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule O (Form 990 or 990-EZ) (2016)




