
990Form 

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

OMS No. 1545-0047 

2008 
Department of the Treasury 
Internal Revenue Service 

benefit trust or private foundation) 

~ The organization may have to use a copy of this return to satisfy state reporting requirements. 
Open to Public 

Inspection 

A For the 2008 calendar year, or tax year beginning JUL 1 2008 and ending JUN 30 2009 

B Check if Please C Name of organization 
applicable: use IRS 

D~~~~~~s ~r~~;~; ITURKISH PHILANTHROPY FUNDS INC. 
rulName tL.....ll..Jchange ype. Doinq Business As 

D 1nilial ~ return See Number and street (or P.O. box if mall is not delivered to street address) Room/sUite 

D~~~~in- :~~~~~ 1036 PARK AVENUE 15A 

D;;'7'u~~ded tions. City or town, state or country, and ZIP + 4 

o Employer identification number 

20-8392006 

E Telephone number 

646-530-8988 

G Gross receipts $ 4 063 106. 

D Atl'oPnPlica- "'T'EW YORK NY 1 0 0 2 8 H(a) Is thl's a group return 1-_--l!:.JL~~J~--=~~~---=c!..=._ ___=:..:::..~~ ___4 
pending ~D

F Name and address of principal officer:OZLENEN E. KALAV for affiliates? Yes L.....ll..J No 

SAME AS C ABOVE H(b) Are all affiliates included? DYes D No 
-------'--====~~----'=---=-=-~"---'-=-----------,==;----------,==;--------j 

I Tax-exemot status: [X] 50Hc) ( 3 ) ..... (insert no.) D 4947(aH1) or D 527 If "No," attach a list. (see instructions)
 

J Website: ~ WWW. TPFUND. ORG H(c) Grouo exemotion number ~
 

K Tvoe of oraanization: [X] Corporation D Trust D Association D Other ~ I L Year of formation: 20071 M State of leaal domicile: DE
 

I Part II Summary
 
OJ 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION I S MISSION IS 

g HELPING INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC 
III 
E 2 Check this box ~ D If the organization discontinued its operations or disposed of more than 25% of its assets. 
~ o 3 Number of voting members of the governing body (Part VI, line 1a) 3 9 
~ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9 
:G 5 Total number of employees (Part V, line 2a) 5 o 
~ 
:;::;::i. 

6 

7a 

Total number of volunteers (estimate If necessary) 

Total gross unrelated business revenue from Part VIII, line 12, column (C) 

6 

7a 

5 
o. 

b Net unrelated bUSiness taxable income from Form 990·T, line 34 7b o. 
Prior Year Current Year 

OJ 
:::l 
~ 

8 

9 

Contnbutlons and grants (Part VIII, line 1h) 

Program service revenue (Part VIII, line 2g) 

1 592 081. 3 390 616. 

~ 
a: 

10 

11 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11 e) 

6 781. 59 290. 

12 Total revenue· add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 1 598 862. 3 449 906. 

13 Grants and similar amounts paid (Part IX, colu mn (A), lines 1·3) 111 000. 897 495. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

:G 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5·10) 

~ 
OJ 
~ 

16 a Professional fundrarslng fees (Part IX, column (A), line 11 e) 

b Total fund raising expenses (Part IX, column (D), line 25) ~ 65 , 645 • 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 111-241) 54 708. 179,952. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 165 708. 1 077 447. 

19 
~'" 
o~ 
"'e 
"5j~ 20 
"'co
«'" 21we 
zti: 22 
IPart II 

Revenue less exoenses. Subtract line 18 from line 12 

Total assets (Part X, line 16) 

Total liabilitieS (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 
ISignature Block 

1 433 154. 

Beainnina of Year 

1 458 154. 

25 000. 

1 433 154. 

2 372,459. 

End of Year 

3 843 363. 

39 095. 

3 804,268. 

Under penalties of perjury, I declare that 1have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, 
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~/~ I tft/o~ t..er- 1£, 2.vo '1Sign 
~ Signature of officer DateHere 

~ OZLENEN E. KALAV, PRESIDENT
 
,. Type or print name and title
 

Preparer's ~ -- ~ / I)) IDate _I Check if I Preparer's identifying number 
Paid signature" r ""'\1 VJ" I j V It' -I £.. -ottl ~~fpIOyed ~ D (see instructions) 
Preparer's IFF;;ir;;;m;;;'s;-;:n;;;;am:;;;e;((;;;or---;::M~U::;-T~~~~"lI'I'~.-:t'ftt~I;i~--;:P:;--;A:------'-----' .......l,J...........'It'--':.:..:..:r:..:.::..1c.::..::.~~~"--'-------------

yours if 1L'-.lO '-r-<- & !1Q~ .t'f~.K. , •• EIN ~ U 0 I se n y self-employed), ~ 0 0 30~VP •• B X
address, and 
ZIP + 4 PRINCETON NJ 08542 Phone no. ~ ( 609 ) 452 - 9 555 

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes D No 

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC. 20-8392006 Pa e2 

Part III Statement of Program Service Accomplishments (see instructions) 

1 Bnefly describe the organlzatlon!s miSSion: SEE SCHEDULE 0 FOR CONTINUATION 
THE ORGANIZATION WAS CREATED TO PROVIDE A STRUCTURE IN WHICH U.S. 
FRIENDS OF TURKEY, INCLUDING BUT NOT LIMITED TO INDIVIDUAL AND 
CORPORATE DONORS, CAN CHANNEL THEIR GIFTS TO A VARIETY OF WORTHY 
CHARITABLE CAUSES. THE ORGANIZATION'S GOAL IS TO PROVIDE A SIZABLE, 

2	 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? [X] Yes D No 

If "Yes", describe these new services on Schedule O. 

3	 Old the organization cease conducting, or make significant changes In how It conducts, any program services? DYes [X] No 

If "Yes", describe these changes on Schedule 0 

4	 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 8 59 , 0 0 o. Including grants of $ 8 59 , 0 0 O. )(Revenue $ 

DONOR-ADVISED GRANTMAKING: THE ORGANIZATION (TPF) OFFERS CERTAIN FUND 
TYPES INCLUDING ADVISED, DESIGNATED AND FRIENDS OF FUNDS THAT ALLOW 
DONORS TO REMAIN ENGAGED IN THE GRANTMAKING PROCESS BY SUGGESTING USES 
FOR THEIR GIFT. DONORS MAKE GRANT RECOMMENDATIONS FOR A GRANT TO A 
SPECIFIC ORGANIZATION OR A PROJECT. ONCE TPF'S STAFF HAVE ENSURED THE 
RECIPIENT ORGANIZATION IS A 501(C)(3) EQUIVALENT (FOR TURKEY) OR IN 
GOOD STANDING (FOR U.S.), AND THAT THE ORGANIZATION IS FINANCIALLY 
SOUND AND HAS FILED THE NECESSARY TAX DOCUMENTS, TPF'S BOARD OF 
DIRECTORS REVIEWS AND APPROVES THE GRANT. GRANTS ARE MONITORED AND 
EVALUATED BASED ON TPF'S GRANT MANAGEMENT PROCEDURES.
 

4b	 (Code ) (Expenses $ 3 8 , 495. including grants of $ 3 8 , 495. ) (Revenue $ 

COMPETITIVE GRANTMAKING: THE GOAL OF THE TPF'S COMPETITIVE GRANTMAKING 
IS TO PROVIDE AN OPPORTUNITY FOR DIFFERENT NONPROFIT ORGANIZATIONS TO 
SUBMIT APPLICATIONS FOR AREAS IN EDUCATION, GENDER EQUALITY, 
LIVELIHOODS AND ARTS & CULTURE. EACH COMPETITIVE GRANTMAKING CYCLE IS 
A PROCESS IN WHICH TPF POSTS A "REQUEST FOR PROPOSALS" FOR NONPROFITS 
IN TURKEY. PROPOSALS ARE EVALUATED BY STAFF, GRANTMAKING COMMITTEE AND 
FINAL DECISIONS ARE MADE BY THE EXECUTIVE BOARD. BASED ON THE 
EVALUATION AND SELECTION PROCESS, PROJECTS ARE SELECTED AND AWARDED 
SUPPORT. GRANTS ARE MONITORED AND EVALUATED BASED ON TPF'S GRANT 
MANAGEMENT PROCEDURES.
 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

WOMEN ENTREPRENEURSHIP PROGRAM: TPF TEAMED WITH THUNDERBIRD SCHOOL OF 
MANAGEMENT (ONE OF THE WORLD'S LEADING INSTITUTIONS IN THE EDUCATION OF 
GLOBAL MANAGERS WITH OPERATIONS IN THE U.S. , SWITZERLAND, THE CZECH 
REPUBLIC, RUSSIA, CENTRAL AND SOUTH AMERICA, SINGAPORE AND CHINA) FOR A 
POSSIBLE WOMEN ENTREPRENEURSHIP PROGRAM IN TURKEY. THE AIM WAS TO 
SUPPORT EDUCATIONAL WOMEN ENTREPRENEURSHIP PROGRAMS THROUGH A
 
PARTNERSHIP WITH A TURKISH UNIVERSITY. IN PREPARATION, TPF 
COMMISSIONED A STUDY (FIELD REPORT) TO LEARN ABOUT CURRENT WOMEN 
ENTREPRENEURSHIP PROGRAMS (ESPECIALLY THE ONES RUN BY UNIVERSITIES IN 
TURKEY) 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $ 897 , 495. (Must equal Part IX, Lme 25. column (B).) 

Form 990 (2008) 
832002 
12-18-08 
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1 

9 

Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC .	 20 - 8392006 Page 3 
I Part IV I Checklist of Required Schedules 

Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If II Yes, " complete Schedule A 

2	 Is the organIzation required to complete Schedule 8, Schedule of Contnbutors? 

3	 Old the organization engage In direct or Indirect political campaign activities on behalf of or In Opposition to candidates for 

public office? If "Yes, II complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbying activities? If "Yes, II complete Schedule C, Part II 

5 Section 501(c)(4), 50 1(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If II Yes, " complete Schedule C, Part III 

6 Old the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice 

on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule 0, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, II complete 

Schedule 0, Part III 

Old the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, II complete Schedule 0, Part IV 

10 Old the organization hold assets In term, permanent, or quasI-endowments? If "Yes," complete Schedule 0, Part V 

11 Old the organization report an amount In Part X, lines 10, 12, 13, 15, or 25? 

If "Yes, II complete Schedule 0, Parts VI, VII, VIII, IX, or X as appltcable 

12 Old the organization receive an audited financial statement for the year for which It IS completing thiS return that was 

prepared In accordance with GAAP? If I' Yes, " complete Schedule 0, Parts XI, XII, and XIII 

13 Is the organization a school as descnbed In section 170(b)(1)(A)(ii)? If "Yes." complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the U.S.? 

b Old the organization have aggregate revenues or expenses of more than $10 000 from grantmaklng, fundralslng. bUSiness, 

and program service activities outside the U.S? If "Yes, II complete Schedule F Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity; 

Yes 

X 

No 

1 

2 

3 

4 

X 

X 

X 

X 

X 

X 

1----

X 
X 

X 

X 

X 

X 

X 
X 

~ 
X 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14a 

14b 

15 

~ 

17 

located outSide the United States? If "Yes, " complete Schedule F, Part /I 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to IndiViduals 

located outSide the United States? If "Yes, " complete Schedule F, Part III 

17 Old the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pal111 

19 Old the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G Part III 

20 Old the organization operate one or more hospitals? If "Yes, II complete Schedule H 

21 Old the organization report more than $5,000 on Part IX, column (A), line 1? If I'Yes," complete Schedule I, Pal1s I and II 

22 Old the organization report more than $5.000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Pal1s I and III 

23 Old the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5? If "Yes, " complete Schedule J 

24a	 Old the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer questIons 24b-24d and complete Schedule K 

If "No ", go to questIon 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 

d Old the organIzation act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c){3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction With a 

disqualified person dunng the year? If "Yes, 'I complete Schedule L, Part I 

b Old the organization become aware that It had engaged In an excess benefit transaction With a disqualified person from a 

pnor year? If "Yes," complete Schedule L Part I 

26 Was a loan to or by a current or former officer, director. trustee. key employee. highly compensated employee or disqualified 

person outstanding as of the end of the organization's tax year? If/Yes." complete Schedule L Part 1/ 

27 Old the organization prOVide a grant or other assistance to an officer. director. trustee key employee or substantial 

contnbutor, or to a person related to such an IndiVidual? If "Yes, " comolete Schedule L Part III 

18
I I

I X 
19 I XI 

i20	 ! X 
21	 X 

i22 

23 

24a 

24b i 

24c 

24d 

25a I 

25b 

26 i 

27 I 

X
 
X
 

X
 
I 

I X 

X 

XI 

I 

I X 
Form 990 (2008) 

832003 
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC .	 20 - 8392006 Page 4 
I Part IV I Checklist of Required Schedules (contInued) 

28 Dunng the tax year, did any person who IS a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director. trustee, or employee), or an 

indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other 

person(s) listed In Part VII, Section A)? If II Yes, II complete Schedule L, Part IV 

b Have a family member who had a direct or IndIrect business relationship with the organization? 

If "Yes, II complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) dOing business with the organization? If II Yes, II complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If 'I Yes, II complete Schedule M 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contnbutlons? If II Yes, II complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, II complete Schedule N, Part I 

32 Old the organization sell. exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, " complete 

Schedule N, Part /I 

33 Old 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, II complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes," complete Schedule R, Parts /I, /II, IV, and V, Ime 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

If It Yes, II complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related organizatIon? 

If II Yes, 'I complete Schedule R, Part V, Ime 2 

37	 Old the organization conduct more than 5% of Its activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes complete Schedule R Part VI .......II 

Yes No 

28a 

28b 

X 

X 

28c X 
29 X 

30 

31 

32 

33 

34 

35 

36 

37 

X 

X 

X 

X 

X 

X 

X 

X 
Form 990 (2008) 

832004 
12-18-08 

4 
13411116 758455 1100-9054 2008.04050 TURKISH PHILANTHROPY FUNDS, 1100-981 



Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC. 20-8392006 Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- If not applicable ~1--=-a-+-

b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable <---....:.1--=-b~ 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return '-----=2:....::..:a~ 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-file this return. (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dunng the year covered by this return? 

b If "Yes," has It filed a Form 990-T for this year? If "No, " provide an explanation In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b	 If "Yes, 'I enter the name of the foreign country: ~
 

See the Instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and
 

Financial Accounts
 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

0 
0 

------1 

----f 

1c X 

0____f 

2b 

3a 

3b 

X 

_ 

4a X 

5a 

5b X 
X 

c If (IYes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited 

Tax Shelter Transaction?
 

6a Old the organization SOliCit any contnbutlons that were not tax deductible?
 

b If 'IYes," did the organization Include With every SoliCitation an express statement that such contnbutlons or gifts
 

were not tax deductible?
 

7 Organizations that may receive deductible contributions under section 170(c).
 

a Old the organization provide goods or services In exchange for any qUid pro quo contnbutlon of more than $75?
 

b If "Yes," did the organization notify the donor of the value of the goods or servIces provided?
 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
 

to file Form 8282?
 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1l..--7_d I
 

e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal
 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbutlons of qualified Intellectual property. did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 

8	 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 

supporting organizations. Old the supportIng organization, or a fund maintained by a sponsonng organization, have 

excess bUSIness holdings at any time dunng the year? 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
 

a Old the organization make any taxable dlstnbutlons under section 4966?
 

b Old the organization make a dlstnbutlon to a donor, donor advisor, or related person?
 

10 Section 501(c)(7) organizations. Enter' N/ A 

6a 

5c 

X 

6b 

7a 

7b 

X 

--1 

7c X 

7e 

7f 

7~ 

7h 

X 
X 
X 
X 

8 X 

9a 

9b 

X 
X 

a 

b 

11 

a 

Initiation fees and capital contnbutlons Included on Part VIII, line 12 

Gross receipts, Included on Form 990. Part VIII. line 12, for publiC use of club faCilities 

Section 501(c)(12) organizations. Enter N/ A 
Gross Income from members or shareholders 

~------1
L1QLt:t1a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against ! 

amounts due or received from them) I 11b ----------i 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If "Yes" enter the amount of tax-exempt interest received or accrued durinq the year .. NfA I 12b I I 

Form 990 (2008) 

832005 
12-18-08 
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC.	 20 - 8392006 Pa e 6 
Part VI	 Governance, Management, and Disclosure (SectIons A, B, and C request informatIon about polIcIes not requIred by the
 

Internal Revenue Code.)
 

Section A. Governing Body and Management 

For each "Yes" response to lines 2-7b below, and for a "No II response to lines 8 or 9b below, descnbe the CIrcumstances, 

processes, or changes In Schedule 0 See instructIons, 

1a Enter the number of voting members of the governing body I 1a 

b Enter the number of voting members that are Independent I 1b 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervIsion 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS organizational documents since the prior Form 990 was filed? 

5 Old the organIzation become aware dUring the year of a material diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organIzation have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

b Are any decIsIons of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year 

by the following'
 

a The governing body?
 

b Each committee with authority to act on behalf of the governing body?
 

9a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 

10 w.;vas a copy of the Form 990 provided to the organization s governing body before it was filed? All organIzations must 

describe In Schedule 0 the process, If any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee. or key employee listed In Part VII, Section A, who cannot be reached at the 

orqanlzatlon s malllnq address? If "Yes orovlde the names and addresses In Schedule 0II 

I 9 

Yes No 

2 X 

I 9 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

8a X 
8b X 
9a X 

9b 

10 X 

11 X 
Section B. Policies 

12a Does the organization have a written conflict of Interest poliCy? If "No, " go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 

to conflicts? 

12a 

12b I 
c Does the organization regularly and consistently monitor and enforce compliance With the poliCy? If "Yes. " describe 

In Schedule 0 how thIS IS done 12c 
13 Does the organization have a written whlstleblower poliCy? 13 
14 Does the organization have a written document retention and destruction poliCy? 14 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons. comparability data, and contemporaneous substantiation of the deliberation and deCISion 

a The organization's CEO, Executive DIrector, or top management offiCial? 15a 

b Other officers or key employees of the organization? 15b 

16a 

Describe the process In Schedule 0 (see Instructions) 

Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 16a 

b If "Yes.· ' has the organizatIon adopted a written poliCY or procedure requiring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law. and taken steps to safeguard the organization s 

exempt status With respect to such arranqements? 16b 
Section C. Disclosure 

Yesxt-No 

X I 

X
 
X
 
X 

X
 
X
 

17 List the states With which a copy of this Form 990 IS required to be filed ~_D_~~,_N~Y~~~~~~~~~~~~~~~~~~~~~ 

18 Section 6104 requIres an organization to make its Forms 1023 (or 1024 if applicable). 990 and 990-T (501 (c)(3)s only) available for 

publiC Inspection Indicate how you make these available Check all that apply 

[X] Own webSite 0 Another's webSite [X] Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes its governing documents, conflict of interest poliCY, and finanCial 

statements available to the publiC 

20 State the name. phySical address, and telephone number of the person who possesses the books and records of the organization' ~ _ 

T~D GROV~R; EDUCATIONAL SERVIC~S GROUP - 609-452-2209 
15 ROSZEL ROAD, PRINCETON, NJ 08540 

832006 
12-18-08	 Form 990 (2008) 
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Form 990 (2008) TURKI SH PHILANTHROPY FUNDS INC.	 20 - 8 392006 Pa e 7 
Part VII	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space IS needed. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation, 
and current key employees. Enter -0- In columns (0), (E), and (F) If no compensation was paid, 

• 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 
organ Izatlons . 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 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. 

ec th IS box If t he organization I not compensate any 0 ff dIrector, rustee, or keyemployee,[X] Ch k	 d d Icer, 

(A) 

Name and Title 

HALDUN TASHMAN 
CHAIRMAN 
OZLENEN E KALAV 
PRESIDENT 
ERINCH R OZADA 
VICE CHAIR 
MUSTAFA ABADAN 
TREASURER 
SANEM TATLIDIL 
DIRECTOR 
FILIZ BIKMEN 
DIRECTOR 
MURAT AGIRNASLI 
DIRECTOR 
NICHOLAS PORCARO 
DIRECTOR 
GAMZE AYBERK 
SECRETARY 

(8) (C) 

Average Position 
hours (check all that apply) 

per 

~week 
:.0 
0 

-
~ 

~ 
0 80.>Ci 

~~ ~ :;: 
E 

-==0.. E 
~ g ~E 0 

:><::: ::Co.>U-

25 .. 00 X 

30.00 X X 

4.00 X 

7.50 X X 

3.00 X 

12.50 X 

4.00 X 

12.50 X 

3.00 X X 

I I 

I 

I 

! 
i

+H I 

; 

i 
! 

I i 

I I 

I 
i 

I 

I 

(D)
 

Reportable
 
compensation
 

from
 
the
 

organization 
(W-2/1099-MISC) 

o. 

o. 

o. 

o. 

o. --_. 

o. 

o. 

o. 

t o. 

---4

+ 
I 

I
 

I
 

(E)
 

Reportable
 
compensation
 

from related
 
organ Izatlons 

(W-2/1 099-M ISC) 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

(F)
 

Estimated
 
amount of
 

other
 
compensation
 

from the
 
organization
 
and related
 

organizations
 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

I 

832007 12-18-08 Form 990 (2008) 
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2 

Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC . 20 - 8392006 Page 8 
IPart VIII Section A. Officers, Directors Trustees Key Employees and Hi~hest Compensated Emplo~ees (continued) 

(A) 

Name and title 

1b Total 

(B) 

Average 
hours 

per 
week 

(C) 

Position 
(check all that apply) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 

from related 
organizations 

(W-2/1 099-M ISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organ Izatlon 
and related 

organizations 

-0 
0 

~ 
.~ 

-
:E 
0 

Ci. 
E 

::::.::: 

g 
E 
8~ 

~~ ~ 
.~E a 
I: Q.) u.. 

-----------~-------

~ o. o. o. 
Total number of Individuals (Including those In 1a) who received more than $100,000 In reportable 

compensation from the orqanlzatlon ~ o 

3 Old the organization list any former officer, director or trustee. key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such indIVIdual 

4 For any IndiVIdual listed on line 1a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such mdlvldual 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 

the orqanlzatlon? If "Yes," complete Schedule J for such person 

Yes No 

X3 

X4 

X5 

Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100.000 of compensation from 

the organIzation NONE 
(A) (8) (C) 

Name and bUSiness address DeSCriptIon of services Compensation 

i 

------------~------_I-
I 

,--
2 Total number of Independent contractors (Including those In 1) who received more than $100.000 In compensation 

from the organization ~ 0 
Form 990 (2008) 
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-----------------

Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC.	 20-8392006 Page 9 
I Part VIII I Statement of Revenue 

(D)(A) (B) (C) 
RevenueTotal revenue Related or Unrelated excluded from 

exempt function business tax under 
revenue sections 512, 

513,or514 
revenue 

1 a Federated campaigns ~1.:...::;a.:....r- _
 

b Membership dues 1-1_b-+-- _
 

c Fundralslng events 1-1_c-+-- _
 

d Related organizations ~ _
 

e Government grants (contributions) 1--1~e--+- _
 

f All other contributions, gifts, grants, and
 

Similar amounts not Included above L-1.:....:...f--'--_-=-3-+--'=--'39=----:O~6-=1c....=..6-L. 

9	 Noncash contributions Included In lines 1a-1 f' $ -=-8--=0::.......:9=-----.L1_4-=-=..3--=O=----.:..-.
 

h	 Total. Add lines 1a-1 f ~ 3390616. 
Business Code
 

2 a
 

b
 

c
 

d
 

e
 
f All other program service revenue
 

q Total. Add lines 2a-2f . ~
 

3 Investment Income (including diVidends, Interest, and
 

other Similar amounts) ~
 20	 537. 20	 537. 
4	 Income from Investment of tax-exempt bond proceeds ~ 

r---------I----------I---------+---------- 

5 Royalties ~
 

~_Real (ii) Personal
 

6	 a Gross Rents
 

b Less rental expenses
 

c Rental Income or (loss)
 

d Net rental Income or (loss)
 

7 a	 Gross amount from sales of (ii) Other
 

assets other than Inventory
 

(i) Secuntles 

651953. 
b	 Less cost or other basIs
 

and sales expenses
 613200. 
c Gain or (loss) ,---3_8...1..-7_5_3_.---'---- _ 
d	 Net gain or (loss) 38	 753. 38	 753. 

8 a	 Gross Income from fundralslng events (not
 

Including $ of
 

contnbutlons reported on line 1c) See
 

Part IV. line 18
 a 1---------1 

b	 Less direct expenses bL...-- ---1 

c Net Income or 00ss) hom fundralslng events __~~_~ ~.-------~--------~--------

9 a Gross Income from gaming actiVities See ~ 
Part IV, line 19 a , __~
 

b Less direct expenses b ~
 

c	 Net Income or 00ss) hom gaming actiVities .__~~ ~------~-----~------~ 
~ , 

10 a Gross sales of Inventory, less returns q'
and allowances a I
 

b Less cost of goods sold b <
 I 
c Net Income or (loss) from sales of Inventory .. ~ i I 

Miscellaneous Revenue BUSiness CodeI I 

I ! I	 ! 

c t==±=-----4-------+-----+-i- 
d	 All other revenue I I i I 

Total. Add lines 11 a-11 d ~ I I
I----------t---------+------~ 

Total Revenue .tl,dd lines 1h. 2q. 3 4.5 6d.7d 8c. 9c. 10c. and 11e ~ I 3449 906 • 0 • 0 .1 59 290. 
832009 
02-02-09	 Form 990 (2008) 
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC. 2 0 - 8 3 9 2 0 0 6 Pa e 10 
Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
 
All other organizations must complete column (A) but are not required to complete columns (B), (e), and (D).
 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b MISCELLANEOUS 
c 

d 

e 

f All other expenses 

25 Total functional expenses. Add lines 1 throuqh 24f 

26 Joint Costs. Check here ~ D If follOWing 

SOP 98-2. Complete thiS line only If the organization 

reported In column (8) JOint costs from a combined 

educational campalqn and fu ndralslnq soliCitation 

832010 12-18 08 

13411116 758455 1100-9054 

Grants and other assistance to governments and 

organizations In the U.S. See Part IV, line 21 

Grants and other assistance to IndIviduals In 

the U S See Part IV, line 22 

Grants and other assistance to governments, 

organizations, and Individuals outside the U.S. 

See Part IV, lines 15 and 16 

Benefits paid to or for members 

Compensation of current officers, directors, 

trustees, and key employees 

Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)( 1)) and 

persons described In section 4958(c)(3)(B) 

Other salanes and wages 

Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees)' 

Management 

Legal 

Accounting 

Lobbying 

Professional fu nclralslnQ services. See Part IV, line 17 

Investment management fees 

Other 

AdvertiSing and promotion 

Office expenses 

Information technology 

Royalties 

Occupancy 

Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

Conferences, conventions, and meetings 

Interest 

Payments to affiliates 

Depreciation. depletion, and amortization 

Insurance 

Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5°0 of total 
expenses shown on Ime 25 belo\v.) 

PROVISION FOR UNCOLLECT 

(A) 
Total expenses 

10 000. 

887 495. 

97 
12 

7 

200. 
372. 
480. 

~-

3 500. 
3,034. 
7 748. 

20 000. 
7,554. 

1-. 

7 194. 

3 198. 

10 000. 
672. 

i 

1 077 447. 

(8) 
Program service 

expenses 

10 000. 

887 495.
 

(C) JD)
Fun raising 

aeneral expenses 
Management and 

expenses 

51 917. 
12 372. 

7 480. 

45 283. 

--~-

7 748. 

3,500 . 
3 034. 

20 
7 

000 .. 
554. 

I 
7 194. 

3 198.1= 

10,000., 
672.1 

I 

897 495. 1 

I 

114 307. 65 645. 

I 
Form 990 (2008) 
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS INC . 20 - 8392006 Page 11 
I Part X I Balance Sheet 

(/) 
+J 
a> 
(/) 
(/) 

<t 

(/) 
(]) 

:-e 
ii 
ro 
:.:i 

(/) 
(]) 
(.) 
c 
ro 
ro 
co 
"0 
c 
::J 
u. 
0 
~ 

(/) 
+oJ 
(]) 
C/)
 
C/)
 

<t 
Q) 
z 

Cash· non-interest-bearing
 

2
 

1 

Savings and temporary cash Investments
 

3
 Pledges and grants receivable, net
 

4
 Accounts receivable. net
 

5
 Receivables from current and former officers, directors, trustees, key
 

employees, or other related parties. Complete Part II of Schedule L
 

6
 Receivables from other disqualified persons (as defined under section
 

4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
 

Part II of Schedule L
 

7 Notes and loans receivable. net
 

8 Inventories for sale or use
 

9 Prepaid expenses and deferred charges
 

10a Land, bUildings, and equipment: cost basIs 

b Less: accumulated depreciation Complete 

Part VI of Schedule D 10b 

11 Investments· publicly traded seCUrities 

12 Investments - other secuntles See Part IV, line 11 

13 Investments program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liabilIty Complete Part IV of Schedule D 

22 Payables to current and former officers, dIrectors, trustees. key employees, 

highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilitIes. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 

Organizations that follow SFAS 117, check here ~ 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporanly restricted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here 

complete lines 30 through 34. 

30 Capital stock or trust pnnclpal, or current funds 

31 Paid In or capital surplus. or land, bUilding. or equipment fund 

32 Retained earnings, endowment accumulated Income. or other funds 

33 Total net assets or fund balances 

34 Totalltabilitles and net assets/fund balances 

t:t 

(A) (B) 
Beginning of year End of year 

1 

1 458 154. 2 3 074 763. 
3 186,230. 
4 

5 

6 

7 

8 

9 

10c 

11 582 370. 
12 

13 

14 

15 

1 458 154. 16 3 843 363. 
I 5 000. 17 11,370. 
I 

20 000. 27,725. 

~ 
18 

19 

20 

21 

22 
I 

23 

24 

25 

25 000. 26 39 095. 
[X] and complete 

~213 154. 27 2,535,843. 
28 

220 000. 1 268 425.29 

Dand~ 

30 

31 

32 

1 433 154. 33 3 804 268. 
1 458 154. 34 3 843 363. 

I Part XI I Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other 

2a Were the organization s financial statements compiled or reviewed by an Independent accountant? 

b Were the organization s financial statements audited by an Independent accountant? 

c If "Yes' to lines 2a or 2b. does the organization have a commIttee that assurnes responsibility for oversight of the audit. 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

3a As a result of a federal award, was the organization reqUIred to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 

b If IIYes, II did the orqanlzatlon underqo the required audit or audits? ..... 

==l Yes i No 

I ! 

X2a I 

2b I X 
! 

I 
2c I X
 

3a
 X 
3b 

832011 12-18-08 Form 990 (2008) 
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

2008 
Open to Public 

Inspection 

Name of the organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 
Reason for Public Charity Status (All organizations must complete thiS part.) (see instructions) 

The organization IS not a private foundation because It IS: (Please check only one organization.) 

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

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 

4 

D 
D 

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H.) 

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

City, and state 

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 II) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 [X] 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 D A communIty trust described In section 170(b){1)(A)(vi). (Complete Part II) 

9 D An organization that normally receives: (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

actIvitIes related to ItS exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975 

See section 509(a){2). (Complete the Part III) 

10 D An organization organized and operated exclUSively to test for public safety See section 509(a)(4). (see Instructions) 

11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type III . Functionally Integrated d D Type III . Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). 

If the organization receIved a written determination from the IRS that It IS a Type I, Type II, or Type III 

supporting organization, check thiS box D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) A person who directly or Indirectly controls. either alone or together With persons deSCribed In (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) A famIly member of a person deSCribed In (i) above? 

(iii) A 35% controlled entity of a person deSCribed In (i) or (ii) above? 

h PrOVide the follOWing Information about the organIzations the organization supports 

No 

(ii) EIN(i) Name of supported 
01 gan Izatlon 

(iii) Type of ~iv) Is the organization (v) Old you notify the I (vi) Is th~ (vii) Amount of 
organization in col. (i) listed In your organization In col. o.rganlzatlon ~ncol. 

(described on lines 1-9 governing dOCU111811t? (i) of your support? (I) orgau~e?d In the support 
above or IRe section .. 
(see instructions)) Yes No Yes No Yes No----+--+-------------J-= l --~------

I I -~-
___________-+-- -+_~ _+_i_ I 

I I 

---------1~----+--I-------+----+---t__+_-.J----+-----+-1 

_ 

-To-ta-'--------..,..--------+-------+-----~--+-I----+-----+I---+--------
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

83:2021 12-17 08 
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----------

Form 990 or 990-EZ 2008 TURKISH PHILANTHROPY FUNDS INC. 20-8392006 Pa e2 
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 I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In)~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

1 GiftS, grants, contnbutlons, and 

membership fees received. (Do not 

Include any "unusual grants ") 1 592 081 3 390 616 4 982 697 

2 Tax revenues levied for the organ

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

3 390 616 4 982 697 

3 976 403 

1 006 294 

4 Total. Add lines 1 - 3 

5 The portion of total contnbutlons 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

1 592 081 

6 Public Support. Subtract line 5 from Ilne-+ 

Section B. Total Support 
Calendar year (or fiscal year beginning In)~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

7 

8 

Amounts from line 4 

Gross Income from Interest, 

1 592 081 3 390 616 4~~-L 

diVidends, payments received on 

secuntles loans. rents, royalties 

and Income from Similar sources - 6 781. 20 537. 27,318. 
9 Net Income from unrelated business 

activities. whether or not the 

business IS regularly earned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part IV ) 

11 

12 

Total support. Add lines 7 throug~l 10 
'--

Gross receipts from related activities, etc (see Instructions) 12 I 
5 010 015. 

13 First five years. If the Form 990 IS for the organlzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization. check thiS box and stop here 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2008 (line 6, column (f) diVided by line 11, column (f)) ~4 % 
15 Public suppor1 percentage from 2007 Schedule A, Part IV-A. line 26f 15 -----------o-~ 
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13. and line 14 IS 33 1/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a. and line 15 IS 33 1/3% or more. check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Itne 13, 16a, or 16b. and line 14 IS 10% or more, 

and If the organization meets the'facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the organization 

meets the'facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13. 16a. 16b. or 17a, and line 15 IS 10% or 

more. and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" 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 

Schedule A (Form 990 or 990-EZ) 2008 

832022
 
12-17-08
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Schedule A Form 990 or 990-EZ 2008 
Part III Support Schedule for Organizations Described in Section 509(a)(2) (Com 

Section A. Public Support 
Calendar year (or fiscal year beginning In)~ 

1 GiftS, grants, contnbutlons, and 

membership fees received. (Do not 

Include any "unusual grants ") 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

2 

3 

Gross receipts from admissions, 
merchandise sold or services per
formed, or facilities furnished In 
any activity that IS related to the 
organIzation's tax-exempt purpose 

Gross receipts from activities that 

are not an unrelated trade or bus-

Iness under section 513 

4 Tax revenues levied for the organ 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 - 5 - -----'--

7 a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 

bAmounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of 1% of the total of lines 9 

10c 11 and 12fortheyearorS5.000 

C Add lines 7a and 7b 

8 Public suooort iSubtract Ime 7e from line 61 -t- I 

Section B. Total Support 
Calendar year (or fiscal year beginning I~ 

9 Amounts from line 6
 
10a Gross Income from Interest,
 

diVidends. payments received on
 
secuntles loans, rents. royalties
 
and Income from Similar sources
 

b Unrelated business taxable Income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated business 

activities not Included In line 10b. 
whether or not the business IS 
regularly carned on 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

---

-

12	 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV) 

13 Total support (Add lines 9 10c 11 and 12 i 

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

check thiS box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2008 (line 8, column (I) diVided by line 13, column (I)) ~-+-I O_1O 

---:1:....=6:....--P_u.::.....b.::.....I--=lc_s=-..:U-L:P:....J.:p:........::o_rt--.JpL.:...-e-=-.r_c....:....e_nt-=..a...>J.9--=.e_f--=ro:..-m---=2--=-0-=-0~7--=S:........::c....:..h-=..e-=--d-=--u--=le_A--=,_P--=a:..:...rt....:.....-IV_A-'--' 1_ln--=e_2_7.......,;;9L-- ~....LI~_	 O~1O 
Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2008 (line 1Oc. column (f) diVided by line 13 column (f)) % 

18 Investment Income percentage from 2007 Schedule A. Part IV-A. line 27h % 

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3%. and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 

lIne 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization dId not check a box on line 14 19a or 19b check thiS box and see Instructions 

Schedule A (F orm 990 or 990-EZ) 2008 

832023 12-17-08 

14 
13411116 758455 1100-9054 2008.04050 TURKISH PHILANTHROPY FUNDS, 1100-981 



--

--

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 
Identification of Excess Contributions Schedule A 2008Included on Part II, Line 5 

** Do Not File **
 
*** Not Open to Public Inspection ***
 

Contributor's Name 

HALDUN TASHMAN W/KIM 

ERINCH OZADA 

MUSTAFA ABADAN 

SEVKET TURGUT NESE 

YALCIN AYASLI 

r-----

f---

_. 

-----_. 

Total Excess 
Contributions Contributions 

3 379 962. 3 279 762. 

225 000. 124 800. 

150 000. 49 800. 

109 241. 9 041. 

613 200. 513 000. 

--f.--. 

--r----- -
I 

I 

! 

-I~ 
I 

1 

I 
I 

II 

I
 

Total Excess Contnbutlons to Schedule A. Part II, Line 5
 3 976 403. 
823171 09-11-08 

14.1 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, and 990-PF. 

OMS No 1545-0047 

2008 
Name of the organization 

TURKISH PHILANTHROPY FUNDS INC. 

Employer identification number 

20-8392006 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990·EZ [X] 501 (c)( 3) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990·PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundatIon 

D 501 (c)(3) taxable private foundation 

Check If your organIzation IS covered by the General Rule or a Special Rule. (Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes 

for both the General Rule and a Special Rule See Instructions) 

General Rule 

[X]	 For organizations filing Form 990, 990·EZ, or 990-PF that received, dUring the year, $5,000 or more (In money or property) from anyone
 

contributor Complete Parts I and II
 

Special Rules 

CJ	 For a section 501 (c)(3) organization filing Form 990. or Form 990·EZ. that met the 33 1/3% support test of the regulations under sections 

509(a)(1 )/170(b)(1 )(A)(vi) , and received from anyone contnbutor, dUring the year. a contnbutlon of the greater of (1) $5,000 or (2) 2%) of the 

amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990·EZ, line 1 Complete Parts I and II 

D	 For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990·EZ. that received from anyone contnbutor, dunng the year. 

aggregate contributions or bequests of more than $1,000 for use exclUSively for religiOUS, charitable, sCientific, literary. or educational 

purposes, or the prevention of cruelty to children or animals Complete Parts I, II. and III 

D	 For a section 501 (c)(7), (8), or (10) organization filing Form 990. or Form 990·EZ. that received from anyone contributor, dUring the year 

some contributions for use exclUSively for religiOUS. charitable. etc. purposes, but these contributions did not aggregate to more than 

$1,000 (If this box IS checked, enter here the total contributions that were received dUring the year for an exclUSively religiOUS, charitable, 

etc. purpose Do not complete any of the parts unless the General Rule applies to this organization because It received nonexcluslvely 

religiOUS. charitable, etc., contributions of $5,000 or more dUring the year ) ~ $ 

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990 EZ. or 990 PF), but 

they must answer "No" on Part IV, line 2 of their Form 990, or check the box In the heading of their Form 990·EZ, or on line 2 of their Form 990·PF. to 

certify that they do not meet the filing requirements of Schedule B (Form 990 990-EZ or 990-PF) 

LHA	 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (200B) 

for Form 990. These instructions will be issued separately. 

823451	 12-~8-08 
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Schedule B (Form 990 990-EZ. or 990-PF) (2008) Page 1 of 4 of Part I 

Name of organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

Part I Contributors (see Instructions) 

(a) 

No. 

ANNE1 

3321 AVE 

SANTE FE, 

(a) 

No. 

ARIZONA___2 

2201 EAST 

PHOENIX, 

(a) 

No. 

ITIR AND--~ 

211 N. 

BROOKLYN, 
--

(a) 

No. 

ONE4 

125 

BECKLEY, 

(a) 

No. 

AYSE___5 

29 

CHESTNUT 

(b)
 

Name, address, and ZIP + 4
 

SEASHOLES KOZLU 

DE SAN MARCOS 

NM 87507 

(b)
 

Name, address, and ZIP + 4
 

COMMUNITY FOUNDATION 

CAMELBACK RD, STE 202 

AZ 85016 

(b)
 

Name, address, and ZIP + 4
 

ERDEN ARKAN 

5TH STREET L. APT 4A 

NY 11211 -_._------

(b)
 

Name, address, and ZIP + 4
 

FOUNDATION (ATTAR FAMILY) 

WHITESTICK ROAD 

WV 25801 

(b)
 

Name, address, and ZIP + 4
 

(c) (d)
 

Aggregate contributions
 Type of contribution 

Person [X] 
Payroll D 
Noncash$ 5,000. D 

(Complete Part II If there
 
IS a noncash contribution.)
 

(c) (d)
 

Aggregate contributions
 Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II If there
 
IS a noncash contribution.)
 

$ 2,100,000. 

(c) (d)
 

Aggregate contributions
 Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II If there
 
IS a noncash contnbutlon )
 

$ 5,000. 

(c) (d)
 

Aggregate contributions
 Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II If there 
IS a noncash contnbutlon ) 

$ 10,000. 

(c) (d)
 

Aggregate contributions
 Type of contribution--+
I 

PORCARO Person [X] 
Payroll D 
NoncashWOODCHESTER DRIVE $ 30,000. D 

(Complete Part II If there 

HILL, MA 02467-1030 IS a noncash contnbutlon.) 

4 
I 
! 

(c) (d) 

Name, address, and ZIP + 4 

(a) i (b) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

, WHITE & CASE, 1155 AVE OF AMERICAS 

-~---~ ASLI F. BASGOZI 

Noncash D 
(Complete Part II If there 

$ 4_0 ,_0_0_0_. 

IS a noncash contribution.)NEW YORK, NY 10036-2711 
823-+52 12 18-08 

13411116 758455 1100-9054 
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Schedule B (Form 990 990-EZ, or 990-PF) (2008) Page 2 of 4 of Part I 

Name of organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

Part I Contributors (see Instructions) 

(a) 

No. 

SEVKET__7 

C/O 36 

NEW YORK, 

(a) 

No. 

HALUK__8 

99 WINTER 

LINCOLN, 

(a) 

No. 

ISMAIL__9 

AHI CELEBI 

TARABYA, 

(a) 

No. 

KATHERINE_10 

21 FOUNDRY 

MEDFIELD, 

(a) 

No. 

ERINCH R~ 

570 

NEW YORK, 

(a) 

No. 

LAURA~ 

WHITE & 

(b) 

Name, address, and ZIP + 4 

TURGUT NESE ESTATE 

EAST 20TH STREET 

NY 10003 

(b) 

Name, address, and ZIP + 4 

SOYKAN
 

STREET
 

MA 01773
 

(b) 

Name, address, and ZIP + 4 

HAKKI & AYSE CANDAN CARMIKLIS 

CAD, COBAN CUSME SOK 

ISTANBUL, TURKEY 

(b) 

Name, address, and ZIP + 4 

GALLAGHER
 

STREET
 

MA 02052
 

(b) 

Name, address, and ZIP + 4 

OZADA 

LEXINGTON AVENUE, 39TH FLOOR 

NY 10022 

(b) 

Name, address, and ZIP + 4 

SIZEMORE 

CASE, 1155 AVE OF AMERICAS 

I NEW YORK, NY 10036-2711 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 109,240. Noncash D 
(Complete Part II If there 
IS a noncash contnbutlon.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 50,000. Noncash D 
(Complete Part II If there 
IS a noncash contnbutlon.) 

(c) 

Aggregate contributions 

(d) 

Type of contribution 

$ 10,000. 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II If there 
IS a noncash contribution) 

(c) 

Aggregate contributions 

I 

(d) 

Type of contribution 

$ 12,500. 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II If there 
IS a noncash contnbutlon ) 

(c) 

Aggregate contributions 

(d) 

Type of contribution 

$ 100,000. 

Person [X] 
Payroll D 
Noncash [X] 

(Complete Part II If there 
IS a noncash contribution) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 10,000. Noncash 0 
(Complete Part II If there 
IS a noncash contnbutlon.) 

823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 
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Schedule B (Form 990 990-EZ or 990-PF) (2008) Page 3 of 4 of Part I 

Name of organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

Part I Contributors (see Instructions) 

(a) 

No. 

MELTEM 
WHITE & 
KAT 28/109 

13 

34394 

(a) 

No. 

MURAT~ 

149 WEST 

NEW YORK, 

(a) 

No. 

MUSTAFA~ 

474 PARK 

MONTCLAIR, 

(a) 

No. 

NICHOLAS~ 

29 

CHESTNUT 

! 

PETER 

(a) 

No. 

17 

53 ROGERTON 

LONDON, 

(b)
 

Name, address, and ZIP + 4
 

AKOL 
CASE, BAYUKDERE CADDESI NO:100 

ESENTEPE, ISTANBUL, TURKEY 

(b)
 

Name, address, and ZIP + 4
 

AGIRNASLI 

36TH STREET, 6 FLOOR 

NY 10018 

(b)
 

Name, address, and ZIP + 4
 

ABADAN 

STREET 

NJ 07043 

(b)
 

Name, address, and ZIP + 4
 

PORCARO 

WOODCHESTER DRIVE 

HILL, MA 02467-1030 

(b)
 

Name, address, and ZIP + 4
 

FINLAY 

CRESCENT 

SW3 2ED, UK 

(c) 

Aggregate contributions 

$ 5,000. 

(c) 

Aggregate contributions 

t 

$ 20,000. 

(c) 

Aggregate contributions 

$ 50,000. 

(c) 

~_ Aggregate contributions 

$ 35,000. 

_. 
(c) 

Aggregate contributions 

$ 5,000. 

(d)
 

Type of contribution
 

Person [X]
 
Payroll D
 
Noncash D
 

(Complete Part II If there
 
IS a noncash contnbutlon.)
 

(d)
 

Type of contribution
 

Person [X]
 
Payroll D
 
Noncash D
 

(Complete Part II If there
 
IS a noncash contnbutlon.)
 

(d)
 

Type of contribution
 

Person [X]
 
Payroll D
 
Noncash D
 

(Complete Part" If there
 
IS a noncash contnbutlon )
 

(d)
 

Type of contribution
 

Person [X]
 
Payroll D
 
Noncash D
 

(Complete Part II If there
 
IS a noncash contnbutlon )
 

(d)
 

Type of contribution
 

Person [X]
 
Payroll D
 
Noncash D
 

(Complete Part II If there
 
IS a noncash contnbutlon )
 

(c) 

Aggregate contributions 

(b) 

Name, address, and ZIP + 4 

----------------------~---------(~ 
N~. I 

(d) 

Type of contribution 

~ RAMERICA FOUNDATION 

12 EAST 49TH STREET, 17 FLOOR 

NEW YORK, NY 10017 

I $ __---'5'----"0--L,---"-0~0__'_0_. 

Person LX] 
Payroll D 
Noncash D 

(Complete Part II If there 
IS a noncash contnbutlon.) 

823..+52 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 
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Schedule B (Form 990 990-EZ or 990-PF) (2008) Page 4 of 4 of Part I 

Name of organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

Part I 

(a) 

No. 

Contributors (see Instructions) 

(b) 

Name, address, and ZIP + 4 

~ SMC MANAGEMENT CORP 

100 GALEN STREET, STE 301 

WATERTOWN, MA 02472-4502 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

-~ YALCIN AYASLI 

48 JONAS BROWN CIRCLE 

CONCORD, MA 01742 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 
------.--

21 ILGAR PEKER 

386 3RD 

NEW YORK, 

(a) 

No. 

MUSTAFA__~l 

474 PARK 

MONTCLAIR, 

(a) 

No. 

--

AVENUE 

NY 10016 

(b) 

Name, address, and ZIP + 4 

ABADAN 

STREET 

NJ 07043 

(b) 

Name, address, and ZIP + 4 

I 

I 

I 
! 

N(aO liiL----!~ __(_b)-'-). Name,--=- address, and ZIP + 4 

, 

II 

$ 

$ 

-------

$ _. 

$ 
-----

$ 

(c)
 

Aggregate contributions
 

5,000. 

(c)
 

Aggregate contributions
 

613,200. 

(c)
 

Aggregate contributions
 

40,000. 

(c)
 

Aggregate contributions
 

75,000. 

(c)
 

Aggregate contributions
 

I 

-+------'==--=-_(_C) --+-----"-=--__(d_) _Aggregate contributions Type of contribution 

Person D 
Payroll D 

$ Noncash D 
(Complete Part II If there
 
IS a noncash contnbutlon.)
 

(d)
 

Type of contribution
 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II If there
 
IS a noncash contnbutlon.)
 

(d) 

Type of contribution 

Person [X] 
Payroll D 
Noncash [X] 

(Complete Part II If there
 
IS a noncash contnbutlon.)
 

(d) 

Type of contribution 

Person [X] 
Payroll D 
Noncash [X] 

(Complete Pari II If there
 
IS a noncash contnbutlon )
 

(d) 

Type of contribution 

Person [X] 
Payroll D 
Noncash [X] 

(Complete Part II If Hlere
 
IS a noncash contnbutlon.)
 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II If there
 
IS a noncash contnbutlon )
 

823452 12 18-08 Schedule B(Form 990, 990-EZ, or 990-PF) (2008) 
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Schedule B (Form 990 990-EZ or 990-PF) (2008) Page 1 of 1 of Part II 

Name of organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

Part II Noncash Property (see instructions) 

(a) 

No. 

from 

Part I 

PLEDGE RECEIVABLE 

20,000 SHARES 
CORPORATION COMMON 

PLEDGE RECEIVABLE 
-----

~ 

(a) 

No. 

from 

Part I 

--~ 

(a) 

No. 

from 

Part I 

21 

(a) 

No. 

from 

Part I 

._

PLEDGE RECEIVABLE 
22 

(a) 

No. 

from 

Part I 

(c)
(b) (d)

FMV (or estimate)
Description of noncash property given Date received

(see instructions) 

BEFORE DISCOUNT 

$ 100,000. VARIOUS 

(c)
(b) (d)

FMV (or estimate)
Description of noncash property given Date received

(see instructions) 

HITTITE MICROWAVE 
STOCK 

$ 613,200. .~16/08 

(c)
(b) (d)

FMV (or estimate)
Description of noncash property given Date received

(see instructions) 

BEFORE DISCOUNT 

$ 40,000. VARIOUS 

(c)
(b) (d)

FMV (or estimate)
Description of noncash property given Date received

(see instructions) 

BEFORE DISCOUNT 

$ 75,000. VARIOUS 

I 

(c)
(b) (d)

FMV (or estimate)
Description of noncash property given Date received

(see instructions) 
-L__1--..-----=1 

_1 .----------+---1--+---$ 

(c) 
(d)

FMV (or estimate)f~:~ I Description of no~:~sh property given Date received1 

(see instructions)
Part I Ii 

1 

I $ 
823453 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 
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2 

5 Old 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 D No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be used only 

ur oses and not for the benefit of the donor or donor adVisor or other 1m ermlsslble rlvate benefit? [][] Yes D No 

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7 

for chantable 

Part II 

Schedule D 
(Form 990) 

Supplemental Financial Statements 
OMS No 1545-0047 

2008 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations that 

answered "Yes," to Form 990, Part IV, line 6,7,8,9, 10, 11, or 12. 
Open to Public 
Inspection 

Name of the organization	 Employer identification number 

TURKISH PHILANTHROPY FUNDS INC.	 20-8392006 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered IIYes" to Form 990, Part IV, line 6 

1 Total number at end of year 

2 Aggregate contnbutions to (dunng year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

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

6 
1 115 130. 

897 495. 
1 262 493. 

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

D Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histOrically Important land area 

D Protection of natural habitat D Preservation of certified historic structure 

D Preservation of open space 

Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservatIon easement on the last day 

of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

Held at the End of the Year 

2a 

~-
2c 

2d 

3	 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the taxable 

year ~ _ 

4	 Number of states where property subject to conservation easement IS located ~ 

5	 Does the organization have a written poliCy regarding the periodic monitoring, Inspection, violations, and 

enforcement of the conservation easements It holds? DYes CJ No 

6	 Staff or volunteer hours devoted to monitoring, Inspecting, and enforCing easements dUring the year ~ 

7	 Amount of expenses Incurred In monitoring, Inspecting, and enforCing easements dUring the year ~ $ _ 

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

and section 170(h)(4)(B)(ii)? DYes D No 

9	 In Part XIV, desCribe 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 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of 

the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art. histOrical treasures, 

or other similar assets held for publiC exhibition. education, or research In furtherance of publiC service prOVide the follOWing amounts relating to 

these Items 

(i)	 Revenues Included In Form 990, Pari VIII, line 1 ~ $ _ 

(ii) Assets Included In Form 990. Part X ~ $
 

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 relating to these Items.
 

a Revenues Included In Form 990, Part VIII, lIne 1 ~ $ _ 

b Assets Included In Form 990, Part X ~ $ _ 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008 
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c 

Schedule D (Form 990) 2008 TURKISH PHILANTHROPY FUNDS INC. 20 - 8392006 Pa e 2 
Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets contInued 

USing the organization's accession and other records, check any of the following that are a significant use of ItS collection Items (check all 

that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other ----------------------- 
c D 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 XIV. 

5 Dunng the year, did the organization SOlICit or receive donations of art, hlstoncal treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? .. DYes D No 

Part IV Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributIons or other assets not Included 

on Form 990, Part X? DYes DNo 

b If IlYes, II explain the arrangement In Part XIV and complete the following table 

Beginning balance
 

d Additions dUring the year
 

e Dlstnbutlons dUring the year
 

Ending balance 

Amount 

1c 

1d 

1e 

11 

2a Did the organization Include an amount on Form 990, Part X, line 21? DYes DNo 

b If "Y es, exp Ialn the arranqemen t In Pati XIV 

I Part V I Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10 

1a Beginning of year balance 

b Contnbutlons 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs
 

1 Administrative expenses
 

9
 End of year balance 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

220 000. 
1048425. 

-  o. 

o. 
o. 

1268425. 
2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasI-endowment ~ % 

b Permanent endowment ~ 1 0 0 • 0 0 % 

c Term endowment ~ % 

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

by' 

(i)	 unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as reqUired on Schedule R? 

4 Descrl be In Part XIV the Inten ded uses 0 f the orqanlzatlon s en dowment funds 

I Part VI \ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 

Description of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 

I 
: 

b BUildings 

Leasehold Improvements
 

d EqUipment
 

e Other
 r	 I 
Total. Add lines 1a-1 e (Column Cd) should equal Form 990 Pan X. column (B) Ime 10Cc).) 

Yes No 

3ai X 
3a ii X 

3b 

(c) Depreciation (d) Book value 

I 
~ 
I 

I 

I 
I 

~I	 o. 
Schedule 0 (Form 990) 2008 

832052 
12-23-08 
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------

---------

S h d I D(Farm 990)2008 c e u e TURKISH PHILANTHROPY FUNDS INC . 20 8392006 Page 3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Descnptlon at secunty or category (b) Book value 
(including name at secunty) 

Financial denvatlves and other financial products 

Closely-held equity Interests 

Other 

(c) Method of valuation: 
Cost or end-at-year market value 

Total. (Col (b) should equal Form 990 Part X col (8) line 12.) ~ 

I Part VIII\lnvestments - Program Related. See Form 990, Part X, line 13. 

(a) Descnptlon of Investment type (b) Book value (c) Method of valuation' 
Cost or end-at-year market value 

- 

Total (Col (b) should equal Form 990, Part X, col (8) line 13.) ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15 
(a) Descnptlon 

Total. (Column (b) should equal Form 990. Part X. col (B) line 15 ) ~ 
I Part U Other Liabilities. See Form 990. Part X, line 25 

_________(_a_)_D_es_c_r_IP_tlo_n_of_I_la_b_lllt_y________ (b) Amount -d
 ,I 

_Federal Income taxes _ ~ 

I 

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) ~ 

In Part XIV provide the text of the footnote to the organization's financial statements that reports the organization s liability for uncertain tax positions 

under FIN 48 

~~~ii?08 Schedule D (Form 990) 2008 
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c e u e ageS h d I D(Farm 990)2008 TURKISH PHILANTHROPY FUNDS INC . 20 - 8392006 P 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3 449 906. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 077 447. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2 372 459. 
4 Net unrealized gains (losses) on Investments 4 <1 345. > 
5 Donated services and use of facilities 5
 

6 Investment expenses 6
 

7 Prior period adjustments 7
 

8 Other (Describe In Part XIV)
 8
 

9 Total adjustments (net). Add lines 4-8
 <1 345. >9 

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 ...... 2 371 114.10 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 

2a 

2b 

2c 

2d 

1 

2e 

3 

4c 

5 

3 448 561. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on Investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d o. 
3 Subtract line 2e from line 1 3 448 561. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line l'
 

a Investment expenses not Included on Form 990, Part VIII, line 7b
 

b Other (Describe In Part XIV) ~ 345.
4b 1
 
c Add lines 4a and 4b
 1 345. 

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I. line 12 ) 3 449 906. 
I Part XlIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 1 077 447. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Losses reported on Form 990, Part IX, line 25 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e o. 
3 Subtract line 2e from line 1 1 077,447.3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c o. 
5 Total expenses Add lines 3 and 4c. (ThiS should equal Form 990, Part I. line 18 ) 1 077 447.5 

I Part Xlvi Supplemental Information 
Complete this pari to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1band 2b, Part V, line 4, Part 

X; Part XI. line 8; Part XII, lines 2d and 4b, and Part XIII. lines 2d and 4b 

PART V, LINE 4: ENDOWMENT FUNDS ARE INTENDED TO BE INVESTED TO PROVIDE 

FUNDING FOR OPERATIONAL NEEDS OF THE ORGANIZAITON. 

PART XII, LINE 4B - OTHER ADJUSTMENTS:
 

AUDIT CLASSIFICATION DIFFERENCE - UNREALIZED LOSSES ON
 

INVESTMENTS: 1345.
 

Schedule 0 (Form 990) 2008 
832054 
12-23-08 
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2 

3 

Schedule F 
(Form 990) 

Statement of Activities Outside the United States OMS No. 1545-0047 

2008 
Department of the Treasury 
Internal Revenue ServIce 

~ Attach to Form 990. Complete if the organization answered IIYesll to 

Form 990, Part IV, line 14b, line 15, or line 16. 
Open to Public 
Inspection 

Name of the organization 

TURKISH PHILANTHROPY FUNDS INC. 

Employer identification number 

20-8392006 
I Part I I General Information on Activities Outside the United States. Complete If the organization answered "Yes" 

to Form 990, Part IV, line 14b 

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the 

grantees' eligibility for the grants or assistance, and the selection crltena used to award the grants or assistance? [X] Yes D No 

For grantmakers. Describe In Part IV the organization's procedures for monltonng the use of grant funds outside the United States. 

Activities per Reqlon. (Use Schedule F-1 (Form 990) If additional space IS needed.) 

(a) Region 

EUROPE 

-] 
Totals ~I 

(b) Number of 
offices 

In the region 

(c) Number of 
employees or 

agents In 
region 

(d) Activities conducted In region 
(by type) (I e., fundralslng, 

program serVices, grants to 
recipients located In the region) 

(e) If activity listed In (d) 
IS a program serVice, 

describe specific type 
of servlce(s) In region 

(1) Total 
expenditures 

In region 

0 0 PROGRAM SERVICES - GRANTS 

toONOR ADVISED 

PRANTMAKING AND 

~OMPETITIVE GRANTMAKING 

FOR AREAS IN EDUCATION 887 495 

- .

f-----

887 495 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008 

SEE PART IV FOR COLUMN (E) DESCRIPTIONS 

8320'"'1 
12-18-08 
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1 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 Paae 2 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any 

reCipient who received more than $5,000 Check this box If no one recipient received more than $5,000 ~D 
----

Use Schedule F 1 (form 990) If additional soace IS needed 

(b) IHS code section 
(a) Name of organization (c) Region

and EIN (It dppllcable) --1-- ------ .•. ~ 

I 
"RUROPE 

[EUROPE 

EUROPE 

IIE 
EUROPE 

-

~l 

(d) Purpose of 

grant 

~OLU BAGISCILAR VAKFI 

IS THE FIRST 

COMMUNITY FOUNDATION 

OF BOLU TURKEY THE 

tto SUPPORT THE SOCIAL 

INVESTMENT INITIATIVE 

OF THE ORGANIZATION 

~ITH THE GOAL OF 

tto SUPPORT YOUTH AND 

SOCIAL RIGHTS PROJECT 

~HAT AIMS AT CREATING 

~ GROUND FOR DIALOGUE 

~O BUILD A CREATIVE 

LIBRARY IN 

DISADVANTAGED PUBLIC 

"RLEMENTARY SCHOOLS TO 

TO SUPPORT THE 

EDUCATIONAL AND 

FINANCIAL NEEDS OF A 

DISADVANTAGED TURKISH 

(e) Amount 

of cash grant 

(f) Manner of 

cash disbursement 

(g) Amount of 
non-cash 

assistance 

(h) Descnptlon 
of non-cash 
assistance 

(i) Method of 
valuation (book, FMV, 

appraisal, other) 

I 

800000 WIRE TRANSFER 0 

I 
i 

50 000 ~IRE TRANSFER 0 

I 

12 340 WIRE TRANSFER 0 

5 155 WIRE TRANSFER 0 

I 

20 000 WIRE TRANSFER 0 

I 

I 

I 

I 

I 
I 

I 

I 

2 Enter total number of organizations that are recognized as chanties by the foreign country or for which the grantee or counsel has provided a 

section 501 (c)(3) eqUivalency letter ~ 

3 Enter total number of other orqanlzatlons or entities ~ o 
Schedule F (Form 990) 2008 

SEE PART IV FOR COLUMN (D) DESCRIPTIONS 
832072 
12-18-08 26 



ScheduleF(Forrn990)2008 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3 

Part III Grants and Other Assistance to Individuals Outside the United States. Complete If the organizatIon answered "Yes" to Form 990, Part IV, line 16. 

_____--"------___=-.LUse Schedule F 1 iEQ!:m 990) If additional soace IS needed 

(a) Type of grant or assIstance 

_.---_._--

-

_J 

I (e) Number of (d) Amount of (e) Manner of (1) Amount of (9) Descnptlon of (h) Method of 
(b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation 

assistance (book, FMV, 

I I 

appraIsal, other) 

I 

i 

I 

I I 

I 

I 

I 

I 

I I 
Schedule F (Form 990) 2008 

83::073 27 12-18-08 



Schedule F Form 990 2008 TURKI SH PHILANTHROPY FUNDS INC. 20 - 8392006 Pa e 4 

Supplemental Information 
Complete this part to provide the Information required by Part I, line 2, and any other additional Information. 

SCHEDULE F, PART I, LINE 2: AS PER ITS INTERNATIONAL GRANTMAKING 

PROCEDURES, AS A PRECONDITION TO THE ISSUANCE OF A CHARITABLE GRANT TPF 

REQUIRES GRANTEES TO CERTIFY THAT THEY ARE IN COMPLIANCE WITH ALL LAWS, 

STATUTES, AND REGULATIONS RESTRICTING U.S. PERSONS FROM DEALING WITH ANY 

INDIVIDUALS, ENTITIES, OR GROUPS SUBJECT TO OFAC SANCTIONS, OR, IN THE 

THE CASE OF FOREIGN GRANTEES, THAT THEY DO NOT DEAL WITH ANY INDIVIDUALS, 

ENTITIES, OR GROUPS SUBJECT TO OFAC SANCTIONS OR ANY OTHER PERSONS KNOWN 

TO THE FOREIGN GRANTEE TO SUPPORT TERRORISM OR TO HAVE VIOLATED OFAC 

SANCTIONS. THE GRANTEES COMPLETE GRANT ELIGIBILITY APPLICATIONS, 

COMMITTING THE GRANTEE TO USE THE FUNDS FOR STRICTLY SPECIFIED CHARITABLE 

~URPOSES. GRANTEES ARE REQUIRED TO SUBMIT A REPORT OF PROJECT 

ACCOMPLISHMENTS AT THE CONCLUSION OF THE GRANTS AND AN INTERIM REPORT 

DURING THE COURSE OF A PROJECT. IN ADDITION, ALL GRANTEES ARE VISITED 

DURING OR AFTER THE COMPLETION OF THE PROJECT SUPPORTED. 

SCHEDULE F, PART I, LINE 3: ACCRUAL METHOD OF ACCOUNTING 

PART I, LINE 3, COLUMN (E): 

REGION: EUROPE 

(E) SPECIFIC TYPES OF SERVICES IN REGION: DONOR-ADVISED GRANTMAKING AND 

COMPETITIVE GRANTMAKING FOR AREAS IN EDUCATION, GENDER EQUALITY, 

LIVELIHOODS AND ARTS AND CULTURE. 

PART II, COLUMN (D): 

REGION: EUROPE 

(D) PURPOSE OF GRANT: BOLU BAGISCILAR VAKFI IS THE FIRST COMMUNITY 

FOUNDATION OF BOLU, TURKEY. THE GRANT IS SUPPORT FOR THE ORGANIZATION'S 

ENDOWMENT. 
832074 12-18-08 Schedule F (Form 990) 2008 
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ScheduleF Form 990 2008 TURKISH PHILANTHROPY FUNDS INC. 20-8392006 Pa e4 

Supplemental Information 
Complete this part to provide the information required by Part I, line 2, and any other additional Information. 

REGION: EUROPE
 

(D) PURPOSE OF GRANT: TO SUPPORT THE SOCIAL INVESTMENT INITIATIVE OF THE 

ORGANIZATION WITH THE GOAL OF COACHING TURKEY'S FIRST COMMUNITY 

FOUNDATION, 

ENVIRONMENT 

BOLU COMMUNITY FOUNDATION, 

FOR COMMUNITY PHILANTHROPY 

AND PROMOTING 

IN TURKEY. 

AN ENABLING 

REGION: EUROPE 

(D) PURPOSE OF GRANT: TO SUPPORT YOUTH AND SOCIAL RIGHTS PROJECT THAT 

AIMS AT CREATING A GROUND FOR DIALOGUE ON SOCIAL RIGHTS FOR YOUTH IN 

TURKEY.
 

REGION: EUROPE
 

_(D) PURPOSE OF GRANT: TO BUILD A CREATIVE LIBRARY IN DISADVANTAGED 

PUBLIC ELEMENTARY SCHOOLS TO INSPIRE TURKISH YOUTH TO BECOME SOCIALLY 

RESPONSIBLE LEADERS. 

REGION: EUROPE 

(D) PURPOSE OF GRANT: TO SUPPORT THE EDUCATIONAL AND FINANCIAL NEEDS OF 

A DISADVANTAGED TURKISH MEDICAL STUDENT WHO IS SELECTED FROM AMONG A POOL 

OF ONE THOUSAND OR MORE APPLICANTS. 

832074 12-18-08 Schedule F (Form 990) 2008 
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SCHEDULE I OMB No 1545 0047 

(Form 990) 

Department of the lreasury 

Internal Revenue Service 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the U.S. 

~ Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 

Attach to Form 990. 

2008 

Open to Public 
Insoection 

Name of the organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 
General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

cntena used to award the grants or assistance? [X] Yes DNo 

2 Descnbe In Part IV the oraanlzatlon's orocedures for monltonno the use of orant funds In the United States 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any 

D 
1 (a) Narne and address of organization 

or governrnent 

---"-

COLUMBIA UNIVERSITY TEACHERS 

COLLEGE 525 WEST 120TH STREET 

BOX 305 NEW YORK NY 10027 

(b) EIN 

13 1624202 

(c) IRC section 
If applicable 

501(C)(3) 

I 

(d) Amount of (e) Amount of (f) Method of (g) Descnptlon of (h) Purpose of grant 
cash grant non-cash valuation (book, non-cash assistance or assistance 

assistance FMV, appraisal, 
other) 

TO BE USED ON HOUSING 

EXPENSES OF TEACHERS 

9 000 0 COLLEGE STUDENTS 

I 
I 

I 

-I I 
I 

i 

----- --"-~--
2 Enter total nurnber of section 501 (c)(3) and governrnent organizations ~ 1 . 
3 Enter total nurnber of other organizations ~ 0 . 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2008 

832101 12-18-08 30 



IForm 990) 2008 TURKI SH PHILANTHROPY FUNDS INC. 20-8392006 Paae 2 

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 
Use Schedule I 1 (Form 990) If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non-
recipients cash grant cash assistance 

I 

-------_.-

I 

---l 
I 

I 

I 
I 

I 
I 

I 

I 
I 

(1) Descnptlon of non-cash assistance
(e) Method of valuation 

(book, FMV, appraisal, other) 

~j 
~IYJ Supplemental Information. Complete this part to provide the Information required In Part I, line 2, and any other additional Information. 

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION RECEIVES REPORTS ON THE USE OF 

~RANT_ FUNp~ __~ .. __~_ 

832102 12-18-01) 31 Schedule I (Form 990) 2008 



SCHEDULE L Transactions with Interested Persons OMS No 1545-0047 

(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ To be completed by organizations that answered 

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, lines 38a or 40b. 

2008 
Open To Public 
Inspection 

Name of the organization Employer identification number 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only) 

T bid b h d "Y F 990 P IV I 2 25b FIIe comp ete ~y organizations t at answere es on orm art - Z,0 , Ine 5a or , or orm 990 E Part V, line 40b 

1 
(a) Name of disqualified person (b) Descnptlon of transaction 

-

(c) Corrected? 

Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under 

section 4958 ~ $ --------
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ~ $-------

[£>~ Loans to and/or From Interested Persons. 
IV organizations t hat answere es on Form 990 P IV IT0 be comp eted b d "Y" art , Ine 26, or Form 990-EZ, Part V, line 38a. 

(b) Loan to or from(a) Name of Interested 
person and purpose the organization? 

To From 

---_._

(c) Onglnal pnnclpal (d) Balance due 
amount 

.

Total .. .... .. . . ~ $ 

(e) In 
default? 

(f) Approved 
by board or 
committee? 

(g) Wntten 
agreement? 

Yes No Yes No Yes No 

I Part III I Grants or Assistance Benefiting Interested Persons. 
IITo be comp eted bIV organizations t hat answere d "Y es on Form 990 Part V, line 27 

(a) Name of Interested person (b) Relationship between Interested person and 
the organIzation 

(c) Amount of grant or type 
of assistance 

, Part IV I Business Transactions Involving Interested Persons. 
d FIy IITo be comp etedblV organizations t hat answere es on arm 990 Part V. lines 28a, 28b, or 28c 

(b) Relationship between Interested 
! 

(a) Name of Interested person (c) Amount of 
person and the organization transaction 

MURAT AGIRNASLI CURRENT DIRECTOR OF 90 565. 

I 

(d) Descnptlon of (e) Shanng of 

transaction organization s 
revenues? 

Yes No 

ORGANIZATIO X 
i 
i 

I 

~ II I 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 

SEE SCHEDULE 0 FOR SCHEDULE L CONTINUATIONS 

832131 12-17-08 
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SCHEDULE M 
{Form 990} 

Department of the Treasury 
Internal Revenue Service 

NonCash Contributions 

~ To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 

OMS No 1545-0047 

2008
 
Open to Public
 

Inspection
 

Name of the organization	 IEmployer identification number 

TURKISH PHILANTHROPY FUNDS INC.	 20-8392006 
I Part I I Types of Property 

(a) (b) (c) 
Check If Number of Revenues reported on 

applicable contnbutlons Form 990, Part VIII, line 1g 

X 1 613 200. 

--..-. 

------------

~. 3 196 

f---	

(d) 
Method of determining 

revenues 

1 Art . Works of art
 

2 Art - Hlstoncal treasures
 

3 Art - Fractional Interests
 

4 Books and publications
 

5 Clothing and household goods
 

6 Cars and other vehicles
 

7 Boats and planes
 

8 Intellectual property
 

9 Secuntles - Publicly traded
 STOCK MARKET MEAN VALU 
10 Securities Closely held stock
 

11 Secuntles - Partnership, LLC, or
 

trust Interests
 

12 Securities - Miscellaneous
 

13 Qualified conservation contnbutlon
 

(hlstonc structures)
 

14 Qualified conservation contnbutlon (other)
 

15 Real estate - ReSidential
 

16 Real estate· Commercial
 

17 Real estate Other
 

18 Collectibles
 

19 Food Inventory
 

20 Drugs and medical supplies
 

21 TaXidermy
 

22 Hlstoncal artifacts
 

23 SCientific specimens
 

24 Archeological artifacts
 

25 Other ~ ( PLEDGE RECEIV)
 230.lACCRUAL BASIS OF ACCOU 
26 Other ~ ( )
 

27 Other ~ ( )
 

28 Other ~ ( )
 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons
 

for which the organization completed Form 8283, Part IV, Donee Acknowledgment I 29 
Yes I No 

30a	 Dunng the year, did the organization receive by contnbutlon any property reported In Part I. lines 1 28 that It must hold for r 
at least three years from the date of the Initial contnbutlon, and which IS not required to be used for exempt purposes for
 

the entire holding penod?
 X30a 
1b If "Yes." descnbe the arrangement In Pari II 
I 

31	 Does the organization have a gift acceptance poliCy that requires the reVle'N of any non-standard contnbutlons? L31 X 
32a Does the organization hire or use third parties or related organizations to SOliCIt. process, or sell noncash 

contnbutlons? X32a 

b If "Yes," descnbe In Part II 
I 

33	 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked I
I 

descnbe In Part II I 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008 

! I 

832141 
03-11-09 
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OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 2008~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection 

Name of the organizatIon Employer identification number 

Internal Revenue Service 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

GOALS TO MEET COMMUNITY NEEDS IN THE U.S. AND IN TURKEY. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

SUSTAINABLE FUNDING AND INFORMATION SOURCE THAT CAN BE USED TO BENEFIT 

BOTH U.S. 501(C)(3) ENTITIES AND CHARITABLE ORGANIZATIONS LOCATED IN 

TURKEY WHICH ARE THE FUNCTIONAL EQUIVALENTS OF 501(C)(3) ENTITIES. 

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:
 

THE ORGANIZATION STARTED A NEW "WOMEN ENTREPRENEURSHIP PROGRAM". THE
 

GOAL IS TO CREATE A WOMEN ENTREPRENEURSHIP PROGRAM IN TURKEY IN 

CONJUNCTION WITH THE THUNDERBIRD SCHOOL OF MANAGEMENT AND A TURKISH 

UNIVERSITY.
 

FORM 990, PART VI, SECTION A, LINE 3: THE TURKISH AMERICAN BUSINESS FORUM 

PROVIDES MANAGEMENT SERVICES TO THE ORGANIZATION, INCLUDING FINANCIAL AND 

GRANTMAKING OVERSIGHT. 

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION FILED A 

CERTIFICATE OF AMENDMENT TO CHANGE ITS NAME FROM TURKISH PHILANTHROPIC 

FUND, INC. TO TURKISH PHILANTHROPY FUND_S~, __IN~C_. _ 

FORM 990, PART VI, SECTION A, LINE 10: MANAGEMENT REVIEWS THE 

ORGANIZATION'S WEBSITE, MARKETING AND FUNDRAISING MATERIAL FOR CONSISTENCY 

WITH DATA IN THE RETURN. A DETAILED REVIEW BY THE EXECUTIVE COMMITTEE, 

LEGAL COUNSEL, AND THE AUDIT COMMITTEE IS PERFORMED. THE BOARD OF 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008 
832211 
12-18-08 
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~ Attach to Form 990. To be completed by organizations to provide 2008 
additional information for responses to specific questions for the Open to Public

Department of the Treasury Form 990 or to provide any additional information. Inspection 

Name of the organizatIon Employer identification number 

Internal Revenue Service 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

DIRECTORS ARE ASKED TO REVIEW AND COMMENT ON A DRAFT OF THE COMPLETED
 

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

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR IS REQUIRED TO 

COMPLETE AND SIGN AN ANNUAL CONFLICT OF INTEREST AND RELATED PARTY 

TRANSACTION QUESTIONNAIRE PRIOR TO THE FILING OF FORM 990. 

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS A COMPENSATION 

POLICY WHICH COVERS CHIEF EMPLOYED EXECUTIVES, OFFICERS AND KEY EMPLOYEES. 

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

WITHOUT COMPENSATION. 

FORM 990, PART VI L SECTION C, LINE 18: FORM 990 IS AVAILABLE ON THE 

ORGANIZATION'S WEBSITE. FORM 1023 IS AVAILABLE UPON REQUEST. 

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE 

AVAILABLE ON THE ORGANIZATION'S WEBSITE OR UPON REQUEST.
 

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC: 

HALDUN TASHMAN - 5801 E. STARLIGHT WAY 

PARADISE VALLEY,_AZ 85253
 

OZLENEN .E KALAV - 1036 PARK AVENUE, 15D 

NEW YORK, NY 10028 

ERINCH R OZADA - 800 FIFTH AVENUE, 27D 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008 
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OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 2008~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection 

Name of the organization Employer identification number 

Internal Revenue Service 

TURKISH PHILANTHROPY FUNDS INC. 20-8392006 

NEW YORK, NY 10065
 

MUSTAFA ABADAN - 14 WALL STREET
 

NEW YORK, NY 10005
 

SANEM TATLIDIL - 295 MADISON AVENUE, 38TH FLOOR 

NEW YORK, NY 10017 

FILIZ BIKMEN - SABANCI CENTER 4, LEVENT 

ISTANBUL, TURKEY 34430 

MURAT AGIRNASLI - 149 WEST 37TH STREET, 6TH FLOOR 

NEW YORK, NY 10018 

NI CHOLAS PORCARO - 2 9_W--=-O-"--O_D--'-C_H_E--'-S_T_E_R__D_R_I_V_E _ 

CHESTNUT HILL, MA ~0~2~4~6~7 __ 

GAMZE AYBERK - 65 EAST 76TH STREET, 5D 

NEW YORK, NY 10021 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: MURAT AGIRNASLI 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

CURRENT DIRECTOR OF "TPF" AND TURKISH AMERICAN BUSINESS FORUM. 

(D) DESCRIPTION OF TRANSACTION: ORGANIZATION PAYS MANAGEMENT AND 

CONSULTING FEES TO THE TURKISH AMERICAN BUSINESS FORUM. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008 
832211 
12-18-08 

36 
13411116 758455 1100-9054 2008.04050 TURKISH PHILANTHROPY FUNDS, 1100-981 




