OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
atpat ol e T » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calend: - year, or tax year beginning 07-01 2015, and ending 06-30 ,2016
B Check if applicable: . Name of organization TURKISH PHILANTHROPY FUNDS, INC. D Employer identification no.
[] Address change Doing business as 20-8392006
D Name change MNumber and street (or P.O. box if mail is not delivered to street address) ‘ Room/suite E Telephone number
E]Immmmm 216 EAST 45TH STREET | 7TH FL (646)530-8988
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 3,294,317
D Amended return NEW YORK, NY 10017 G Gross receipts §
D Application pending ' Name and address of principal officer: .
e e v B
| Taxexemptstaws: (X 01)@® [l 50100 ) € nsetmo)  [] asar@nor [ so7 H(b) Are all subordinates included? [ ] ves [ ] No
If "No," attach a list. (see instructions)
J  Website: » WWW TPFUND.ORG H(c) Group exemption number
K  Form of organization: @ lorporation D Trust D Association D Other » I L Year of formation: 2007 | M State of legal domicile: DE

|Part 1]

Summan

1 Briefly descri e the organization's mission or most significant activities:

THE ORGANIZATION'S MISSION IS HELPING

INDIVIDU/ L AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC GOALS

TO MEET COMMUNITY NEEDS

§ IN THE Ul ITED STATES OF AMERICA AND IN TURKEY.
g
g 2 Check thisbc « » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of v iing members of the governing body (Part VI, line1a) .« « v ¢ v o ¢ o e o e s oo o e s esaaa| 3 15
8 4 Number of in lependent voting members of the governing body (Part Vi, line1b) « ¢ v ¢ ¢ 4 e 4 0 e v v e e v .| 4 15
3; 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . 4 ¢ v 4 o v 0 v 0 0 o ™ wie| B 4
E 6 Total number of volunteers (estimateifnecessary) .« « « « « « s ¢« s s s s s s s s s s s s s s s s s s s s s sa| O 26
7a Total unrelat d business revenue from Part VIll, column (C),line12  + « ¢+ ¢ ¢ v s v ¢ e s s e s e s s asawa| 78 0
b Net unrelatec business taxable income fromForm 990-T, liNe34 . . @ 4 v 4 4 e s 4 ¢ e s s s s s s s sasasas| 1D 0
Prior Year Current Year
8 Contributions and grants (Part VIl Iine1h) & & 4 @ ¢ o 4 4 o 4 o o o s s s s s s o s s s s 842,331 3,123,802
g 9 Programser cerevenue (Part VIILIINE2G) o o« o o o o & o = 2 o 2 2 2 s s s s s 2 s 2 2 s « 0
g 10 Investmentir :ome (Part VI, column (A),lines 3,4, and 7d) .« « « « ¢ ¢ o ¢ « ¢ 0 a o s o « « 197,969 138,147
e |11  Otherrevenu (Part VI, column (A), lines 5,6d,8¢c,9¢c,10c,and 11€) .« v v v = ¢ ¢ ¢ o = = | 37,246 32,368
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)  « « & « o + & 1,077,546 3,294,317
13 Grants and s nilar amounts paid (Part IX, column (A),liNes 1-3) « « = « = s s s s s s s s = = 978,96 990,199
14 Benefits paid 0 or for members (Part IX, column (A),lined) .+ ¢ v ¢ v 0 v s c v 0 v o v u o™ 0
» 15 Salaries, othe - compensation, employee benefits (Part IX, column (A), lines 5-10)  + « « « « & 296,481 410,221
@ | 16a Professional undraising fees (Part IX, column (A),line11€8) =« v v v ¢ o ¢ o s o ¢ o o o s + » 250
E_ b Total fundrai: ng expenses (Part IX, column (D), line 25) » 61,106
Lﬁ 17 Other expens :s (Part IX, column (A), lines 11a-11d, 11f-24e) . . . & & & 4 4 4 4 & o 4 o o & 178,142 259,186
18 Total expens s. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... .. .. 1,453,587 1,659,856
19 Revenue les: expenses. Subtractline18fromline12 . . . . v v v @ v v v v v o v v v o w (376,041) 1,634,461
58 Beginning of Current Year End of Year
ié 20 TotalassetsPPart X, N6 16) « s s e s s s s oo v e s svossssossessesssae 5,647,127 7,351,671
<g 21 Total liabilitiol (Pat X, N8 26) v s & o o sa ann o 8 & s as sais o s s0 s wiessss 8,831 221,143
2 |22 Netassets o fund balances. Subtract ine21 fromlNe20 « v v v @ @ v v o v« o s o s o o & 5,638,296 7,130,528
[Partll | Signatu e Block

Under penalties of perjury, | decl: e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declk ation of preparer (other than officer) js ba

ion of which preparer has any knowledge.

) ILHAI AKBIL bis/{6
Sign Signatur: of officer s Date i
Here ILHAI AKBIL, PRESIDENT & CEO
Type or | int name and title
PrintiType pre arer's name Preparer's signature Date Check D it |PTIN
Paid GILBERT ) VENDIOLA GILBERTO VENDIOLA 11-14-2016 seli-employed P00820840
Preparer | rimsname » VALLES VENDIOLA LLP Firm's EIN
Use Only | Firm's addres: » 91-31 QUEENS BLVD STE 418 Phone no.
Elmhurst NY 11373 718-275-1422

May the IRS discuss this 3tum with the preparer shown above? (see instructions)

ceeceoeo.[lYes [X No

For Paperwork Reductic 1 Act Notice, see the separate instructions.
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Form 990 (2015) TU KISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
Part lil Staten ent of Program Service Accomplishments
Check if 3chedule O contains a response or noteto any lineinthisPart Il 4 ¢ v o ¢ ¢ o o s 0 o o s s s ¢ o0 o s o s s s e .D

1 Briefly describe tr : organization's mission:
THE ORGANIZ TION'S MISSION IS HELPING INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR
PHILANTHROP. C GOALS TO MEET COMMUNITY NEEDS IN THE UNITED STATES OF AMERICA AND IN TURKEY.

2  Did the organizati n undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? = v v v v v e v« 4 - R Tl - Tl T caiwms 55 L] Ves NG
If "Yes," describe nese new services on Schedule O.

3  Did the organizati n cease conducting, or make significant changes in how it conducts, any program
SEIVICES? '+« o s o o s o s s s o s s s s oo s osnconasasnasoeneaeneeeeneness ceveewn]Yes [x] No
If "Yes," describe nese changes on Schedule O.

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

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

4b (Code: ) (Expenses $ 270,766 including grantsof $ 220,849 ) (Revenue § )
DONOR-ADVIS D GRANTMAKING: THE ORGANIZATION (TPF) OFFERS CERTAIN FUND TYPES INCLUDING ADVISED
DESIGNATED .ND FRIENDS OF FUNDS THAT ALLOW DONORS TO REMAIN ENGAGED IN THE GRANTMAKING
PROCESS BY |UGGESTING USES FOR THEIR GIFT. DONORS MAKE GRANT RECOMMENDATIONS FOR A GRANT TO A
SPECIFIC OR IANIZATION OR A PROJECT ONCE TPF'S STAFF HAVE ENSURED THE RECIPIENT ORGANIZATIONS
A 501(C) (3 EQUIVALENT (FOR TURKEY) OR IN GOOD STANDING (FOR U.S.) AND THAT THE ORGANIZATION
IS FINANCIA .LY SOUND AND HAS FILED THE NECESSARY TAX DOCUMENTS. TPF'S BOARD OF DIRECTORS
REVIEW AND .PPROVES THE GRANT. GRANTS ARE MONITORED AND EVALUATED BASED ON TPF'S GRANT
MANAGEMENT 'ROCEDURES.

4c (Code: ) (Expenses $ 81,215 including grants of $ 66,243 ) (Revenue $ )
COMPETITIVE GRANTMAKING: TPF PARTNERS WITH NON-PROFIT ORGANIZATIONS IN TURKEY WHICH CAN
SUBMIT APPL CATIONS TO BE CONSIDERED FOR A GRANT IN THE AREAS OF EDUCATION, GENDER EQUALITY,
SOCIAL AND !CONOMIC DEVELOPMENT, AND DISASTER RELIEF. ALL GRANTS ARE APPROVED BY THE BOARD OF
DIRECTORS.

4d Other program st ~vices (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program se vice expenses » 1,214,005
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¢

~ Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3
|PartlV| Check st of Required Schedules

Yes No
1 Isthe organization Jescribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes " '
complete SChedUlt A . v o o ittt e ettt ees 1 X
2 Isthe organization ‘equired to complete Schedule B, Schedule of Contributors (see instructions)? P e eeiewn s v vee| @ | X
3  Did the organizatic 1 engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pub c office? If "Yes," complete Schedule C,Part | . o v v v v v i vt v v e o e m e e e e 3 X
4  Section 501(c)(3) >rganizations. Did the organization engage in lobbying activities, or have a section 501 (h)
electionin effect d ring the tax year? If "Yes," complete Schedule C,Part Il « v v v v v v s v o e o s s e v e s s nennne. & X
5  Isthe organization 1 section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or si nilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill . . ... 2 ¥ E S e 2 R TSy p o sy = w moveseens e W BRI B F E T © o ol B X
6  Did the organizatic 1 maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pr wvide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," compiato SEedUIE D, PAMT « + o cowvwvio s s o 6687 % 5 & & 5isieie s 5 5 655 505 5 5 5 oo smnae s o oae 6 | X
7 Did the organizatic 1 receive or hold a conservation easement, including easements to preserve open space,
the environment, hi toric land areas, or historic structures? If "Yes," complete Schedule D, Part II . womenEsEce W % o eseraies) T X
8  Did the organizatio 1 maintain collections of works of art, historical treasures, or other similar assets? If "Yes"
complete Schedule D, Part 1l « v v v o vt ittt et e e et e e e e e et 8 X
9  Did the organizatio report an amountin Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amou ts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation se vices? If "Yes," complete Schedule D, Part IV SRR B W TR M W RS S e seeaal B X
10 Did the organizatio , directly or through a related organization, hold assets in temporarily restricted
endowments, perm nent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s won e wmsie w || 100 XK
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VIIL X, or X as applicable.
a Did the organizatio report an amount for land, buildings, and equipmentin Part X, line 107 If "Yes,"
complete Schedule D, PartVl o v o v v 4t o it it ittt et et e e ettt 11a X
b Did the organizatio report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets re sorted in Part X, line 167 If "Yes," complete Schedule D, Part VIl « + « v v o o o o o o » o 4 tsessesa|1lb X
¢ Did the organizatio report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets re yorted in Part X, line 167 If "Yes," complete Schedule D, Part VIl + « o & v v . o . . s B [ X
d Did the organizatiol report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ne 167 If "Yes," complete Schedule D, Part IX « v v v v v v v v v s o v v v s s s o nnnnsennsess 11d X
e Did the organizatio report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e L i (-] X
f Did the organizatiol s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's li bility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X N Lk 1 X
12a Did the organizatiol obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts | and Xl $OEIe e m oo e ® e woAAINCe € % B TR W W E SRR R B s eeierees & w12 | X
b Was the organizatic 1 included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the or anization answered "No" to line 12a, then completing Schedule D, Parts X! and X is optional cesesse|12b X
13 Isthe organization : school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E vd e s veewna e ¥ 13 X
14a  Did the organizatior maintain an office, employees, or agents outside of the United States? SR W SRS S e | 148 X
b Did the organizatior have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, busines 3, investment, and program service activities outside the United States, or aggregate
foreign investments ‘alued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV coenssssseraanses|14b| X
15 Did the organizatior report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgal zation? If "Yes," complete Schedule F, Parts 1and IV« v v o o o o v o n v v s siwineie 5 v v e 35 | X
16  Did the organizatior report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for ‘reign individuals? If "Yes," complete Schedule F, Parts 11and IV« v v v v v o v w v w . cesesass| 16 X
17 Did the organizatior report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) * e s s assesesnansses]| 17 X
18  Did the organizatior -eport more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c ar 18a? If "Yes," complete Schedule G, Part Il « v v v v v v v o v v o e e e e e e em e p——— X
19 Did the organizatior “eport more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete S hedule G, Part Il « « o o o v e e i e e e et et e e et eneeasl 19 X

EEA Form 990 (2015)




Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4
[Part IV Check ist of Required Schedules (continued)
Yes | No
20a Did the organizati n operate one or more hospital facilities? If "Yes," complete Schedule H “ @ el s es e | 208 X
b If"Yes" to line 20: did the organization attach a copy of its audited financial statements to this retum? aile s aieeian s | 20D
21 Did the organizati n report more than $5,000 of grants or other assistance to any domestic organization or
domestic governn :nton Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . ceeseess| 21| X
22  Did the organizati n report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (£ 1, line 27 If "Yes," complete Schedule |, Parts | and Il - YTy e — e I - X
23 Did the organizati nanswer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cur 2nt and former officers, directors, trustees, key employees, and highest compensated
employees? If "Ye 5" complete Schedule J  + v v v v s o v v e e e a .. Seletes E § SEeeeS B B e v e wow et 23 X
24a Did the organizati n have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of th last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and ¢ ymplete Schedule K. If"No"gotoline25a . ¢« v ¢ o v v v 0 s v 0 a v s s s n s v o se a s v oaowow| 248 X
b Did the organizati n invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . i s ow o owieaow| 24D
¢ Did the organizati n maintain an escrow account other than a refunding escrow at any time during the year
to defease any ta -exemptbondS? & ¢ s o o ¢ s 5 s 5 s s 2 s s 8 s s e s e e s s e e e e e w v e OAC
d Did the organizati n act as an "on behalf of" issuer for bonds outstanding at any time during the year? P e s s e e | 24d
25a Section 501(c)(3 , 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a fisqualified person during the year? If "Yes," complete Schedule L, Part | . e m o b aae 25a X
b Isthe organizatio aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes complet: ScheduleL,Part] + « e ¢ c e o s o e s s e s s aseassassassssnssssss R X
26 Did the organizat in report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
cument or former  fficers, directors, trustees, key employees, highest compensated employees, or
disqualified perso s? If "Yes" complete Schedule L,Part Il « ¢« ¢ o o ¢ o o s 0 v oo v v vt v v 00 dawie s e u| 2B X
27 Did the organizat n provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contril itor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family m mber of any of these persons? If "Yes," complete Schedule L, Partlll ~ « . o o v v 0 v v v v v v u s 2w ea) @l X
28 Was the organizz ion a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructior ; for applicable filing thresholds, conditions, and exceptions):
a A curentor form: * officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ . + . . W e W W ene: | SBA X
b A family member f a current or former officer, director, trustee, or key employee? If "Yes," complete
Schodule L. PartllV e « ¢« « o s s s o s s s s s o ssacnsssossssssssssnissssas T & wereea e ow| SBR X
¢ An entity of whicl a curmrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, dil ctor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV T s a5 el 286 X
29  Did the organizat )n receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ceeeeoes| 29 X
30 Did the organizat »n receive contributions of art, historical treasures, or other similar assets, or qualified
conservation con ibutions? If "Yes," complete ScheduleM @ v 4 4 ¢ ¢ 4 o ¢ 0 s s 0 0 0 s 0 0 0 s s s n wmmsmmn w0 X
31 Did the organizal >n liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part v s v o Pawiamnio s o o sca s es & 5 & 6 808 806 8§ 8 5 e sime w § K eI e D AR P on| 3 X
32 Did the organizat >n sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes/"
complete Schedl 2N, Partll 4 v s o s s s o s s s s s s s s s s sssmoocssassssssssssn A —— X
33  Did the organizal on own 100% of an entity disregarded as separate from the organization under Regulations ’
sections 301.77C -2 and 301.7701-37 If "Yes," complete Schedule R, Part| « ¢« ¢ v a0t 0 0o 0 a v v u s sanareE % vl 233 X
34 Was the organiz: ion related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, Il,
OrIV,andPartV iNET o o o o o o o s o o o o 0 o s o s s s s s sssssossessacssaassaas e § Geaves | 34 X
35a Did the organizal n have a controlled entity within the meaning of section 512(0)(13)7 « « « « s o ¢+ o « & R < -] X
b If "Yes" to line 3¢ 1, did the organization receive any payment from or engage in any transaction with a
controlled entity 1 ithin the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 W vuwenn s v | SO0
36 Section 501(c)(: ' organizations. Did the organization make any transfers to an exempt non-charitable
related organizal »n? If "Yes," complete Schedule R, PartV,line2 . « . v« o v v v v v v v oo v oo ann seaedwss| 38 X
37 Did the organiza on conduct more than 5% of its activities through an entity that is not a related organization
and that is treate.  as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V] o o o o | o & s o s 58 8 8 s s s s s 8 s 8 ¢ 8 s 8 8 s 8 s ss s wewessesessesssosssnssnsosssaas ] BT ) i
38 Did the organiza an complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All F¢ m 990 filers are required to complete Schedule O+ v v o e o 4 o v o o o o o v s o s RPN it Ul < 70| D 4
EEA Form 990 (2015)



Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 5
[PartV| Statem nts Regarding Other IRS Filings and Tax Compliance

Check if € :hedule O contains a response or note to any line in this Part V t e+ e s s st e b E s

Yes | No

1a  Enter the number :ported in Box 3 of Form 1096. Enter -0- if not applicable . ............| 1a 0

Enter the number = f Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b Q
¢ Did the organizatic 1 comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNErs? . + v v v v o v v v v v w w v n . e e w e e W ate s w a w| 18
2a Enter the number | f employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed fc * the calendar year ending with or within the year covered by thisreum . .....| 2a 4
b Ifatleastoneisre orted on line 2a, did the organization file all required federal employment tax retums? . . .44 .. ... ..| 2b | X

Note. If the sum o lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) v e e
3a  Did the organizatic 1 have unrelated business gross income of $1,000 or more during the year? v . v v v v e v v e v w....! 3a X

b If"Yes" has it filec a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O VEEeenR & 8 saws| ab
4a  Atany time during e calendar year, did the organization have an interest in, or a signature or other authority
over, a financial ac :ount in a foreign country (such as a bank account, securities account, or other financial
accoun)? . . . SRS lew e b e e e e R § E SRR B § el e85 5 s Eeeiene s = o u-o| dd X
b If"Yes," enter the 1 ame of the foreign country:  »
See instructions for ‘iling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organizati na party to a prohibited tax shelter transaction atany timeduringthetaxyear? +....4..........| 5a X
b Did any taxable pa 'y notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........| 5b X
¢ lf"Yes"toline 5ac 5b, did the organization file Form 8886-T? .+ v & o a v v« . . . . aeld % E S EleEEE d e e e eee| 5O
6a  Does the organizat »n have annual gross receipts that are normally greater than $100,000, and did the
organization solicit iny contributions that were not tax deductible as charitable contributions? sttt e st aeaaaaa...| Ba X
b If "Yes," did the org inization include with every solicitation an express statement that such contributions or
giftswerenottaxdductible?.................................................

7 Organizations thai may receive deductible contributions under section 170(c).
a Did the organizatio receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provic xd to the payor? sinia s Eelenle® n s Smimimin e v v momEeseiee W W seaceve ¥ ¥ e eveviiave s | Ta X
b If"Yes," did the org nization notify the donor of the value of the goods or services provided? . . - i v i i i e ena....] 7B

¢ Did the organizatiol sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileForr8282?..................................................7c X
d It"Yes"indicate th number of Forms 8282 filed during the Year « « « v« v v v s v vvev .. ..|7d |
e Did the organizatiol receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? che e aa| Te X
f  Did the organizatior during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . v . v . v ... 7f X
g Ifthe organization r ceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? s I T I
h  If the organization rec: ved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? & v 4 v » = « . . | 7h
8  Sponsoring organ :ations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organiz: jion have excess business holdings at any time during the year? oA R W R e W 8 ¥ el 8

9  Sponsoring organ ations maintaining donor advised funds.
a Did the sponsoring | rganization make any taxable distributions under section 49667 St s et s e s e s
b Did the sponsoring | rganization make a distribution to a donor, donor advisor, or related person? B EETeTeTETE B B B aideie
10 Section 501(c)(7) ¢ 'ganizations. Enter:
a Initiation fees and c: pital contributions included on Part VILINEA2 o soavmovms & % somass = 5 | 108
b  Gross receipts, incli ded on Form 990, Part VIIl, line 12, for public use of club facilities . . .. ... .| 10b
11 Section 501(c)(12) jrganizations. Enter:
a Gross income from | 1embers or shareholders W% W RRRTEEE B E VRS B ¥ Sueimeae v o 118
b Gross income from | ther sources (Do not net amounts due or paid to other sources
against amounts duc or received fromthem.) .+ v v v v v v v b v h e e e seesssasa|dlb
12a Section 4947(a)(1) ion-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .. ... .| 12a
b If"Yes," enter the ar ount of tax-exempt interest received or accrued duringtheyear .........|12b
13 Section 501(c)(29) | ualified nonprofit health insurance issuers.
a Is the organization li ensed to issue qualified health plans in more than one state? T T e I K7
Note. See the instru :ions for additional information the organization must report on Schedule O.
b Enter the amount of 2serves the organization is required to maintain by the states in which
the organization is lic 2nsed to issue qualified health plans “ VTR S 3 e b eeace 13B ‘
¢ Enterthe amountof 3servesonhand v v v v v v i it u e i e e e e e 13¢ |
14a Did the organization eceive any payments for indoor tanning services during the tax year? Tes st e s a..]|14a X
b _If"Yes" has it filed e Form 720 to report these payments? If "No," provide an explanation in Schedule O & SRR R W e EE l14b
EEA Form 990 (2015)
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Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 6
" |Part VI Goveri ance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, o changes in Schedule O. See instructions.
Check if chedule O contains a response or noteto any lineinthisPart Vl  « o « o o o o o o o ot s o oo o oo oo v oo v v X
Section A. Goverr ng Body and Management

Yes No
1a  Enter the number f voting members of the governing body at the end of the tax year .+« « o = @ v 0 o 1a 15
If there are materi | differences in voting rights among members of the governing body, or '
if the governing be 1y delegated broad authority to an executive committee or similar
committee, explair in Schedule O.
b Enter the number f voting members included in line 1a, above, who are independent . . ......... 1b 15
2 Did any officer, dir :ctor, trustee, or key employee have a family relationship or a business relationship with
any other officer, ¢ rector, trustee, Or key mMpIOYEE?  « « v v v s s s s s s s s st 2 X
3 Did the organizati n delegate control over management duties customarily performed by or under the direct
supervision of offi ers, directors, or trustees, or key employees to a management company or other person? . wop mokie maE B e X
4  Did the organizati n make any significant changes to its governing documents since the prior Form 990 was filed? ceeees| 4 X
5  Did the organizati n become aware during the year of a significant diversion of the organization's assets? viwonow wpmesease |8 X
6 Did the organizati n have members or stockholders? SR B E a8 8 e eneniE % & w eemeeos w8 s segere | 6| X
7a Did the organizati n have members, stockholders, or other persons who had the power to elect or appoint
one or more mer iers of the gOverning body?  « v o o ¢ o s o s s s s s s s s s e s s s s s s o m et see e 7a X
b Are any governar e decisions of the organization reserved to (or subject to approval by) members,
stockholders, or [ ¥sons other than the governing DOdY?  « « « s e s o s s s s s e s s e s s s s s s v v m oo 7b X
8  Did the organizati n contemporaneously document the meetings held or written actions undertaken during
the year by the fo awing:
2 ThegoverningbOIY? « « « o s e o s a s s s oo s s ossoasssssssessessssssssssnessssanssss g8a | X
b Each committee ith authority to act on behalf of the governing body? — « ¢ v o s s e s e e v v s m v e v o v v e mm o e 8b | X
9 Is there any office ', director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O & ac v o vosessasseecaoas| 9 X

Section B. Polici€ 5 (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organizat in have local chapters, branches, or affiliates?  « « « v v s v v v s v v vt e v v e e v e v e enen 10a X
b If "Yes," did the o janization have written policies and procedures governing the activities of such chapters,
affiliates, and bra ches to ensure their operations are consistent with the organization's exempt purposes? T — i |1 -

11a Has the organiza on provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|Ma| X

b Describe in Sche lule O the process, if any, used by the organization to review this Form 990.

12a Did the organizat »n have a written conflict of interest policy? If "No," go to line 13 S A R P TR % w sevenves s ow o] 1285 X
b Were officers, dir ctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organizat n regularly and consistently monitor and enforce compliance with the policy? If "Yes"

daacribeinScheuIeOhowthiswasdone..........................................12cX

13 Did the organizal on have a written whistieblower policy? ‘& waeneee 8 B e enagmiee w % sans B B € ueeveres ¢ 18 |X

14  Did the organizal on have a written document retention and destruction policy? wme e e e mome e 8 § b e ek . 14 | X

15  Did the process | r determining compensation of the following persons include a review and approval by

independent pers ins, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization ; CEO, Executive Director, or top managementofficial  « « « v v v v v v v v vt vacann e 16a | X
b Other officers or ey employees of the organization A e ps——y 1 |- A

If "Yes" to line 1¢ 1 or 15b, describe the process in Schedule O (see instructions).
16a Did the organiza on investin, contribute assets to, or participate in a joint venture or similar arrangement
withataxable er ty dUNGthe YEar? « « v« o o o o s s s s s s s s s s s asssnsssssssssssssaccscses. 168 X

b If"Yes," did the ¢ ‘ganization follow a written policy or procedure requiring the organization to evaluate its
participation in jc nt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's ex ympt status withrespectto such arrangements?  « « « « « = o o o o o « o o o o v o v w oo v o v o oo o> 16b

Section C. Disclc sure
17  List the states wi 1which a copy of this Form 990 is required to be filed » DE MA NY

18  Section 6104 rec lires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for put ¢ inspection. Indicate how you made these available. Check all that apply.

X own websit Another's website Uponrequest [ ] Other (explain in Schedule O)
19  Describe in Sch dule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial stateme 1ts available to the public during the tax year.
20  State the name, ddress, and telephone number of the person who possesses the organization's books and records: >

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

EEA Form 990 (2015)




Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 7
Part VIl | Comp« nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepe r'dent Contractors
Check if jchedule O contains a response or note to any line in this Part VII S e e T T — A —— D
Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table f r all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Listall of the orga ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- n columns (D), (E), and (F) if no compensation was paid.
® Listall of the orga ization's current key employees, if any. See instructions for definition of "key employee.”

e Listthe organizati n'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 rel ted organizations.

® |istall of the orga ization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable « >mpensation from the organization and any related organizations.

® Listall of the orga ization'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 follow ng order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employee ; and former such persons.
Check this box if ne her the organization nor any related organization compensated any cument officer, director, or trustee.

()
® 8) (do not chec:or:s::nman one @ € )
ame and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for T the organizations compensation
related 3 2 % g 3 “5 gl organization (W-2/1099-MISC) from the
| organizations 5 8 o B 2 2| (wW-2/1099-MISC) organization
below doted g8 g g ? -~ and related
line) g % 3 % organizations
T g
(1) MUSTAFA KEMA] ABADAN = | 8.00
CHAIRMAN X X 0 0 0
axmxawoc B cceeec el 3200
DIRECTOR X Q 0 ]
(3) BILGE OGUN B/SSANI = __ _| _5.00
DIRECTOR X a 0 0
(4) BURCU MIRZA | 15.00_
SECRETARY X X 0 0 0
(5) NAKIYE BOYAC GILLER .| _1.00
DIRECTOR X g 0 0
(6) HUMA GRUAZ | _1.00
DIRECTOR X Qg 0 0
(7) GULDEN MESAR . ______| 1.00
DIRECTOR X a 0 0
() G. LINCOLN M CURDY | 1.00
DIRECTOR X Q 0 | 0
(9) MEHMET LUTFI KIRDAR . _5.00
DIRECTOR X 0 0 0
(10)ALP ONALAN _________| _1.00
DIRECTOR X 0 0 0
(1)LAWRENCE KAY | _ _______________| _2.00
DIRECTOR X a 0 0
({2ARMET BOZER § _______________| _1.00
DIRECTOR X g 0 0
(13)MAYA ONDALIK IGLU BOBBITT | 1.00
DIRECTOR X 0 0 0
(14)AssIA EYUBOG W ____| _1.00
DIRECTOR X a 0 0

EEA Form 990 (2015)



Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 8
|Part VIl [ sectioi A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
(8) (®) Poaiton (o) (€) (F)
(do not check more than one
ame and title Average box, unless person is both an Reportable | Reportable Estimated
hours per officer and a director/trustee) Gompensation campensation from RITIOUE O
week (list any from related other
hours for E.: 2 % _a 23 J the organizations compensation
related 53 S [ EE % organization (W-2/1099-MISC) from the
organizations gg 2 § 3g (W-2/1099-MISC) organization
below dotted = 2 = 3 and related
ling) g g it Tﬂ organizations
@ g:
8
(150ZGUR KARAOSMINOGLO | _3.00
DIRECTOR X Q 1] 1]
(I6)SENAY ATASELI YILMAZ | . 40.00
CHIEF OPERATI {G OFFICER X 93,333 0 0
(17)ILHAN AKBIL | 4 40.00_
PRESIDENT & C IO X 127,792 0 0
. TSGR | S e [
i S S e |
el
ey__ _ o __l_____
e oo
L e |
| DRSSO [ W
@ B b
ib Sub-total . . T
¢ Total from cont 1wation sheets to Part VI, Section A §alwle @ B W Ea e e P
d Total(addlines Iband 1€) . . v v v vt e it it it it it i iinannnnnpy 221,125 0 0
2  Total number of 1dividuals (including but not limited to those listed above) who received more than $100,000 of
reportable comp nsation from the organization » i
Yes | No
3 Did the organiza on list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for SUCh INAIVIAUE]  + « + v o 4 & & o = & & = «  « . 2 o s o o o « » 3 X
4  Forany individuz listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and -elated organizations greater than $150,0007 If "Yes," complete Schedule J for such
IERARTR o lue: [l oovin = & evememiame ¥ ¥ s TN % BRI 5 § BRNRYER ¥ 5 B GEEERTE b 3 BanTeE T o 4 X
5  Did any person i ted online 1a receive or accrue compensation from any unrelated organization or individual
for services renc xed to the organization? If "Yes," complete Schedule J for such person R N B I PSR, 5 X

Section B. Indepei dent Contractors

1 Complete this tat e for your five highest compensated independent contractors that received more than $100,000 of
compensation frc n the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

Description of services

(B)

©)

Compensation

2 Total number of ' idependent contractors (including but not limited to those listed above) who
received more t n $100,000 of compensation from the organization ~ »

EEA

Form 990 (2015)
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Page 9

Part VIll |

State nent of Revenue

Check Schedule O contains a response or note to any lineinthisPart VIl « v o v o v o e 0 0 0 v v«
(A) (8) ' © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
tunction revenue under sections
revenue 512-514
‘gg 1a Federate lcampaigns . « « « « o o« » | 18 | ]
g3 b Membertiipdues . « « « v o e v ib
E,_E: ¢ Fundraisigevents . .. ...... | 1¢c
£5 d Related rganizations . . . .. ... 1d
(:-E e Governn 2ntgrants (contributions) . « ie
éf f  All other :ontributions, gifts, grants,
3% and simi' ir amounts not included above if | 3,123,802
E% g Noncast contributions included in lines 1a-1f: §
O h Total. AIdliNES18-1f & s « 4 o o s o o o s s 0 s o oo™ 3,123,802
Busi Code
2 | 2a
3
E b
8 c
5 d
§ e
g f All other | rogram Service revenue « « « « « « «
© g Total. Acdlines2a-2f . .. ..o v oo ¢ oo veeeee.p
3 Investme tincome (including dividends, interest,
and other similar amounts) + « « « « s s s s s s s s s s o o > 138,147 138,147
4 Income fi minvestment of tax-exempt bond proceeds . . . »
5 RoyaltieS e « o« o o o o s 0 00 o s s o s s eweas o wiai P
(i) Real (if) Personal
6a GrossreifS + . ¢ o o o s
b Less:rer al expenses . . . .
¢ Rental in ome or (loss) . . . |
d Netrentze iNCOMEOr (I0SS) « o s o s o o s s s a s s 0020 »
7a Gross ar ount from sales of () Securilex {li) Other
assets of ier than inventory '-
b Less: co: :or other basis
and sale: expenses . « « »
C Gainor(1ss) « « s s s s
d Netgain r(loss) « « o« v o e s v 0 s s s s nuseoeesal
2 8a Gross ini ome from fundraising
g events (rtincluding  $
< of contrit itions reported on line 1c).
3 SeePart V,line18 « « « « v v v o o ... @
g b Less:dir ctexpenses ... .+.s s+ b
¢ Netincol e or (loss) from fundraisingevents  + « « « « o o « »
9a Gross in ome from gaming activities.
SeePart V,Iine19 4 « « v s s s e s s s« @
b Less:dir ctexpenses . ... ... ivs b
¢ Netinco e or (loss) from gaming activities . . . « < « & o . P
10a Gross s¢ es of inventory, less
retumsz dallowances « « + + « + + + =+ @
b Less:co tofgoodssold ..+ s ceu.. b
¢ Netinco e or (loss) fromsalesof inventory « « « « + « « o « P
Miscellaneous R Business Code
i1la FEES ! ND MISCELLANEOUSF 900099 32,368 32,36
b
c
d Allother evenue . = « o o o ¢ o o ¢ = = =
e Total. AldliNes11a-11d  + v v e v v v e v nonuceash 32,368
12 Totalre enue. Seeinstructions . « « « « « ¢ s s s o o « « & 3,294,317| 170,515 0 0

EEA

Form 990 (2015)



Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 10
[PartIX| Staten ent of Functional Expenses
Section 501(c)(3) and 5 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Sc edule O contains a response of note to any line in this Part IX N R R W LGS e R snEe s e s e e []
Do not include amoun' ;reported on lines Sb! Tb! Total e:l-::t)anses ngrariss)arvica Manage{n’?gnl and Fund:::ing
8b, 9b, and 10b of Pari VIl expenses general expenses expenses
1 Grants and other ssistance to domestic organizations
and domestic gov rnments. See Part IV, line 21 . v . 172,534 172,534
2  Grants and other ssistance to domestic
individuals. See F it IV, line22 « « v o ¢ o 4 o o o o s
3 Grants and other ssistance to foreign
organizations, for: ign governments, and foreign
individuals. See F urt [V, lines15and 16 . + + « + .+ & 817,665 817,665
4 Benefitspaidtoc formembers + . o v 0 v v v v o n .
5 Compensation of ument officers, directors,
trustees, and key 'mployees . . . . .. % e 226,667 93,875 108,625 24,167
6 Compensation no included above, to disqualified
persons (as define 4 under section 4958(f)(1)) and
persons describes in section 4958(¢)(3)(B) . . - . . .
7 Othersalariesan Wages .« « « « s s s o s s s 55 74,875 52,937 15,564 6,374
8  Pension plan acci 1als and contributions (include
section 401(k) an 403(b) employer contributions) . .
9 Otheremployeebnefits . . . . .. 0o o v v v aa 78,766 34,888 35,915 7,963
10 Payrolitaxes « of. v a = = o 2 s s s cn o2 soses 29,913 11,587 15,388 2,938
11 Fees for services non-employees):
a Management « « o o ¢ ¢ ¢« o ¢ ¢ o 0 0 s s 005 0 57,832 57,832
b Legale o o ¢ s v s s s s v oo s oo s oo eseas
¢ Accounting . « i a e i s s ddadiE e e v o aeiee 16,700 16,700
d Lobbying..... Sisd & & e wEeE e W eeiee
e Professional func aising services. See Part IV, line 17 . 250 250
f Investmentmana ementfees « « « « v ¢ 4 ¢ ¢ o 0 o .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listlir 2 11g expenses on Schedule O.) . .
12 Advertisingand p omotion  « ¢ o v s 4 0 0 v b 0 00 44,106 1,655 30,768 11,683
13 Officeexpenses « « o s o s ¢ s o 0 s s s s s s 0o 15,186 15,186
14 Informationtechr Mogy « + o o o s s s s 6 s o s o s »
15 Royalies. . o Ficiai s 5 s waiwaiod v v o e
16 Occupanty . « e v s oo o s s sas oo s s 59,699 25,187 27,157 7,355
17 Travel « « « o e o o 0 o 0 aaaaeaasnsanas 13,658 745 12,787 126
18 Payments of trav: | or entertainment expenses
for any federal, st te, or local public officials . . . . .
19 Conferences, cor 'entions, and meetings . . . « « « . 42,540 42,290 250
20 Intereste o o o ¢ o o o 0 0 s s s e et s e a0
21 Paymentstoaffilites « « « o o o ¢ ¢ v 0o 0 0 0 0o 0w
22 Depreciation, dey stion, and amortization . . . .. .. 1,802 1,802
23 InsuranCe « + e s s o8 5 s s e e e ew s e 1,075 1,075
24  Other expenses. temize expenses not covered
above (List misce laneous expenses in line 24e. If
line 24e amount « xceeds 10% of line 25, column
(A) amount, list lir 2 24e expenses on Schedule O.)
a MISCELLANEC IS 5,467 2,932 2,535
b TAXES AND F (LING FEES 1,121 1,121
c
d
e All other expense ;
25 Total functional :xpenses. Add lines 1 through 24e . 1,659,856 1,214,005 384,745 61,106
26  Joint costs. Cor lete this line only if the
organization repc ted in column (B) joint costs
from a combined :ducational campaign aﬁ _
fundraising solici ition. Check here  » if
following SOP 9¢ 2 (ASC 958-720) =+ « s ¢ v s « o = «
EEA Form 990 (2015)



Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 11
" [PartX| Balanc : Sheet
Check if S hedule O contains a response or note to any line in this Part X S Y b T ¥ e 5 e pases

(A) (B)
Beginning of year End of year
1 Cash-norinterestbearing « « « v o ¢« o 4 o o 0 s s o s s s s o n s s o oens 949,000 1 1,554,433
2  Savings al i temporary cashinvestments . . . . . I e 2
3 Pledgesa dgrantsreceivable,Net « « « ¢ 4 ¢ ¢ s e s s e s e s et e s e 3
4  Accountsriceivable, Nel o s o o ¢ o 4 s o 0 s o 8 0 0 1 s s s e s s s 8 s e s e 4
5 Loans and sther receivables from current and former officers, directors,
trustees, k y employees, and highest compensated employees.
Complete | artllofScheduleL « o « ¢ ¢ o s ¢ 6 s 0o s s s o s s o ososoas 5
6 Loans and ¢ her receivables from other disqualified persons (as defined under section
4958(f)(1)), ersons described in section 4958(c)(3)(B), and contributing employers and
sponsoring rganizations of section 501(c)(9) voluntary employees' beneficiary
organizatior ; (see instructions). Complete Part Il of Schedule L o« s « s & s s s s s s s s = 6
7 Notesand oansreceivable.net .« .« o v ¢ ¢ 4 ¢ 0 0 o 0 s 00 s s a0 e .. 7
§ 8 Inventoriel forsaleoruse .« « « c e v o o ¢ v o s s o s s s s o s o oananas 8
< | 9 Prepaide: senses and deferred charges  + « « « + « ¢ . . s et e s a e 9
10a Land, builc ngs, and equipment: cost or '
other basi  Complete Part VI of ScheduleD . . . .| 10a | 7,179
b Less: accl mulated depreciation « « « « « « + . « - . | 10b | 4,713 3,235 | 10c 2,466
11 Investmen ;- publicly traded securities . + « « 4 ¢ 4 & v 4 oo .- . “eaes 4,184,328 | 11 5,725,384
12  Investmen ;- other securities. SeePart IV, line11  + « v s o ¢ 0 v 0 0 v 0 0 0 0 0| 504,145 | 12 |
13 Investmen s - program-related. SeePart IV, line11 . o & ¢ v 4 o 4 o s o s+ s 2 s & 13
14 Intangible SSOIS & ¢ ¢ ¢ o ¢ v ¢ e s et i e s s e «wie w W s eaE e . 14
15 Otherassits. SeePartV,line11 . . . .. .. ..o 0. 6,419 | 15 69,388
16 Total assi s. Add lines 1 through 15 (mustequal line34) « + « o o ¢ ¢ o o o o o « 5,647,127 | 16 7,351,671
17  Accounts | ayable and accrued eXpenses « « « s « « s s s s s s s s 5 5 2 0 8 4 s 8,831 | 17 221,143
18 Grantspa able o« o o o 2 s o 2 2 o 8 s ¢ a 86 2 2 a s s aasssaneessass 18
19 Deferredi wvenue ........ Qe el e b e e B R e 19
20 Tax-exem tbondliabilities + « o ¢ ¢ 4 ¢ 4 4 4 ottt et e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « « o « + < & 21
9 22  Loans anc other payables to current and former officers, directors,
E trustees, k 'y employees, highest compensated employees, and
E disqualifie. persons. Complete Part Il of Schedule L« v v v o v v v e e e e e n 22
23  Secured r ortgages and notes payable to unrelated third parties . . . . . . . . . 23
24 Unsecuret notes and loans payable to unrelated third parties « « « « « ¢« « & « « &« 24
25 Other liab ties (including federal income tax, payables to related third '
parties, ar 1 other liabilities not included on lines 17-24). Complete Part X
ofBehotiB D . i o 2 s dia s s s aaiiioss s s e eieeis o 8 iadewiE 25
26 Total liab ities. Add lines 17through 25 4 o ¢ 4+ & o o ¢ o o e o s s s s s s s s = 8,831 | 26 221,143
Organiza ons that follow SFAS 117 (ASC 958), check here » [X| and
2 complete ines 27 through 29, and lines 33 and 34.
2 27 Unrestrictidnot assets + « s o ¢ o s 2 s o s s e 0o s s 55598 e e ae e 3,329,656 | 27 4,628,785
ﬁ 28 Temporar y restricted Nt aSSetS « « « o « o s o s 4 s e e m e aa e e e n s 252,295 | 28 300,852
T 29 Permaner lyrestricted netassets « « ¢« o ¢ o 4 4o o 0 e 0 e e b 0 e s 0000w 2,056,345 | 29 2,200,891
Z Organizai ons that do not follow SFAS 117 (ASC 958), check here  » [] and
] complete ines 30 through 34.
30 Capital st ok or trust principal, orcurrentfunds  « « &« & & o ¢ 0 o v 0 o .. “oe 30
31 Paid-in or :apital surplus, or land, building, or equipment fund e s s e s s 3
; 32 Retained | arnings, endowment, accumulated income, or other funds . . + . . . & 32
33 Totalnetissetsorfundbalances « « « « o o o o o o o s s 0 s 0 ¢ 2 2 aeaaas 5,638,296 | 33 7,130,528
34 Total liabi ties and net assets/fund balances . « « « « ¢ ¢ ¢ o o o o 0 0 0 0 0 . 5,647,127 | 34 7,351,671

EEA Form 990 (2015)



Form 990 (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 12
| Part XI Reco (ciliation of Net Assets

Check | Schedule O contains a response or note to any line in this Part XI draaee BB sURLELETE 8 AR 8 R el
Total revenue (mu stequal Part VIIL column (A), iNE12) v v v v 4t e v w v e v e e s o s o nsnsnonnssss 3,294,317
Total expenses (n Jst equal Part IX, column (A), line 25) e o w el e e e W R e e e e a w e e e e e 1,659,856
Revenue less expinses. Subtract ine 2fromline1 & v a4 4 ¢ 4 4 o e 0 o e s o o s s s s s s s s esssene 1,634,461
Net assets or funi balances at beginning of year (must equal Part X, line 33, column (A)) Gin R 8 NetesETRe & @ 8 5,638,296
Net unrealized gz s (losses) on investments 8 & % musnmime W o . e e w i W e e (142,229)
[blog - U TRT R R OO ——
Investinentexpenles’ voiiaies & v eveeretate § § el 4§ SATEEAE B 8 deieed 3 5 Bae
Priorperiod adiUS MENIS 4 4 4 4 4 4 o 4 0 0 o 4 o 0 ot o 0o ot oo esncncnsesanonsensas
Other changes in et assets or fund balances (explain in Schedule O) e W RSN w R w e e e
Net assets or func balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) 1 4 e e e e e e e e e e e s s e s e e e ee e e e ae s e e
Part XIl | Financ al Statements and Reporting

Check if ¢ shedule O contains a response or note to any line in this Part X| G 5 v DR SRS b s asaeald

T
Yes No

W oo~ R W N =
O~ DW=

0

-k
(=]

-
o

7,130,528

1 Accounting metho used to prepare the Form 990: D Cash Accrual D Other
If the organization :hanged its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organize ion's financial statements compiled or reviewed by an independent accountant? s e s s s s eassensa| 28 X
It "Yes," check a t 1 below to indicate whether the financial statements for the year were compiled or
reviewed on a sef irate basis, consolidated basis, or both:
D Separate bas [] consolidated basis D Both consolidated and separate basis
b Were the organize ion's financial statements audited by an independent accountant? vl % @ wEeteieis B 8§ Ee e
If"Yes," check a £ 1x below to indicate whether the financial statements for the year were audited on a
separate basis, cc isolidated basis, or both:
Separate bas [] Consolidated basis D Both consolidated and separate basis
¢ If"Yes"toline 2a r 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, reviev or compilation of its financial statements and selection of an independent accountant? sersie e v w e | B | X
If the organization :hanged either its oversight process or selection process during the tax year, explain in
Schedule O.
3a Asaresult of a fel eral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit A tand OMB Circular A-1337 4 v v 4 e o 4 o e o e s o o s o s s s s mssonnncessssnes
b If"Yes," did the or( anization undergo the required audit or audits? If the organization did not undergo the
required audit or a dits, explain why in Schedule O and describe any steps taken to undergo such audits T R -
EEA Form 990 (2015)
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o 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning

»  Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

07-01 ,2015,andending 06-3020 16 .

OMB No. 1545-0687

2015

Open to Public Inspection for
501(c)(3) Organizations Only

nD Check box if

address changed
B Exempt under section
X|sotec 13 )
408(e) 220(e)
408A 530(a)
529(a)

Print

Name of organization ( [_| Check box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see instructions.)

TURKISH PHILANTHROPY FUNDS, INC.
Number, street, and room or suite no. If a P.O. box, see instructions. STE 7TH FL 20-8392006
or
E Unrelated busi vity codes
Type 216 EAST 45TH STREET s aitionbea ¥

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

NEW YORK, NY 10017

C Book value of all assets
at end of year

7,351,67

F  Group exemption number (See instructions.) »

G Check organization type » l}ﬂ 501(c) corporation [_] 501(c) trust

f—| 401(a) trust

[ ] other trust

H_ Describe the orgar zation's primary unrelated business activity. »

I During the tax year was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the r 1me and identifying number of the parent corporation. »

...bDYes @No

J  Thebooks areinci e of » SENAY ATASELIM YILMAZ Telephone number » (646)530-8988
[Part| | Unrelate d Trade or Business Income | (A) Income (B) Expenses (C) Net
1la Gross receipts o sales
b Lessretumsand ilowances c Balance » | 1c
2 Costof goods so | (Schedule A, lINE7) v v v o s v v oo 2
3  Gross profit. Sub -actline2 fromline1c  + v v o v o v ... 3
4a Capital gain net il come (attach Schedule B e % 5 da
b Net gain (loss) (F rm 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss dedu tionfortrusts « « o v o o & & & Statement - #174c
5 Income (loss) from | artnerships and S corporations (attach statement) . . 5 (83,481) (83,481)
6 Rentincome (Sct>duleC) .« v v v v vt v v o e e e e e 6
7 Unrelated debt-fir anced income (Schedule E)  » v v v v v\ . . 7
8  Interest, annuities, roy: iies, and rents from controlied organizations (Schedule F) _ 8
9 Investment income of ¢ section 501(c)(7), (9), or (17) organization (Schedule G) ” 9
10 Exploited exempt activity income (Schedule 1) « v v o v o . .. . 10
11 Advertisingincom ! (Schedule J) « v v v v v v v o v s v w. 11
12 Other income (Se : instructions; attach schedule) ........ 12
13 Total. Combine li es3through 12 & & v v v v o v v o 0 v .. 13 ( 481 (83,481)
Part Il | Deductic ns Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductior s must be directly connected with the unrelated business income.)
14 Compensation of « fficers, directors, and trustees (Schedule K) s W seleERT K EATeTEEE W B 8 e 14
15 Salariesandwag-s............................................ 15
16 Flepairsandmainanaroe......................................... 16
17 Baddebls . .. . . ...ttt it e e e e e E R e s 17
18  Interest (attach sc edule) SRR w emneveens ® & CIGEERSES ¥ 8 GEEREYS B 8 CWSEIEE ¥ 285 18
19 Taxesandlicense............................................ 19
20  Charitable contribi tions (See instructions for limitation rules) T 20
21 Depreciation (atta 1FOM4562) « v v v v v vvvnnennnnnnnnn.. | 21|
22 Less depreciation ‘laimed on Schedule A and elsewhere on retum . . . . . . ‘ 22a| 22b
23 Depletion ... B 23
24  Contributions to d¢ erred compensation plans aln 0lhE & & sseneeie w e sneveneEE B B 8 ERURETE 4 24
25 Empbyeebenefit.rograms........................................ 25
26 Excessexemptex:enses(Schedulel).................................. 26
27 Excessreadersh’p:usls(ScheduIeJ)................................... 27
28 Other deductions ( ttach schedule) S W e e R A AT e b a e e e e e e
29 TotaldeductionsAddlines14thmugh28................................ 29
30  Unrelated busines taxable income before net operating loss deduction. Subtract line 29 from line13 . . . . . | 30 | (83,481)
31 Net operating loss leduction (limited to the amount on line 30) R L T 31
32 Unrelated busines taxable income before specific deduction. Subtract line 31 from liNne30 coiwi v v & avaie 32 (83,481)
33  Specific deduction Generally $1,000, but see line 33 instructions for exceptions.) e v s ee s s e e 33
34 Unrelated busine s taxable income. Subtract line 33 from line 32, If line 33 is greater than line 32,
enterthesmallerozeroorlinesz.................................... 34 (83,481)

For Paperwork Reducti: n Act Notice, see instructions.

EEA

Form 990-T (2015)



Form 990-T (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
|Partlll [ Tax C )mputation
35 Organizations axable as Corporations. See instructions for tax computation. Controlled group
members (sectic 15 1561 and 1563) check here > || See instructions and:
a Enter your share f the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m[s | @]s . @ s ]
b Enter organizati n's share of: (1) Additional 5% tax (not more than $11,750) . . .. |$
(2) Additional 39 tax (not more than $100,000) . ...... R \L
¢ Income tax onth amounton line 34 ¢ SalEaie b G w om eI B 6
36  Trusts Taxable it Trust Rates. See instructions for tax computation. Income tax on
the amount on lir 2 34 from: DTax rate schedule or DScheduleD (Form1041) ...........»
37  Proxy tax. See structions
38  Alternative minin im tax
39 Total. Add lines 17 and 38 to line 35¢ or 36, whichever applies . .......
|PartIV [ Tax ar 4 Payments
40a Foreign tax credi (corporations attach Form 1118: trusts attach Form 1116) .. 40a
Other credits (se  instructions) SR e o s B e 40b
General busines: credit. Attach Form 3800 (see instructions) ¥ siee e b 40c
Credit for prior ye ar minimum tax (attach Form 8801 Or882r} v owai w 40d
Totalcred!ts.Anjlines40athrough40d................................... 40e
Subtract line 40e rom line 39 T T N T A B {
Other taxes. Check if { sm: DForm 4255 DForm 8611 DFOI‘I‘I‘IBGQ? DForm 8866 [:[Orher (attach schedule) 42
Total tax. Add lit 2s 41 and 42 SUEETASTE W W e e e e w e w e meas e e o | AB
a Payments: A 201} overpaymentcredited t0 2015 4 v v v v o o o u u ... .
2015 estimated t: x payments
Tax deposited wi 1 Form 8868 s B WS Aeseesee w ® stenesecEls ¥ E &
Foreign organizai ons: Tax paid or withheld at source (seeinstructions) . ...
Backup withholdi g (seeinstructions) « v v v v v v o o v o 0 v v . W e
Credit for small e 1ployer health insurance premiums (Attach Form 8941) . .. 44f
Other credits and »ayments: Form 2439
DForm 4136 Other Total » | 44g
45 Total payments. Addlines44athrough44g. « v v v v v v 4 v v o v o s o meemn..
46 Estimated tax per ilty (see instructions). Check if Form 2220 is attached . . . . . . . ¢ s & 8 P D
47 Taxdue. Ifline 4 is less than the total of lines 43 and 46, enteramountowed . + v 4 i b i i h e ... b
48  Overpayment. If ne 45 is larger than the total of lines 43 and 46, enter amount overpaid + « « 4 s s s 0. P
49 Enter the amount Jf line 48 you want: Credited to 2016 estimated tax » Refunded »
[Part V| Stateme nts Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial ac sount (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 11¢ Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » X
2 During the tax yez , did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? g @ X
It YES, see instruc Ions for other forms the organization may have to file.
3 Enter the amount | f tax-exempt interest received or accrued during the tax year » §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at begin ingofyear . . . .| 1 6 Inventory atendof year . ......

8848

L = - I -

E&R 2

5[s/s[s]s

o - 0© O o0 o

&5|8 &

&

6 |
Purchases « o« ofl ¢ 0 v v waua| 2 7 Cost of goods sold. Subtract ‘

2
3 Costoflabor . . ......... 3 line 6 from line 5. Enter here and
4a Additional section 63A costs inPartlline2 ......0000..| 7 |

(attach schedule) . ........| 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attact schedule) . . . .| 4b property produced or acquired for resale) apply

5 Total. Addlines 1 hroughdb ...| § | 1o thie oiganiZation?  soeie s v 6 o eisidiate ¥ @ 4 b s

Under penalties of ¢ rjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co iplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
May the IRS discuss this return
Here } ’ PRESIDENT & CEO with the preparer shown below
Signature of officer Date Title (see instructions)? |_F ¥
Print/Type p :parer's name Preparer's signature | Date Check D if PTIN
Paid GILBER1 ) VENDIOLA GILBERTO VENDIOLA L.l- 14-2016 selfemployed | pp0820840
Preparer | Fim's name > VALLES VENDIOLA LLP Fim'sEIN > 06-1772828
Use Only |Fimsadie s » 91-31 QUEENS BLVD STE 418 Phane no.
Elmhurst NY 11373 718-275-1422

EEA Form 990-T (2015)




Form 990-T (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

Schedule C - Rei t Income (From Real Property and Personal Property Leased With Real Property)
(see instructions

1. Description of property

)

@

@)

)

Page 3

2. Rent received or accrued

(a) From personal prope ty (if the percentage of rent
for personal property s more than 10% but not
more 1an 50%)

3(a) Deductions directly connected with the income

From r d personal erty (if th
{5) From redi s persoiial propety (ifihe in columns 2(a) and 2(b) (attach schedule)

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

0]
(2
@)
4 |
Total | Total

(c) Total income. Add otals of columns 2(a) and 2(b). Enter

here and on page 1, Pz t |, line 6, column (A) .. »

Schedule E - Unr ‘lated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Descr Jtion of debt-financed property allocable to debt-financed (a) Straight line depreciation (b) Other deductions
property (attach schedule) (attach schedule)
(1)
(@)
(3)
4)
4, Amount of aver ge 5. Average adjusted basis ’
acquisition debt or or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-fina ced debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach sche: .le) (attach schedule) by column 5 3(a) and 3(b))
(1) %
) %
3) %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totalsb

Total dividends-receiv :d deductions included in column 8

s s s s e s s e P

Schedule F - Inter :st, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of conti lled
organizatior

Exempt Controlled Organizations

2. Employer

identification number| 3: Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income|

6. Deductions directly
connected with income
in column 5

()]

(2

(3)

(4)

Nonexempt Controlled C ganizations

7. Taxable Incom

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1)

@

3

(4)

Totals « « « o v s s

L R R R R

L N e

[

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11,
Enter here and on page 1,
Part |, line 8, column (B).

EEA

Form 990-T (2015)



Form 990-T (2015) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4
Schedule G - Inve: tment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
. 3. Deductions 4, Set-asides 5. Total dleducﬁons
1. Description of ncome 2. Amount of income ?:::::It}: g::gﬂ;d (attach schedule) and s:Itu :ségﬁ §coi, 3

1)

2

(3)

(4

Tolls v o600l oV,

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule | - Explo ‘ed Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exg ited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column
3). If a gain,
compute cols. 5
through 7.

5. Gross income

from activity that

i not unrelated

business income

7. Excess exempt
expenses

6. Expenses (column 6 minus
attributable to column 5, but not
column 5 more than

column 4),

()

@

(3)

(4)

Totals . ...... >

. s . 8 s

Enter here and on
page 1, Part |,
line 10, col. (A).

Enter here and on
page 1, Part |,
line 10, col. (B).

Enter here and
on page,1.
Part Il, line 26.

Schedule J - Advel iising Income (see instructions)

[Partl | Income “rom Periodicals Reported on a Consolidated Basis

1. Name of pe adical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3), If
a gain, compute
cols. 5 through 7.

5, Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

(1)

@

8

(4)

Totals (carry to Part Il ine (5)) . »

Part i

Income From Periodicals Reported
2 throuc h 7 on a line-by-line basis.)

on a Separate Basis (For each

periodical listed

in Part 11, fill in columns

1. Name of pel adical

[

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

1

(2)

3)

(4)

Totals from Part |

O -

Totals, Part Il (lines1-/) . ... »

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part 11, line 27.

Schedule K - Comp :nsation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ti%gidi%zégfto 4 C°Tﬂf2;?§g';::i’£‘::b'e o
m %o
@ %o
3) %o
@ %
Total. Enterhereandc 1page 1, Part I, iN@ 14 & « v v v v e v v e v o v v o o s oo snceeeennesld

EEA

Form 990-T (2015)



8879-EC

Form

Department of the Treasury
Internal Revenue Service

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2015, or fiscal year beginning 07-01-2015

» Do not send to the IRS. Keep for your records.

» Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

. and ending 06-30-2016

OMB No. 1545-1878

2015

Name of exempt organizatior

TURKISH PHILAN'

HROPY FUNDS, INC.

Employer identification number

20-8392006

Name and title of officer

ILHAN AKBIL, P!

ESIDENT & CEOQ

|Partl | Typeo

Return and Return Information (Whole Dollars

Only)

Check the box for the 1
check the box on line 1
leave line 1b, 2b, 3b, ¢
the applicable line belc

1a Form 990 check hi
2a Form 990-EZ chec
3a Form 1120-POL ct
4a Form 990-PF chec
5a Form 8868 check |

tum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
1, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
3, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on

v. Do not complete more than 1 line in Part |,

LI R R R

e »[X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . .
there » [] b Total revenue, if any (Form 990-EZ, line 9)
xckhere  »[] b Total tax (Form 1120-POL, line 22)

L I R

‘here »[] b Tax based on investment income (Form 990-PF, Part VI, line 5)

sre »[] b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8c)

I

. 1b
. 2b
- 3b
4b
5b

" s s s s = 8

3,294,317

|Partll | Declar:

tion and Signature Authorization of Officer

Under penalties of perj
organization's 2015 ele
are true, correct, and ¢
organization's electron
to send the organizatio
the transmission, (b) th
authorize the U.S. Tre:
financial institution acce
retumn, and the financia
Agent at 1-888-353-45
involved in the process
resolve issues related |
electronic retum and, if
Officer's PIN: check o

| authorize VI

on the organiz:
being filed witr
ERO to enter r

N

As an officer o
If | have indical
the IRS Fed/St

1y, | declare that | am an officer of the above organization and that | have examined a copy of the

tronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
mplete. | further declare that the amount in Part | above is the amount shown on the copy of the

: retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERQ)
's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |

sury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
Jntindicated in the tax preparation software for payment of the organization's federal taxes owed on this
institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
7 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
ng of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
) the payment. | have selected a personal identification number (PIN) as my signature for the organization's
ipplicable, the organization's consent to electronic funds withdrawal,

'e box only

LLES VENDIOLA LLP
ERO firm name

toentermy PIN 92006
Enter five numbers, but

do not enter all zeros

as my signature

ion's tax year 2015 eféclroru‘cally filed retum. If | have indicated within this retum that a copy of the retum is
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

y PIN on the retum's disclosure consent screen.

the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.

«d within thisretym that a co
y PIN ont

of the retum is being filed with a state agency(ies) regulating charities as part of
retum's disclosure consent screen.

Officer's signature P == Date » 11-14-2016
|Part lll | Certifii ation and Authentication

ERO's EFIN/PIN. Entel your six-digit electronic filing identification

number (EFIN) followec by your five-digit self-selected PIN. 124751 91314

| certify that the above 1
indicated above. | confi
Information for Authoriz

GI

ERO's signature

do not enter all zeros

dmeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization

n that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

d IRS e-file Providers for Business Retums.

.BERTO VENDIOLA

Date p

11-14-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduc
EEA

on Act Notice, see instructions.

Form 8879-EO (2015)



TAX COMPUTAT ON WORKSHEET FOR TAX EXEMPT UBI

2015

Name(s) shown on re um

Identifying Number

TURKISH PHI .ANTHROPY FUNDS, INC. 20-8392006
LOWER UPPER INCOME INCOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 %
50,000 75,000 25 %
75,000 100,000 34 %
100,000 335,000 39 %
335,000 10,000,000 34 %
10,000,000 15,000,000 35 %
15,000,000 18,333,333 38 %
18,333,333 AND UP 35 %
TOTALS
TAX COMPUTATI )N FOR CONTROLLED GROUPS
50,000 BRACKET 15 %
25,000 BRACKET 25 %
9 125,000 BRACKET 34 %
A ID'L 5% TAX AMOUNT 100 %
A DL 3% TAX AMOUNT 100 %
10,00 2,000 + BRACKET 35 %
TOTALS
TAX COMPUTATI(IN FOR TRUST
Lower End Upper End Tax Rate Income in Bracket Income Tax by Bracket
0 2,500 15%
2,500 5,900 25%
5,900 9,050 28%
9,050 12,300 33%
12,300 AND UP 39.6%
TOTALS

WK _TTAX.LD




