Fom 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

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

Department of the Treasury ‘
internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. __ Insp
A _For the 2016 calendar year, or tax year beginning 07-01 2016, and ending 06~-30 ,2017
B Checkiif applicable: C Name of organization TURKISH PHILANTHROPY FUNDS, INC. D Employer identification no,
D Address change Doing business as 20-8392006
D Name change Number and street (or P.O. box if mail is not deliverad 1o street address) Room/suite E Telephone number
D Initial return 120 EAST 23RD STREET 5TH FLOOR : (646)530-8988
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code 2,451,360
D Amended retumn New York, NY 10010 G Gross receipts$
D Application pending F Name and address of principal officer: H(a) is this a group retum for subordinates? D Yes @ No
H{b) Are all subordinates included? D Yes D No
I Tax-exempt status: [X 501(c}3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 if "No," attach a list. {see instructions)
J  Website: > WWW . TPFUND.ORG H(c) Group exemption number
K Form of organization: @ Corporation D Trust D Association D Other » IL Year of formation. 2007 ‘M State of legal domicile: DE
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS HELPING
© INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS
S IN THE UNITED STATES OF AMERICA AND IN TURKEY.
% 2 Check thisbox » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VL line1a) « v v v ¢ v e v e s e s s s s s soesesl| 3 15
@ 4 Number of independent voting members of the governing body (Part VLN 1D}  + v v « v v v ¢ s s o 0 0 v s o| 4 i5
§ § Total number of individuals employed in calendar year 2016 (Part V, line 2a) c e s e ecessaresssee| B 4
2‘ 6 Total number of volunteers (estimate if NECESSAIY) <« v ¢« v ¢ o o o s e s e e e s e e s o s oo aoseesesl B 23
7a Total unrelated business revenue fromPart Vill,column (C),1ine12 & ¢ v ¢« 4 4 ¢ e v v e s s e s eseeees]| 7a 0
b Net unrelated business taxable income fromForm 990-T,lNE34 v 4 ¢ ¢ ¢ ¢ ¢ o ¢ ¢ e o e e s n s aevesal Th 0
Prior Year Current Year
8 Contributionsandgrants (Part VIILIINETh) ¢ v v ¢ ¢ 4 4 ¢ ¢ o ¢ e e s s e o o o oo s oo 3,123,802 2,221,531
% 9 Program servicerevenue (Part VIILEINE2G) « v o & ¢ ¢ o 0 6 s s o s s s e a s s nnsease 0
% 10 Investmentincome (Part VI, column (A),lines 3,4,and7d) 4 v « v ¢ ¢ ¢ ¢ o s 0 0o s 0 s o s 138,147 199,353
@ |11 Other revenue (Part VIII, column (A), lines 5,6d,8¢,9¢,10C,and 118)  « ¢ v ¢ « v v o o o » « 32,368 30,476
12 Total revenue - add lines 8 through 11 (must equal Part VUL, column (A), line12) . .. . ... 3,294,317 2,451,360
13 Grants and similar amounts paid (Part IX, column (A),1iNeS1-3) 4« v ¢« ¢ ¢ ¢ ¢ 2 o s o o o « & 990,199 1,874,335
14 Benefits paid to or for members (Part IX,column (A),lin€4) .+ v v v v o o o e v e v o oo o 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) [, 410,221 356,864
8 | 16a Professional fundraising fees (Part IX, column (A), NE11E) 4 o o o s o s o n s v 0 0 s oo 250 0
§_ b Totdl fundraising expenses (Part IX, column (D), line 25) » 87,459 :
] 17  Other expenses (Part IX, column (A), lines 11a-11d,111-248)  « ¢ 4 v 4 ¢ o ¢ v ¢ ¢ ¢ o o = » 259,186 256,720
18 Total expenses. Add lines 13-17 (mustequal Part IX,column (A),lin€25) . v v v o o o ¢ o » 1,659,856 2,487,919
19 Revenue less expenses. Subtract ine 18 fromiNe 12 v v v v v v o o v o o o o s o 0 o e o s 1,634,461 {36,559)
’5§ Beginning of Current Year End of Year
85 |20 Total assets (Part X, iN€16) « v v v v s oo oo e e neeeoennnnnnnnnas 7,351,671 7,591,928
§§ 21 Total liabilities (Part X, liN€26) + v v o v v e o ¢ s s s s e s s s o s s o s s sensases 221,143 65,476
Zi |22  Net assets or fund balances, Subtract ine 21 fromliNE20 v v v v v s v o s o o v s o s o o s 7,130,528 7,526,452
[Partll| _Signature Block

Under penalties of perjury, I 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 complete. Declaration of preparer (other than officer) is baged op all information of which preparer has any knowledge.

7 - 7

) Lawrence Kaye fj(ffvvuu.,g_. MQQ&«\(; “//[{/}7
Sign Signature of officer 7 Po) Date
Here Lawrence Kaye,SECRETARY

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid GILBERTO VENDIOLA GILBERTO VENDIOLA 11-07-2017 seftemployed | 00820840
Preparer | rmsname » VALLES VERDIOLA LLP Firm's EIN_ >
Use Only | Firm's address » 9131 QUEENS BLVD SUITE 418 Phone no.
Elmhurst NY 11373 718-275-1422

May the IRS discuss this retum with the preparer Shown above? (SEEINSITUCHONS) '« « o « « « o « o « o o s s s e c o s s s s esoeel]Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

EEA



Form 990 (2016) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote 10 any INEINHISPAMT Il v v v v v v o o o s o o o0 o o o s s eeeeonooeos D
1 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS HELPING INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR
PHILANTHROPIC GOALS TO MEET COMMUNITY NEEDS IN THE UNITED STATES OF AMERICA AND IN TURKEY.

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

Prior FOm 990 0r990-EZ? + 4 e v e v vt e vt e et s et e o nsoonnannaannanennennnensss]Yes [X No
It "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condudts, any program
services? ........................................................DYes Ec]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,272,143 including grants of § 1,161,367 ) (Revenue § )
DONOR-ADVISED GRANTMAKING: THE ORGANIZATION (TPF) OFFERS CERTAIN FUND TYPES INCLUDING ADVISED
DESIGNATED AND FRIENDS OF FUNDS THAT ALLOW DONORS TO REMAIN ENGAGED IN THE GRANTMAKING
PROCESS BY SUGGESTING USES FOR THEIR GIFT. DONORS MAKE GRANT RECOMMENDATIONS FOR A GRANT TO A
SPECIFIC ORGANIZATION OR A PROJECT ONCE TPF'S STAFF HAVE ENSURED THE RECIPIENT ORGANIZATIONS
A 501(C) (3) EQUIVALENT (FOR TURKEY) OR IN GOOD STANDING (FOR U.S.) AND THAT THE ORGANIZATION
IS FINANCIALLY SOUND AND HAS FILED THE NECESSARY TAX DOCUMENTS. TPF'S BOARD OF DIRECTORS
REVIEW AND APPROVES THE GRANT. GRANTS ARE MONITORED AND EVALUATED BASED ON TPF'S GRANT
MANAGEMENT PROCEDURES.

4b (Code: ) (Expenses $ 787,234 including grantsof $ 701,081 ) (Revenue $ )
PASS THROUGH GRANT-MAKING. TPF PARTNERS WITH NON-PROFIT ORGANIZATIONS IN TURKEY WHICH CAN
RAISE FUNDS IN THE USA THROUGH TPF (ONLINE, ETC). THESE FUNDS ARE THEN GRANTED TO THESE
ORGANIZATIONS WITH APPROVAL FROM THE BOARD.

4c (Code: ) (Expenses §$ 13,870 including grantsof $ 11,887 ) (Revenue § )
COMPETITIVE GRANTMAKING: TPF PARTNERS WITH NON-PROFIT ORGANIZATIONS IN TURKEY WHICH CAN
SUBMIT APPLICATIONS TO BE CONSIDERED FOR A GRANT IN THE AREAS OF EDUCATION, GENDER EQUALITY,
SOCIAL AND ECONOMIC DEVELOPMENT, AND DISASTER RELIEF. ALL GRANTS ARE APPROVED BY THE BOARD OF

DIRECTORS.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses » 2,073,247
EEA

Form 990 (2016)



Form 990 (2016) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChEAUIE A « « o v o i e o s i it it i i ettt a s st enenesonasaesssseenanenenanadlt1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e 4 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Jf "Yes," complete SChedule C, Part] « « « « « v « v o s o o 6 s s s s s s ssmeseeeneasl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedle C, Partll '« « o v v v e v o s e v oo v o s nnonneeea 4 X
5  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
e X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete SChedule D, Part] o « v v v o v v s o it o sttt e e e e s et eeeetososeruneneenat 81X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Partll « v « v o v o o o o o v 0 ool 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete SChedule D, Partlll « « o v o v v o v o o 4 e s o o s s s o e onoenessonseonssenssassneseed 8 X
§  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV « v « v v v o v o s o s oo s s esveesecenneeed 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V ceesssseeasa| 0] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .
VI, VIIL EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VIe « v« « c v v o s v e o o e oo v onsensssenonenesesnsonesaneeedtalX
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 162 f "Yes,” complete Schedule D, PAt VIl « « v v v o v o s o s o o s s v s o veeeltib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl v v v v v « o o o o s o s o o v o s v a.lifle X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PAMTIX « « v o v o o o o o e s o v e o s oo nmosscnnesss|tld X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . ... .. |1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . ... |1Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANAXI « « « « 4 e 4 v v o e s o o o oo s oo o snoeseeenansessseossseeneenedizalX
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . ......|12b X
13  Is the organization a schoot described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E . v v v v 4 v o e v v e eea] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1and IV« v v v v o v v o s e s o o« o] 14b] X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts HHand IV @ « o v v v 4 v s v o e v o e s e venneeeee 151 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts 1and 1V v v v v « v o « s s s s s s s oo veea| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see INSTUCHONS) & o v v 6 e o v s v o s o owa| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partlle v v « @ o o ¢ o v o e o oo s o s o sososnnesenea 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partllls + v « « « o o v s o a o o o s o oo oo s ososoensosesneososseeeeesl 10 X
EEA Form 990 (2016)



Form 990 (2016) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4
Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete SChedUIE H v v v v v o v o o o o o o o o o » ]| 208 X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s e e s e s e e s e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1andl « « « « o o o o v o s s o] 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Il © b s e s e s e e s e e e e e 22 1 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUle d « « v v v o o i v 4 4 i i et s n et et e et seeeeea] 23] X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and compiete Schedule K. If 'NO," O I0NE 258 « « « « v « o o o 2 o o e e s o v s s s o nvsnsssesess|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e s e e e aaseseal2b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? o v v v o s 4 o v o o ot b e s e e b e e e e e e e e e e 2C
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? C e e e e e ee e 2d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] v v v v v v s o s 0o o s o o s » o | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PArt] « « « « « « v« o o 4 o o s s o s 6 a s s oo eennonanossassnosesaaess|2b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, PArtIl v « o v« 4 o v o e o ¢ o o s e o o eseeonnsseeeensesl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes,” complete Schedle L, Part lll « v « « v v o o o o o o s s oo o esas| 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ] -

Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; o

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV « « v v v o o o « o o o « « | 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV e v o o o ot t v o o e o o o oo o oo nsosnosoneeosnseesssesoeenseesessssl 28 X

¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part 1V v v v v v v o« e o o s s+« | 28¢c| X

28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M v v v v « « v o o o o | 29
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete SChedUIE M v v « v ¢ ¢ 4 e ¢ ¢ o o o o s s s s s s o ansvnneosseeal 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

L T - T

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete SChedUle N, Partll o « o v « c o o vt e e o o o oo o s s oo ousesesanseenssnsenssaneoeses 32

33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PArt] « « « « « « « v o o s 6 s o s s oo anssoeeaesal 33 X

34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ill,

OriV,and Part Vi liN@ 1 o « v o o v o v i o e ot o et s s oo tosonsossooscsenssnoennsssesesss 34

35a Did the organization have a controlled entity within the meaning of SeCtion512(B)(18)7 « v ¢ o « ¢ v 2 o e s o s o o s o s« « « | 358

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

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N2 « v v « « o « o« « « » « | 35b

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

related organization?/f "Yes,"” complete Schedule R, Part V, i€ 2 « v « v « + ¢ « o ¢ o o s s o e s oo onscessennas| 36 X

37  Did 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? /f "Yes,” complete Schedule R,

b T B R

kb

PVl e o o o et ittt e e et et e onoeoecseasssessnssoeensenssennasnsesesess 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3| X
EEA Form 990 (2016)




Form 990 (2016)

TURKISH PHILANTHROPY FUNDS, INC.

20-8392006 Page 6

Statements Regarding Other IRS Filings and Tax Compliance

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

cee.o. [

1a

2a

3a

4a

1]

K -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable « « v v v v ¢ v v o v o o | 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicablé  « v v v o v v o « « o] 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningStOPrizE WiNNErS? v v v o v v o v o v t e e o o o v v o v o o oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .

Statements, filed for the calendar year ending with or within the year covered by thisretum  « « « « . » l 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . .
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? .« o o« v o »
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMNMT 4 4 ¢ o 0 o e o o s o o e s o s s e s e ssovoosansncsseeenanooescnonsos

If "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . + . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

If "Yes" to line 5a or 5b, did the organization file FOIM 8886-T?  « « v « ¢ ¢ « o ¢ o o o o s o o s s o e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? c e s e

If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
giftswere nottax deductible? « v v v v v v v it v i i i et e e et e e e s e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothe PAYOr? v vt e o v o o e o o e st e s v oo s v oo neenasaoenos

if "Yes," did the organization notify the donor of the value of the goods or services provided? v v v v v v o & &

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOMM B282? 4 « ¢ v o 4 v o o s s o e s s s s s o s s e s oseeansonssnnsseos

if "Yes," indicate the number of Forms 8282 filed dUNGINE YEAr « « « « o o ¢ ¢ v o e o o o o o o o | 7d !

6a X

_6b

7a - X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

.

-

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? v v v v v o « »

If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

s s s e .

sponsoring organization have excess business holdings at any time during the year? et e e s et e e

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667? c s e e e s e e e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? c e v s e s e

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onPart VILENE 12 & v v v v c v e e v e e v v v .| 102

X
Te X
7t X

9a X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilites + + . o .« . . . | 10b

9b X

Section 501(c)(12) organizations. Enter:
Gross income frommembers or ShareholdEIS  « « « v s ¢ o o ¢ ¢ e 0 o 6 o o o o o s s seeesos|ila

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived flomtheM.) & o ¢ o o o ¢ o s e s o o s s e v o s s asssoesasalild

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 890 in lieu of Form 10417 .

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year o v v o v v o l 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? s v e s e e e e
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans A B 14

Enterthe amountof reserves onhand o v o o o o ¢ o o o 0 0 o o o s o o n s o weseeossnss|i3C

Did the organization receive any payments for indoor tanning services during the tax year? e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .

14a X

EEA

14b
Form 990 (2016)
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rtVi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any INEINTNISPAM VI« 4 v v« e s v o o o s o s s o sovoseseenensaX

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body atthe end of the taXx YEar  « v v v o o o o » o »
if there are material differences in voting rights among members of the governing body, or

if the governing bady delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 4+ ¢ v v ¢ v v o o o .| 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, Orkey employee? v v v v o v e v s s o s s n s s s s e et eaases] 2

Did 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? s s e s e reeee] 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceenes] 4

Did the organization become aware during the year of a significant diversion of the organization's assets? ceeesserssi B
6

Did the organization have members or stockholders? e e e s e s st s e e e s e s e e e et e e eans
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? v v o v v e o o o s s s e s e s s s s s e s s s s s e s s aneeeeeaal TR
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . v @ 4 o o o ot o s st v e st s s s ssseescssseeasss| 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following:

Thegoverning Body? o o « o v v o st o s o ot oo 0o s o oo v sscnssceosssssssssessosnsasnses 83X
Each committee with authority to act on behalf of the governing body? c et e s e s et easeesssesesseassassa 8| X
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O v v v v v o v s v e v vs o] 9 | X

l>< LTI ol o o] SR ]

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

a

12a

13
14
15

16a

Yes

Ik

Did the organization have local chapters, branches, or affiliateS? v ¢ o o o 4 4 ¢ ¢ ¢ s 0 s e v a0 s s v s eeeeeeesd| 102
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? C e eeeaaaaa]10D
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. _11% X
Describe in Schedule O the process, if any, used by the organization to review this Form 980. :

Did the organization have a written conflict of interest policy? If "NO," got01in@ 18« 4 e 4 s s o s s e s s s e v e aese..li2al X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? 12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWasdoNe w « « « v o o o s o s o s s s s s s e v sossasesnesenoeoanssaas 2| X
Did the organization have a written whistieblower policy? c e s e e s st e s s s s e essssesseacs] 131X
Did the organization have a written document retention and destruction policy? c e e s e s ereerssessssssess 14l X
Did the process for determining compensation of the following persons inciude a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial < o v ¢ ¢ ¢ « s o s s s s e s s s s o evoeevens|tbal X
Other officers or key employees of the organization e et e e et et s et e s et sesssrsassasesessalitb] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity dUNQRE YEar? o v o o @ o o o v o o o e o s s o s s s oo s nosssscscssssnsocseees
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangementS? o o o e o o o o o ¢ o s o s o o s s s s s o s 0o s eeen

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 isrequired to be filed » Delaware, Massachusetts, New York
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >
Senay Ataselim-Yilmaz (646)530-8988, 120 EAST 23RD STREET 5TH FLOOR, New York, NY 10010

EEA

Form 990 (2016)



Form 990 (2016) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 7
PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil © 4 e 4 s s e e s s s s e e s e a e e e e aae s s [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® Listthe organization's five current highest compensated employess (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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or tfrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©
Position
® ® {do not check more than one © & &
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrusteg) compensation compensation from amount of
week (list any from refated other
hours for the organizations compensation
related 3 f @ % K S & é" organization {W-2/1093-MISC) from the
organizations I8 8 @ 5 % & é {W-2/1099-MISC) organization
below dotted g‘ 8§ 3 8 B and related
fine) 2 2 }% 8 organizations
a & ° 3
o g é
8
(1) Mustafa Abadan _______________| _8.00
CHAIRMAN X X [ 0 0
(2 Ozgur Karaosmanoglu ___________| 3.00
DIRECTOR X X q 0 0
(3) Bilge Ogun Bassani _ __________ | 5.00
DIRECTOR X X [+ 0 0
(4) Lawrence Kaye _ _______________|_4.00
SECRETARY X X [ 0 0
(5) Mehmet Kirdar ________________| _8.00
Vice-Chair X (¢ 0 0
() Civan Gokay _ __ ______ . ________|_2.00
Treasurer X X ¢ 0 0
(7) Nakiye Boyacigiller _ | 1.00
DIRECTOR X X q 0 0
(8) Ahmet Bozer _ __ _____________|_1.00
DIRECTOR X X 0 0 0
() Assia Eyuwboglw _ __ ____ . __ | _1.00
DIRECTOR X X ¢ 0 0
(10Merve Gursel __ _______________| _5.00
DIRECTOR X X q 0 0
()Nur Hamzaogullari _ ____________| _4.00
DIRECTOR X g 0 0
(129G, Lincoln McCurdy _____ | 1.00
DIRECTOR X X ¢ 0 0
(3)Gulden Mesara _ _______________| _1.00
DIRECTOR X X q 0 0
(4Alp Onalan _ __ _______________|_1.00
DIRECTOR X a 0 0

EEA Form 990 (2016)



Form 990 (2016) TURKISH PHILANTHROPY FUNDS, INC. : 20-8392006 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
®») ® Position ()] ] "
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week {list any from related other
hours for 3_ g H g §‘5 g the organizations compensation
related & § @& s 58 E organization (W-2/1089-MISC) from the
organizations | &8 9 3l Zgl | (wertoss-misC) organization
below dotted = f 3 g : : and related
line} £ G @ § organizations
<D @] b
@ Wi
8
(15Maya Ondalikoglu Bobbitt _______| _1.00
DIRECTOR X X a 0 0
(16)Senay Ataselim-Yilmaz ___ ____ __ _| ¢ 40.00_
CHIEF OPERATING OFFICER X 103,977 0 0
(nIlhan Akbil | _____
Director X [+ 0 0
ol __
a b
@_ Lo ___
ey o lo____
@ _lo____
@l ___
@ L.
@9l __
b Subtotal . ... ... i i it ittt it et r s s s s s s e ey
¢ Total from continuation sheets to Part Vil, Section A c s s e s e e
d Total(addlines1band 1€) .« o v v e e v v o e s o vt s o s s o s sassnnee)y 103,977 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual v + « + o o o ¢ o o ¢ o s 6 e e o o s s o oo oeas
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
NAVIBUAL e « o o 6 6 4 6 e e e e o o oo o s o s oo soosssssssssessssesssncecessnooonaes
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J fOr SUCRPEISON '« v « o o o o o « o o o o o o o o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (incfuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » - .
EEA Form 990 (2016)




Contributions, Gifts, Grants
and Other Similar Amounts

Form 990 (2016)
Part Vill |

1a

-0 o o0 v

-

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 9
Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIli e |
e ) ) © o
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue

Federated campaigns « « + « « o 4 » 1a

Membershipdues + « v v ¢ v v s o W ib

Fundraisingevents . ........ |.1¢

Related organizations « . . . . ... id

Government grants (contributions) . . 1e

Ali other contributions, gifts, grants,
and similar amounts not included above 11

2,221,531

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a3-1f

R

I -

Program Service Revenue

2a

-0 g o o

Business Code

2,221,531 |

512-514

All other program servicerevenue + + « « « « «
Total. Add lines 2a-2f

RN

LRI

Other Revenue

6a

[+]

7a

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

D A A R Y

Income from investment of tax-exempt bond proceeds [N

RovallieS s v « ¢« ¢ ¢ e v ¢ v 0o o s o 0 a0 s

. >

EC R Y

A\

R

199,353

199,353

(i) Reat

{if) Personal

Gross rents

a0 6 s 0 2 0 e

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss) .

s e s w s s s »

R RNd

Gross amount from sales of (1) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and salesexpenses . . . .

» e s 0 0 4w

Gain or (loss)

Netgainor (1oss) « « « o « &
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
SeePartiV,line18 . . . .. ... .. .. &
Less: direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.
SeePartiV,linet9 . v . v .. v e ... @
Less: direct expenses
Net income or (loss) from gaming activities . .

L R A A

ceeeereaeas b

ceresssess b

Gross sales of inventory, less
retumsandallowances + . .4 ¢ 0 e... @

Less: cost of goods sold
Net income or (loss) from sales of inventory . .

seseeeaea b

“ s e 00 0 P

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

FEES AND MISCELLANEOUS

900099

30,476

30,476

Alfotherrevenue + o o o o o o o e 0 s o o «
Total. Add lines 11a-11d
Total revenue. See instructions

e s s 4 4 v e e .

* e o s 4 & »

PN

I

2,451,360

0

EEA

Form 890 (2016)



Form 990 (2016)

TURKISH PHILANTHROPY FUNDS, INC.

20-8392006

Page 10

Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

co---.--ooo.-...-o..o-..o.-o.-D

Do not include amounts reported on lines 6b, 7b,

(A)

8)

€)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations - o -
and domestic governments. See Part IV, line 21 .o 465,060 465,060
2 Grants and other assistance to domestic
individuals. SeePartiV,1line22 .. ... ¢ v oo
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16« v v v 4 & 1,409,275 1,409,275
4 Benefitspaidtoorformembers . . « v« v o v o oo
§  Compensation of current officers, directors,
trustees, and kKey employees  + v v ¢ o o ¢ 4 4 ¢ 0 o o 168,477 69,003 84,600 14,874
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(8)B) « + « « + «
7 Othersalariesand WageS « o v o s s 0 o s o 0 0 o o 93,097 60,544 23,264 9,289
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits « v v v v v v v o o e oo ow 74,980 33,789 33,489 7,702
10 Payrolltaxes o v o v v v o o o vt e e o v n o oo 20,310 10,177 8,303 1,830
11 Fees for services (non-employees):
a Management « v v e o s s s v 0o s s v v o s s n e 58,272 58,272
L e T
C ACCOUNENG « v o o o o s ¢ s e o 0 oo e nevseone 16,700 16,700
d LobbYINg ¢ o o o ¢ o o v e bt et c e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees « . v v v v o v 4 0 v o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . .
12 Advertisingand promotion  « v 4 ¢ ¢ o s e 0 0 e 0 0o 21,434 20,238 1,196
13 OffiCEeXPENSES s o o o o o o o o v s o 0 o v 0 o 16,196 16,196
14 Informationtechnology « « v o v v o e o ¢ e a0 s o
15 RoyalieS . ¢ o v v v v v ittt s s et s an e
16 OCCUDPANCY o o v o ¢ o e o v o s o a v noosoeas 52,314 22,023 23,732 6,559
17 Travel @ o o v i ittt s s et s s et e ens e 4,314 4,220 94
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings  « « + + + « » 77,803 900 30,988 45,915
20 Intereste o ¢ ot v o b e e s it et e e,
21 Paymentstoaffiliates « « o« v v i b v b e e e 0. e
22  Depreciation, depletion, and amortization . . + « « « « 1,917 1,917
23 INSUMNCE « ¢ o v o o o v s o v s s o oo avoosoes 674 674

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
MISCELLANEOQUS

4,996

2,476

2,520

TAXES AND FILING FEES

2,100

2,100

o Qo0 u o

All other expenses

25  Total functional expenses. Add lines 1 through 24e .

2,487,919

2,073,247

327,213

87,459

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

a2 s 2 0 & 2 4w »

EEA

Form 990 (2016)




Form 990 (2016) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e |

A (B)
Beaginning of year End of year
1 Cash-non-interest-beanng v o v o o ¢ o o o s e s 0 s v oo oo oeeoneaes 1,554,433 1 1,816,378
2 Savingsandtemporary cashinvestments « o v ¢ o o o o o e o 0 0 0 e oo oo 2
3 Pledgesandgrantsreceivable, Nt « v« v ¢ v o 4 ¢t v ottt a e e 0o b e o 3
4 Accountsreceivable, net . . v . i i e i it e e e et e 4
5 Loans and other receivables from cument and former officers, directors, -

trustees, key employees, and highest compensated employees. ~
Complete Partllof Schedule L @ v v o v o 4t o ettt e o s oo soooseon
6  Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Hof Schedule L v o « o s ¢ ¢ ¢ o o o s o »
7 Notesandloansreceivable,net . . v v o v vt v 6 o v s e s v s aoonoeos
Inventoriesforsale oruse o v v v o o v v e v o s o e e oo oo voessonas
9 Prepaidexpensesand deferred ChargeS o s o o o v ¢ s v o 0 s s o o s s o a s s
10a Land, buildings, and equipment cost or

Assets
o«

other basis. Complete Part Vi of ScheduleD ... .| 10a 7,179 G S . ~

b Less:accumulated depreciation « « « « 4 o v+ . . .| 10b 6,630 2,466 | 10c 549
11 Investiments - publicly traded SECURtIES  « 4 « o 4 ¢ ¢ 4 o ¢ o o s o 0 s o o o oo 5,725,384 | 11 5,694,564
12 Investments - other securities. SeePart IV, Ine 11 & v o v o v s e o o s s 0 0 o o 12
13 Invesiments - program-related. SeePartiV,line 11 & ¢ v o v v v v e v o 0 0 0 o s 13
14 Intangible assets . o ¢ v v v v v i s ettt et e s e s e e o0 an 14
15 Otherassets. SeePartiV,liNe 11 & v v v v 4 v 6 4 v et e s oo s s ooneeaes 69,388 | 15 80,437
16 Total assets. Add fines 1 through 15 (mustequal liNe34) & v v v v v o 0 o o o o » 7,351,671 16 7,591,928
17  Accounts payable and acCrued eXpensesS « « v « o s o 2 o s o o e s ¢ s s s s oo 221,143 | 17 65,476
18 GrantSpayable « v o« v o o o o s o 0 0 o s s s et e st et et 18
19 Deferredrevenue @ v v v v o o v e s e o s s s e s r s et a s a s e n e ae 19
20 Tax-exemptbond liabilitieS « v ¢ o o 4 4 ¢ 0 ¢t b 0t et i e e e s a e e 20
21 Escrow or custodial account liabifity. Complete Part IV of ScheduleD ... .... 21

e 22  Loans and other payables to curent and former officers, directors,

= trustees, key employees, highest compensated employees, and . . .

t:'% disqualified persons. Complete Part Il of Schedule L s e e e st e e 22
23  Secured mortgages and notes payable to unrelated third parties  « « o v o ¢ o & » 23
24 Unsecured notes and loans payable to unrelated third parties v v v o ¢ o o ¢ o o » 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D v v v v v i vttt st oo e oscocsnsnnsonsenceos 25

26 Total liabilities. Add lines 17 through 25 &+ @ v 4 v o 4 v v o o s s o o 00 o s s ol 221,143 | 26 65,476
Organizations that follow SFAS 117 (ASC 958), check here » and o - ~ -

complete lines 27 through 29, and lines 33 and 34. ; o
27 Unrestricted Net 8SSEIS « o o o o o e o o o o v 0 0 v s 00 0 s o e eseoanos 4,628,785 27 4,718,560

28  Temporarily restricted net assetS + v v o v o v v o v e o s st e b s a e e 0w o 300,852 | 28 607,001

29 Permanently restricted Net aSSES « v o o o o o o 0 st et s s v o st e e e 2,200,891 | 29 2,200,891
Organizations that do not follow SFAS 117 (ASC 958), check here  » [ and = - ‘ - -
complete lines 30 through 34.

Net Assets or Fund Balances

30  Capital stock or trust principal, or cumentfunds o o v v o v o s s s s e 000 s 30
31 Paid-in or capital surplus, or land, building, or equipment fund c e s a e e 31
32  Retained earnings, endowment, accumulated income, orother funds — + « o v v » « 32
33 TotalnetassetsorfundbalanCes « v v v o o o e o o e s 0 v o s o oo eenoees 7,130,528 I3 7,526,452
34  Total liabilities and net assetsAUNA DAIANCES o v « o o ¢ o o o 0 o o 0 o o v o o o 7,351,671 | 34 7,591,928

EEA Form 990 (2016)
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Page 12

art X1 Reconciliation of Net Assets

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

-....--a-o.o-oD

W ~NO OB W N .-

-
(]

Total revenue (mustequal Part VIIL cOlUMN (A),INE12) v « « o ¢ ¢ o o o o o v o s oo s o v eeeeeaes

Total expenses (must equal Part IX, column (A), line 25) e s s b e s e e e s e e e e s e e
Revenue less expenses. Subtract IN@2fromiiNE 1 v v o o v ¢ ¢ o v 0 o 0 o o e o s s s oo v oeoaeaoa
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e s e s
Net unrealized gains (losses) on investments “ e s e s s e 0 e e s e s e e s e as e e v a oo s

Donated services and use Of fACIIIES  + « o o o o 4 o o o s 0 e s 0 s v o s e s 0 s ooeeenasoease
INVESIMENIEBXPENSES 4« v o o v o o e o s e o o s s s s s o s oo asseanscesececnnnoes
Priorperiod adiUSIMENtS ¢ v v ¢ o o v e o 6 o o 0 s s s s ot st et e e et s e

Other changes in net assets or fund balances (explain in Schedule Q) s s e s et e a e e e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B3,COIUMNI(B)) o o o v e o e s e o s s s s a2 o3 60 onsessesesessossessnoeeceoeces

.

-

.

2,451,360

2,487,919

(36,559)

7,130,528

432,483

Wi iN D (& jw |-

0

7,526,452

Part;)(il‘] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xii c e s e e s e e

1

2a

b

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

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

Schedule O.

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

[] separatebasis [ Consolidated basis [ ] Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consdlidated and separate basis

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

of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forthin

the Single Audit Actand OMB CIrCUIar A-1337 v v v v v e o 2 o o s o s e o s aasconeanensns
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits o

3a X

3b

EEA

Form 990 (2016)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

SCHEDULE A

(Form 990 or 990-EZ)
Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 890-E7) and its instructions is at www.irs.gov/form990. Sp
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

IfPai‘t‘l | _Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A){1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
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 iL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Ii.)
A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170({b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Part lil.)
An organization organized and operated exclusively to test for public safety. See section 5098(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it isa Type |, Type Il, Type i
functionally integrated, or Type Il non-functionatly integrated supporting organization.
1 Enter the number of supported organizations  + « « s v o o o ¢ s e s s o s 4 s s 0 s s s e s s o osacenccnocnsans l___:l
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EiN (it} Type of organization {iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 fisted in your governing support (see other support (see
above {see Instructions)) document? instructions) instructions)

2
3
4

KO O OoOogg

©
0

J

10

1"
12

L34

Yes No

(R

®)

©)

(D)

®

Total ~ . . - o
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2016




Schedule A (Form 990 or 990-E7) 2016

[Parti]

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iii. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

“ e

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

“ s e e e

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f}
Public support. Subtract line 5 from line 4 .

s e e s

e« s s s 0

s s 0 &

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

738,596

1,791,056

823,049

3,123,802

2,221,531

8,698,034

738,596

1,791,056

823,049

3,123,802

2,221,531

8,698,034

2,961,619

5,736,415

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

9

10

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

« s s 4 s 0 s s

L I N N NN I S Y

Net income from unrelated business
activities, whether or not the business
is regularly carried on

L A I ]

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « « v ¢ o o o o v o

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

738,596

1,791,056

823,049

3,123,802

2,221,531

8,698,034

121,277

80,475

41,780

216,943

91,123

551,598

82,233

82,233

14,375

37,246

30,476

136,847

22,382

32 ,36§IL

9,468,712

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 DOX and STOP NETE « ¢ v v v v 4 o o s o e o o o o o o o o a s s o o oo s s asossossosnsens

vee.. >

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part 1, line 14

L I I I R I I S O I

L T R O S

14

60.58 %

15

68.01 %

16a 33 1/3% support test - 20186. 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

LI I I A I A R A R

b 33 1/3% support test - 2015. 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

L R T R O N L A R T S S

17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

L I . T I I I O I T R I I I T A T T I TR Y T T T S OO

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

18

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L I I I L I R R R I I R e T

e B
e > [

e > [

2.5 2 8 5+ 4 % 4 e st s s s & s o 8 s e 8 s s 8 & s e 8 s e & s 8 o s 6 s s s s s s e s s e s s s s s s 0 e v s e esaw P D

EEA

Schedule A {Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « + « « »

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benelit and either paid
toorexpendedonitsbehalf « « o o o « o

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « o o » o &

6 Total Addlines1through5 .+ o « v v o & &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons c s e e .

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

C Addlines7aand7b « o o o ¢ o s o o s o &

8  Public support. (Subtract line 7¢ from

HNBB.) o ¢ o v o oo v oo s eonean

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
9 AMOUNSTOMNNE S o v o o o o o o o o o «

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .+ o v v 4 v o &

C Addiines102and 10D o v o o ¢ o o o ¢ o «

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon + + «

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV9) v v v v v ¢ e v v w

13 Total support. (Add lines 9, 10c, 11,
and12) e o v v e ettt e

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 (CH3)
organization, check thisbOX and StOP Here .+ o o v s o o o o e o v s o o o s s s o o o o s s oo oo onnesesssennnaneeead [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ces e e s aeseseses]| 15 %o
16 Public support percentage from 2015 Schedule A, Part I, line 15 s s e e s e e b e e e e e unesesnnesl 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, COlUMN ()] « + 4 ¢ o v o e v o o o] 17 %
18 Investment income percentage from 2015 Schedule A, Part L NE 17 v ¢ ¢ v v v v o e e o e s s s s s s aasal 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported Organization + s e s v veeoo > [J

b 33 1/3% support tests - 2015. 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 . . ...... > L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions TR D
EEA Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already ¢ - l ‘
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)
EEA Schedule A (Form 980 or 990-E7) 2016




Schedule A (Form 990 or 990-E2) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page §

11
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

c_A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi, 1ic

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

| Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

1

Yes| No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

EEA

Schedule A {(Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 TURKISH PHILANTHROPY FUNDS, INC.

20-8392006 Page 6

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O W IN -

DO P [N [~

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

=]

7 _Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

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

optiona!

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OiNIDIO S

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

DN BN |-

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

QiR W=

6

7 [J Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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TURKISH PHILANTHROPY FUNDS, INC.

20-8392006 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid fo accomplish exempt purposes of suppotted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. (ii) (iif)
Section E - Distribution Aliocations (see instructions) Excess Di(s',)tributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 _ Distributable amount for 2016 from Section C, fine 6 .
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016: _
= s e :
c From2018 ........ -
d From2014 ....... . -
e From2015 ........ .
f Total of lines 3a through e ‘

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

__ g Applied to underdistributions of prior years
h
i
i

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

Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a ;

b Excessfrom2013 ....
¢ Excessfrom?2014 ....
d Excessfrom2015 ....
e Excessfrom2016 ....

EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Hi, line 10; Part lI, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or $80-E2) 2016



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, —

or 990-PF)

Department of the Treasury > Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 6
internal Revenue Service ¥ information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instr is at www.irs.g 3

Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-83952006

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X s01 (¢} 3 ) (enter number) organization

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

527 political organization

-

Form 990-PF 501(c)(3) exempt private foundation

O

4947(a)(1) nonexempt charitable trust treated as a private foundation

|

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 980-E2), Part Ii, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line th, or (if) Form 990-EZ, fine 1. Complete Parts | and 1.

I:] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Hi.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duriNGthe YEAr « v o o o s s s o s s s s s s s s s s s s assssssaseeed $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 830-PF) (2016)
EEA



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GURKAN AND HANDAN EGE Person X
Payroll 0
6112 TIMBERSTONE WAY 5,000 Noncash []
{Complete Part Il for
CLARKSTON, MI 48346 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NAKIYE BOYACIGILLER Person X
Payroll il
4 ARTHUR LN. 39,494 Noncash []
{Complete Part I for
ATHERTON, CA 94027-3916 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MEHMET KIRDAR Person X
Payroll ]
200 E 66TH STREET, APT. B901 $ 11,758 Noncash []
(Complete Part Il for
NEW YORK, NY 10065 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ALP ONALAN Person X
Payroll ]
14011 NE 27TH ST. $ 8,275 Noncash []
(Complete Part i for
BELLEVUE, WA 98007 noncash contributions.)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HALDUN TASHMAN Person X
Payroll i
5801 E STARLIGHT WAY $ 100,000 Noncash []
(Complete Part li for
PARADISE VALLEY, AZ 85253 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AZIZ V & NURGUL HAMZAOGULLARI Person X
Payroll O
4 Arthur Ln. $ 49,750 Noncash []

Atherton, CA 94027-3916

(Complete Part Hl for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 BULENT ELMACI Person X
Payroll 0
1 Microsoft Way 21,300 Noncash []
{Complete Part Il for
Redmond, WA 98052 noncash contributions.)
(a) (b) (@ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CHOBANI FOUNDATION INC. Person X
Payroll O
147 STATE HIGHWAY 320 26,025 Noncash []
(Complete Part H for
Norwich, NY 13815-3561 noncash contributions. )
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 OMER ERTUR Person X
Payroll 0
Avukat Resit Efe Sok. No: 26 $ 99,840 Noncash D
ISTANBUL (Compiete Part if for
Yenimahalle/Sariyer, Turkey 34450 noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 EMIR BOYDAG Person X
Payroll O
4415 PURVEST ST APT PHB $ 86,000 Noncash []
(Complete Part i for
Long Island City, NY 11101 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 FAITH M AND EREN AKMAN OZMEN Person X
Payroll 1
444 SALOMON CIR $ 250,000 Noncash []
(Complete Part Il for
Sparks, NV 89434-9651 noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 HOWARD & SARAH D. SOLOMON FOUNDATIO Person X
Payroll N
4 East 66th Street $ 5,000 Noncash []
(Complete Part I for
noncash contributions.)

New York, NY 10065

EEA
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Schedule B (Form 850, 880-EZ, or 990-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

HUSEYIN KOPKALLI

Person X

13
Payroll 0
63-03 BOOTH ST 6,000 Noncash []
(Complete Part Il for
Rego Park, NY 11374-2029 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 MICROSOFT MATCHING GIFT PROGRAM Person X
Payroll O
1 Microsoft Way 36,212 Noncash []
(Complete Part Hi for
Redmond, WA 98052 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 MUSTAFA ABADAN Person X
Payroll O
474 PARK ST $ 99,007 Noncash []
(Complete Part i for
MONTCLAIR, NJ 07043 noncash contributions. )
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 NURALTAY CHARITABLE FOUNDATION Person X
Payroll 0
36 East 20th Street, 2nd Floor $ 345,092 Noncash []
(Complete Part Il for
New York, NY 10003 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 0ZGUR KARAOSMANOGLU Person X
Payroll O
7504 PEPPERED DRIVE $ 12,000 Noncash []
(Complete Part Il for
Bethesda, MD 20815 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Estate of Caroline D Clifford Person X

800 4th Street, SW, #8-525

$ 5,000

Washington, DC 20024

Payroll 0

Noncash []
(Complete Part i for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number
20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Howard and Sarah D. Solomon Foundat Person X
Payroll 0
4 East 66th Street 5,000 Noncash [
(Complete Part H for
New York, NY 10065 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Joan Robecca Long Person X
Payroll O
2385 Roscomare Rd, #A5 5,000 Noncash []
(Complete Part ll for
Los Angeles, CA 90077 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Kaity Tong Person X
Payroli J
121W. 20th Street $ 5,000 Noncash []
(Complete Part 1l for
New York, NY 10011 noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Mete and Ebru Basakinci Person X
Payroll []
21 East 4th Street #617 $ 5,000 Noncash []
(Complete Part {l for
New York, NY 10003 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Mustafa Luisa Ozgen Person X
Payroll ]
56 Meriam St $ 5,000 Noncash [
(Complete Part ll for
Lexington, MA 02420 noncash contributions.)
(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Derya Taskin Person X
Payroll D
25 Crooks Ave $ 5,103 Noncash []
(Complete Part It for
Paterson, NJ 07503 noncash contributions.)

EEA
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Schedule B {(Form 890, 890-EZ, or 980-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
25 Civan Gokay Person X
Payroll 0
250 Gorge Rd. Apt.20F 5,475 Noncash [
(Complete Part Hi for
Cliffside Park, NJ 07010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Huseyin Kopkalli Person X
Payroil ]
63-03 Booth Street 6,000 Noncash []
(Complete Part Il for
Rego Park, NY 11374 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Serkan Tosun Person X
Payroll '
49 Harding Avenue $ 6,402 Noncash []
(Complete Part Il for
Belmont, MA 02478 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Bahadir Onalan Person X
Payroll [
14201 NE 27th St $ 6,550 Noncash []
(Complete Part Ii for
Bellevue, WA 98004 noncash contributions.)
(2) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Lawrence Kaye Person X
Payroll Ol
2 Park Avenue $ 7,020 Noncash []
(Complete Part Il for
New York, NY 10016 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Osman Ertugay Person X
Payroll i
2790 103rd P1 NE $ 8,600 Noncash []

Bellevue, WA 98004

(Complete Part it for
noncash contributions.)

EEA

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © ™
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Blossom Hill Foundation Person X
Payroll 0
P.0. Box 143. New Canaan 10,000 Noncash []
(Complete Part I for
New Canaan, CT 06840 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Burcu Tuncel Person i
Payroll ]
54 Rose Square 10,000 Noncash []
(Complete Part lf for
London, United Kingdom SW36RS noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Community Foundation of Western Nev Person X
Payroli ]
50 Washington St #300 $ 10,000 Noncash []
(Complete Part H for
Reno, NV 89503 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Rockefeller Philanthropy Advisors Person X
Payroll 0
6 W 48th St, New York $ 10,000 Noncash []
(Complete Part i for
New York, NY 10036 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Ozden Hoodbhoy revocable Trust Person X
Payroll M|
5051 Pelican Colony Blvd. 602 $ 12,000 Noncash []
(Complete Part I for
Bonita Springs, FL 34134 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Assia Eyuboglu Person X
Payroll 0
5 Doublet Hill Road $ 14,500 Noncash []

Weston, MA 02493

(Complete Part H for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Global Giving Foundation Person X
Payroll 1
1110 Vermont Ave. NW Suite 550 25,000 Noncash []
(Complete Part Hi for
Washington, DC 20005 noncash contributions.)
(a) (b) ©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Airvana Donation Person X
Payroll O
5 Doublet Hill Road 27,330 Noncash []
(Complete Part 1} for
Weston, MA 02493 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Tunc Doluca Person X
Payroll ]
160 Rio Robles, MS D2-2 $ 39,190 Noncash []
(Complete Part il for
San Jose, CA 95134 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 George David Foundation Person X
Payroll il
1 Monarch Pl # 1450 $ 50,000 Noncash []
(Complete Part I for
Springfield, MA 01144 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Muhtar Kent Person X
Payroll O
One Coca-Cola Plaza, N.W. $ 50,000 Noncash []
(Complete Part H for
Atlanta, GA 30313-2499 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Ahmet Bozer Person X

3630 Peachtree Rd. NE, Unit 2203

$ 300,865

Atlanta, GA 30326

Payroll ]

Noncash []
{Complete Part i for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization
TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

Google Inc. Matching Program

8th avenue

$ 7,699

New York, NY 10036

Person X

Payroll J

Noncash []
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

44

S.Sandberg & D.Goldberg Family Fdn.

855 EL CAMINO REAL STE 5 # 350

$ 10,000

Palo Alto, CA 94301

Person X

Payroll O

Noncash []
(Complete Part 1l for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person 0

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person g

Payroll H

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

@
Type of contribution

Person O

Payroll il

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements | oM No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartIV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 980.

Department of the Treasury

Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. _ Inspectic n
Name of the organization Employer identitication number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

[ Partl { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear « « « o v v o s o o v s 23 6
2 Aggregate value of contributions to (during year) . 875,251 130,145
3 Aggregate value of grants from (during year) .. 1,014,100 177,616
4 Aggregate value atendofyear . . v v o v v v .. 2,344,210 1,110,310
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive 1egal CONMTOI?  « « « o o ¢ v e o s o s 0 s s o o o » Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENEMt? v v v 4 v o 4 e s o e e o o o s o oo oo nesaosennessenseeeeees XYes []|No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat [] Presetvation of a certified historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of CONSErvation easementS « v o « c v o v o v o s s s s s s s s v s s ssveeeaesa] 28
Total acreage resticted by conservationeasements  « v v vt v v s v e v e s e e oo esseensal| 2b
Number of conservation easements on a certified historic structure included in (a) e esssssessl 2
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed inthe National Register  « v o o v v s v s v v e v s o s v oeoesaceesal 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located  »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I I I I I I T T N T T S T S D Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—-——-————.—.——_—_
7 Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $m
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@NBYI?  + v s v e v vt et ettt aa et e et aaaseeaneaanenseanesnennas [JYes []No
8 In Part XHHi, 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.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ia  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furttherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 s e et s st e s e et e s e s e s s et esesssses PS
(1) AssetsincludedinFOrm 880, PartX v v v o s o v o s v s s s s e voososseesscnccconnees »§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part Viil, line 1 BT e ]

b Assetsincluded iNFOrm 990, PartX v v o s v o o v o o o v v s o s o s o s sasssesssosnenennee

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2016
EEA
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Schedule D (Form 990) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d [ Loanor exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil. . .
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? teevsseneaes. [lYes D No
[‘!Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOM 990, PartX? v o v o v e vt e v et s sesaoosensnanannenneannsasnsasnes [IYes [INo
b I "Yes," explain the arrangement in Part X! and complete the following table:

Amount

Beginning balante v v v o o v o et ot i i i ittt it s s c et e eeaa] 1O
AddIioNs duUANGthe YBaI & o ¢ v o o o o o o s e e s s s s o s s s s v ooceoenseesesal id
Distributions during the year L I )
Endingbalance .« o v o v v o v vt o et v s st st s s o s e cns s ennnoccennenol If
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e e e e e s D Yes D No
b _If "Yes" explain the arrangement in Part XIHi. Check here if the explanation has been provided onPart XIl v v v o v v o v o oo v o o o o]
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- o Qo0

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

1a Beginning of year balance s e e e e s e 2,306,126 2,318,650 2,394,108 2,055,995 1,995,048

Contributions v ¢ ¢ v v ¢ o o v 0 v v 0o 100 144,796 60,947
¢ Netinvestment earnings, gains, and

I0SSES & ¢ v o v b vt ettt 307,496 (12,524) 59,296 312,616
d Grants orscholarships .. . v o v s o v
e Other expenditures for facilities and

PIOGIAMS o ¢ o o o v 2 s s o o v o 0 o o s 134,854 119,299
f Administrative expenses c s e s e e
g End of year balance c e e s e e e 2,613,622 2,306,126 2,318,650 2,394,108 2,055,995

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » % :
b Permanentendowment » 84.21 %
¢ Temporarily restricted endowment  » 15.79 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations  « ¢ 4 o v 4ttt et e e i i i s .. |3af) X

(i) related Organizations v o ¢ ¢ e e 0 it e et e e et ettt |3afi) X
b If "Yes" on 3a(ii), are the related organizations listed as required onSchedUlE B? 4 v v ¢ o o v e o v o s v s e o oo o oas 3b

Describe in Part XIli the intended uses of the organization's endowment funds.

4
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis (c) Accumuiated {d) Book vaiue
(investment) {other} depreciation

1a Land & oo i v it et i sttt e e,

b Builldngs .« ..¢ovtieeueneencoeoeoa
¢ Leasehold improvements « v ¢ o o o ¢ o v o » «

d Equipment .« . e it it s b it s 7,179 6,630 549
€ Oer & v o v e e oo v o eesnooosssnna
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10€.) < @ o o v v s s v o 0 v o P 549

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivativeS  « « v + ¢ 4 ¢ e o e s s 0 0 s 0 s s
(2) Closely-heldequityinterests o « o « v ¢ « o o o o o oo
(3) Other

(A)

B)

©)

D)

(E)

£

@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
@)
5)
6)
U]
(8)
©)
Total. (Column (b} must equal Form 990, Part X, col, (B) line 13.) »
|[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) PLEDGES RECEIVABLE 33,946
(2) OTHER RECEIVABLE 37,898
{3) PREPAYMENTS 8,593
@)
)
6)
@)
@
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)liN@ 15.) v v « « o s o o ¢ o s o o o s 2 s a6 600 onweesh 80,437

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

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

)]

(3)

4

5

(6)

7}

@

)]
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.} » . L . L
2. Liability for uncertain tax positions. In Part Xlil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill <. e D

EEA Schedute D (Form 990) 2016



Schedule D (Form 990) 2016

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements I 2,883,843
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains (losses) on investments v e e e e s e s s s s e s s e s 2a 432,483
b Donated servicesanduse of facilitiesS « o ¢ o« ¢ o ¢ o o ¢ s v 6 0 e s e s v a oo 2b
¢ Recoveries of PrioryeargrantS o+ « o o o « o o o o o s o s o s s o s s 0 s 0a 00 2
d Other(DescribeinPart XIL) & v o v v o e o o s e e s as o v oesscsomese 2d .
e Addlines2athrough2d .« @ ¢ ¢ ¢ ¢ o o o o v o ¢ ¢ 6 o n o s s s 00 ossonsasosssecssnsassos 2e 432,483
3 SubtractlineZefrom!ine1...........................................F_}_ 2,451,360
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VL line7b v v o o ¢« ¢ 4 & 4a
b Other(DescribeinPart XHL) v o ¢« v ¢ o v o 0 s s s o v st o anoesoneos 4b
¢ Addlinesdaandd4b . . ¢ o ot i i i ittt s b et s s s e s s s e e e s s e e s e 4c
5  Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part |, in€ 12.) v « o o « o s o s s o s o s s s » 5 2,451,360
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « o v o o o ¢ ¢ o o o e s ¢ 0 s 6 s et s s 00 s e 1 2,487,919
2 Amounis included online 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of faciliieS + v « v 4 ¢ ¢ ¢ o o ¢ 6 0 o e o 0 v a0 s s« 2a
b Prioryearadiustments .« o ¢ v c v ¢t 4o ¢ v s o s s et e s s s 0t e s 2b
C OtherloSSES « v o ¢ v o o o ¢ o 0 o o o s s e o o s o osvnsnosnsosnes 2c
d Other(DescribeinPart XHL) & v o o o o 0 6 0 s s o v s v v onseevssenn 2d
e Addiines2athrougn2d « ¢ o o o 4 4 s o o o s o o o o o o o 0 s o oo coososoosesnnsosacosns 2e
3 Subtractline 2efroMINE T & o ¢ s o o o o ¢ 4 e s s 0 s 0 o s s o s v s osoeevsoesssssensesees 3 2,487,919
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine7b . . . v v v v o & 4a
b Other(DescribeinPart XHL) + v v ¢ s o o 0 o v s o v o et a v s s s ososon 4b
€c Addlinesd4aanddb . . . o v ottt s o bt e e b e s s e e e s s s e s e s s e e s s et e e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, lin€ 18.) < « « o o o o o o s o o o o o » 5 2,487,919

5
[Part X1l |

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part 1l lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

01.

Endowment funds intended uses (Part V,

line 4)

ENDOWMENT FUNDS ARE INTENDED TO BE INVESTED TO PROVIDE FUNDING FOR OPERATIONAL NEEDS OF

THE ORGANIZATION.

EEA
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Schedule F
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990.

»_Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/formg990.

l OMB No. 1545-0047

Name of the organization

TURKISH PHILANTHROPY FUNDS, INC.

Employer identification number

20-8392006

Partl | General information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records fo substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grantS Or aSSISIANCE? & 4« o 4 o s ¢ o o o o o s o o o s s ¢ s s s s s s s oo s a s oo e s s e st aceeeen Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additiona! space is needed.)

{a) Region (b} Number of {c) Number of (d) oo . {e) If activity listed in (d) is {f) Total
offices in the employees, ?;;gfér;g:ﬁgﬁég ;h: a program service, expenditures for
region agents, and fundraising, program service's, describe specific type of and investments
independent investments, grants to recipients service(s) in the region inthe region
contractors focated in the region)
in the region
Europe (including
(1}Iceland and Greenland Program services DONOR ADVISED 636,469
Europe (including
(2)Iceland and Greenland) GRANT MAKING PASS THROUGH GRAN[IS 701,081
@)
4
©)
6)
@)
(8)
(9)
(19
(11)
(12)
(13)
(19
{15)
(16)
(17)
3a Subtotal « v v s 1,337,550
b Total from continuation
sheetstoPart! . . . . ...
¢ Totals (add lines 3a and 3b) 1,337,550

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

EEA
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Scheduls F (Form §90) 2016 TURKISH PHILANTHROPY FUNDS, INC.

20-8392006

Page 2

Partii ]

Part 1V, line 15, for any recipient who received more than $5,000. Part I can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® on Eorm 990,

1 (a) Name of (B}IRS cods (c) Region (d) Purpose of (e} Amount of {n Manner of (g} Amount of {m) Dascription ® ﬁm :‘
organization saction and EIN grant cash grant ) cash nqncash of npncash (book, FMV.
{1 applicable) appraisal, other)

urope (including

. Iceland and GreenlandBDUCATION 7,125
; - Europe (including

2 _Zceland and GreenlandBDUCATION 5,000
- urope (including

(3] Iceland and GreenlandBOCIAL AND 5,000

{4) Iceland and GreenlandSocio Econ 5,769

5 i ‘ Iceland and GreenlandSocial and 6,213

®) Iceland and Greenland§ocial and 226,691
Europe (including

7) Shaa o fceland and Greenlandiomen Empo 6,754

(8) _ i ‘ fceland and Greenland3OCIAL AND 7,405
: fands : : Europe (including

(9) L ‘ Iceland and Greenland3OCIAL AND 8,765

= Teaw

10) . Iceland and Greenland30CIAL AND 9,485
’ | - e o ‘;"7}, urope (including

(11) S i Iceland and GreenlandSocial and 13,015
: ‘ s . Europe (including

12) . ‘ G ~ ‘ _ Zceland and GreenlandSocial and 15,000
: ; ; Europe (including

(13) ‘ e Iceland and GreenlandSocial and 17,700
‘ . Europe (including

14). : . fceland and Greenland3ocial and 19,751
' . ; : Europe (including

(15 i : . _celand and GreenlandSocial and 20,000
- - ‘ ‘ i ‘ ‘Burope (including

(16) : . Iceland and GreenlandSocial and 23,130

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter totd number of other organizations or enfities

D I I I R R R

S8 T H T WS e s B a4 & e 4 s e s eSS e s s s e e e s s s e s se

»
»

EEA
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Schedule F (Form §90) 2016

TURKISH PHILANTHROPY FUNDS, INC.

Part il

20-8392006 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of {B}IRS code (¢) Region {d) Purpose ot {e) Amount of (0 Manner of (g) Amount of {h} Description ® mmgg’
organization sec}lon a{xd EIN grant cash grant cash nqncash of n_oncash (book, FMV,
(it appicable) appraisal, other)
- ? urope (including
Eceland and GreenlandJocial and 25,000
- 1 Purope (including
2) - _ Iceland and GreenlandSocial and 26,834
- urope (including
: Iceland and Greenland3ocial and 31,150
urope (including
(4 : celand and GreenlandSocial and 37,682
5] fceland and Greenlandfducation 50,000
- urope (including
(5 Xceland and Greenland§ocial and 55,850
: urope (including
. .. 1Iceland and GreenlandSocial and 56,524
8) Iceland and Greenlandjocial and 67,828
D e
9] ; celand and Greenland§ocial and 95,000
L s
10 fceland and Greenland§ocial and 95,073
L e
11 Iceland and GreenlandSocial and 110,000
: ~ Burope (including
12) .  Iceland and GreenlandWomen Empo 120,000
+ e S
13 fceland and Greenland8ocial and 165,803
- urope (including
14) __Iceland and GreenlandSocial and 350,000
15,
(16} }
2 Enter total number of recipient organizations fisted above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter L
3 Enter total number of other organizationS 07 ENYHES  « « + ¢ ¢ 4 ¢ ¢ ¢ e 4 e o ¢ o o s o s o s o o 0 s a s s e vossssssvsanaans >

EEA

Schedule F (Form 880) 2016



Schedule F (Form 990} 2016 TURKISH PHILANTHROPY FUNDS, IKRC. 20-8392006 Paga 3
Partlil| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
{h) Method of

{n) Type of grant or assistance (b) Region {c) Number of {d) Amount of {e) Manner of (f) Amount of {g) Description valuation
recipients cash grant cash noncash of noncash assistance (baok, FMV.

appraisal, othat)}

Q)

2

@)

(@)

&)

(6)

8

(8)

(19

(L)}

(12)

(3

(14)

(1)

as)

an

(18)

EEA Schedule F {Form §80) 2016




Schedule F (Form 990) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 4
Partiv Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) « + « « s ¢ o ¢ ¢ o ¢ ¢ o o s s s s s s s s s s eoseeacsaon D Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) v v « « « « « D Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 6471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see InStructions for FOrm5471)  « v o o o e o v s s s o s s s s s o v oo oen D Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm8621)  « @ v v o ¢ o o 6 s s 2 6 o o s s s s e s o osesoeosoneens |:] Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) v v + 4 4 e o o ¢ s 0 6 s o s s s s o oo anonnaes D Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; donot file with FOIM 990) + « « v « e e e o s e e oo neosseeoeseeees L] Yes [ N

EEA Schedule F (Form 990} 2016



Schedule F (Form 990) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page §
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

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

THE ORGANIZATION RECEIVES REPORTS ON THE USE OF GRANT FUNDS.

EEA Schedule F (Form 930) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016

Comy if the or ed "Yes" on Form 980, Part IV, line 21 or 22, —o-—-—-—-§-6—i-—-
Department of the Treasury » Attach to Form 980. pen to Public
internal Revenue Service > Information about Schedule | (Form 8390) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

Part! General information on Grants and Assistance
1 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 criteria used to award the grantS OT ASSISEANCE?  « « 4 o « ¢ 4 = s o « o o ¢ ¢ ¢ o 8 s o s c o s sosescosonssesennnoesssoacascnonsens Yes O no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i 5 Grants and Other Assistance to D¢ tic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part [ can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {¢) IRC section {d) Amount of cash (&) Amount of non- {f) Method of valuation (a) Descriptionot | (h) Purpose of grant
or government (if applicable) grant cash assistance (book. H:t\[,l"e‘j)" * h assi or assi

{)Bridge To Turkiye Foundatio

100 Fox Brias Lane Soc. & Eco.

Cary, NC 27511 58-2678580 3,750 Dev .
(?)Queens College Foundation

20 Sutton Place South #10D Soc. & Eco.

New York, RNY 10022 11-6080521 3,000 Dev .
{3)American Turkish Friendship

1266 West Paces Ferry Rd. §257 Soc. & Eco.

Atlanta, GA 30327-2306 030493690 3,175 Dev .
(A)Georgia University Foundati

po box 2668

Atlanta, GA 30301 58-6033185 500 Education

(5)TURKISH CULTURAL FOUNDATION
P.O. Box 391165

Mountain View, CA 94039 23-7050060 50,000 Education
()ENDOMETRIOSIS FOUNDATION OF

205 E 42 Street 20th Floor ffomen

New York, NY 10017 20-4904437 120,000 Empowerment
{(Project Sunshine

211 East 41 Street Suite 401 Soc. & Eco.
New York, NY 10017 22-3607512 5,000 Devy .

(8)Bellevev Schools Foundation
12241 Main Street, Building 5

Bellevue, WA 98005 47-0683577 1,000 EDUCATION
(9)Community Foundation Westex

50 Washington Street Suite 300 Soc. & Eco.
Reno, RV 89509 88-0370179 110,000 Dev .

(10puke University
213 Social Sciences Building,

Durham, NC 27708-0097 56-0532129 25,000 Echolarship
2 Enter total number of section 501(c)(3) and government organizations fisted inthe line 11able & v v v vt et i v s s v st sttt o asnnvocenoceoaes ¥
3 _ Enter total number of other organizations listed INthe liN@ T1aDIE  « « « o & o v o 4 o 4 o e s s o o s s o s o s o oo o6 aaaossosossssssseseseane W

gg\' Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {Form 990) {(2016)



Schedule 1 (Form $80) (2016) TURKISH PHILANTHROPY FUNDS, INC.

20-8392006

Page 2

] Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

{¢) Amount of
cash grant

{d) Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

of

no

7

{Part V| Supplemental Information. Provide the information required in Part 1, line 2, Part Ili, column (b), and any other additional information.

01. Monitoring procedures (Part I, line 2)

THE ORGAMIZATIONS SIGNS A GRART AGREEMENT WITH GRANTEES STATING THAT THE FUNDS PROVIDED BY THE GRANT SHALL BE USED SOLELY FOR

CHARITABLE, CIVIC, ARTS AND CULTURE, EDUCATIONAL, ENVIRONMENTAL, EMPOWERMENT OF WOMEN, HEALTH OR THE ENHANCEMENT OF HUMAN AND

ECONOMIC DEVELOPMENT PURPOSES, AND NO OTHER PURPOSES OR ACTIVITIES. THE ORGANIZATION ALSO REQUIRES GRANTEE ORGANIZATIONS TO

PROVIDE A WRITTEN REPORT WHICH DESCRIBES THE USE OF FUNDS, COMPLIANCE WITH THE TERMS OF THE GRANTS AGREEMENT AT THE

CONCLUSION OF THE GRANT.

EEA

Schedule | (Form 880) (2018)



SCHEDULE J Compensation Information | oms o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury -
internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. - Inspe
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

Partl| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
{1 Taxindemnification and gross-up payments 1 Health or social club dues or initiation fees

D Discretionary spending account [I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
EXPIIM ¢ o o o 4 0 6 6 oo s o o o o s o s s o s e e s s s s s et s o st es s e aas et e e e ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

L 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.

[l compensation committee [0 written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? t s e s e s e s s s e e e e e e e e ase e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e w e s s e s e e e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T
it "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

& E|E

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ Theorganization? v o o o o o o v o e o o s e v s s s s s eesnsassssessssasssssensssasssess | BalX
b Anyrelatedorganization? . « o v 4 v v e v o s e it e s e st s s e s e et e s st e e e et 5b X

if "Yes" online 5a or 8b, describe in Part lil. F
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |

compensation contingent on the net earnings of:

8 Theorganization? o + o « o o ¢ o o s o o o s o o 0 s s o o a o s s s s sossnsosessasesoecsossenscs 6a | X

b Anyrelated organization? ¢« « ¢ o o v o v o 4 o o 4 o s s s st e st e s s s s e s s s e e 6b X

if "Yes" online 6a or 6b, describe in Part iil. '

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed

payments not described onlines 5 and 6? 1f"Yes,"describe inPartlll & o v o 4o v 4 v o v ot e et et et oo 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe

NPartlll o o o o 0 o e v e e e s ot et s s s aoesnsoessosesosesnosensssssscsssssssssns 8 X

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)7 4 « « o s o s o s o s 2 ¢ s o ¢ 6 o o s v s 000 s oo sesovonseceesoees
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
EEA




Scheduls J {Form 850) 2016

TURKYISH PHILANTHROPY FUNDS

INC.

20-8392006

Page 2

Partli] O

fficers, Directors, Trust

, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B)(i)-(iii) tor each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) F and (D} Nontaxable (E} Total of colurans (F) Compensation
" other deferred benefits (BYi(D) in column (B) reported
{A) Name and Title ) Base ) Bonus & incentive r(:gmc;z:' compansation a5 deferred in prior
compensation Form 820
Ilhan Akbil 0] [4]
1 Director @i 0
U}
2 (D]
@
3 (i)
U]
4 ()
U]
5 ()]
@
[ i)
U}
7 ()]
U}
8 ()]
U}
9 (i)
®
10 )]
@
1 (i)
®
12 ()]
®
13 (i)
U]
14 (i)
M
15 )
®
16 (i)
EEA Schedule J (Form 990) 2016



SCHEDULE L Transactions With Interested Persons |_OMB No. 15450047
{Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 201 6

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. _Open To Public
Internal Revenue Service »_Information about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form3d90. | Inspection

Name of the organization

TURKISH PHILANTHROPY FUNDS,

INC.

Employer identification number

20-8392006

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualitied person and {d) Corrected?
i (a) Name of disqualified person organization {c) Description of transaction Yes | No
(1))
2)
3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAErSection 4958 v v v v s v o 4 e e s o e b b s e s e et e s s e et a s e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

D R R I I I R S A I

>
>

$
$

Part il l

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship {c) Purpose of {d) Loantoor (e) Qriginal {f) Balance due {g) in default? | {(h) Approved | (i} Written
with organization foan from the principal amount byboardor | agreement?
organization? committee?

To From Yes | No |Yes | No | Yes | No
(1)
2)
3)
@
©)

L I T 2

Part I |

Grants or Assistance Benefiting Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

(e} Purpose of assistance

(L))

)

3)

@)

5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule L {Form 980 or 890-EZ) 2016



Schedule L (Form 990 or 990-E2) 2016 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 2
PartlV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

. Member of the Partnership Thru .

(1) Assia Eyuboglu Board Contributed Restricted X
(3]
()]
4)
(5)

[PartV| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 930-EZ) 2016



iﬁ:igolifg? - Supplemental Information to Form 990 or 990-EZ |_ovee sesane
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service ¥ information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. e
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

01. Form 990 governing body review (Part VI, line 11)

THE MANAGEMENT WITH THE PRESIDENT AND CEO CONDUCTS PLANNING SESSION PRIOR TO YEAREND TO

REVIEW FORM 990. ONCE FORM 990 IS DRAFTED, THE MANAGEMENT REVIEWS THE ORGANIZATION'S

WEBSITE AND MARKETING MATERIALS FOR CONSISTENCY WITH DATA IN THE RETURN. A DETAILED

REVIEW BY THE EXECUTIVE COMMITTEE, THE LEGAL COUNSEL AND THE AUDIT COMMITTEE IS PERFORMED.

THE BOARD OR DIRECTORS ARE ASKED TO COMMENT ON A DRAFT OF THE COMPLETED RETURN. AFTER THE

BOARD REVIEW, THE FORM 990 IS APPROVED FOR SUBMISSION.

02. Officer, director, etc mailing address (Part VI, line 9)

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

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

94027-3916; 4)MEHMET KIRDAR - 200 E 66TH STREET, APT. B901, NEW YORK, NY 10065; 5)LINCOLN

MCCURDY -~ 1510 H STREET, NW - SUITE 900, WASHINGTON, DC 20005-1003; 6)GULDEN MESARA - 1

NORTH WAUKEGAN ROAD, NORTH CHICAGO, IL 60064; 7)ALP ONALAN - 14011 NE 27TH STREET,

BELLEVUE, WA 98007; 8)LAWRENCE KAYE - 2 PARK AVENUE, NEW YORK, NY 10016; 9) CIVAN GOKAY -

250 Gorge Rd. Apt.20F

Cliffside Park, NJ, 07010; 10) AHMET BOZER ~ 3630 Peachtree Rd. NE, Unit 2203

Atlanta, GA 30326; 11) ASSIA Eyuboglu - 5 Doublet Hill Road Weston, MA 02493; 12) MERVE

GURSEL - 301 E 94 Street, Apt 3101 New York, NY 10128; 13) Nur Hamzaogullari - 23 Wall St.

Wellesley, MA 02481; 14) Ozqgur Karaosmanoglu - 2 Wisconsin Circle, Suite 930 Chevy Chase,

MD 20815 and 15) Maya Ondalikoglu Bobbitt - 666 Fifth Avenue, 26th Floor New York, NY

10103-0040

03. Conflict of interest policy compliance (Part VI, line 12¢)

EACH DIRECTOR IS REQUIRED TO COMPLETE AND SIGN AN ANNUAL CONFLICT OF INTEREST AND RELATED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA



Schedule O (Form 990 or 930-E2) (2016) Page 2
Name of the organization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-83952006

PARTY TRANSACTION QUESTIONNAIRE PRIOR TO FILING OF FORM 990.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE ORGANIZATION HAS A COMPENSATION POLICY WHICH COVERS CHIEF EMPLOYED EXECUTIVES,

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

WITHOUT COMPENSATION.

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

THE ORGANIZATION HAS A COMPENSATION POLICY WHICH COVERS CHIEF EXECUTIVES, OFFICERS AND KEY

EMPLOYEES. CURRENTLY, THERE ARE NO PAID OFFICERS. BOARD MEMBERS SERVE WITHOUT

COMPENSATION.

06. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE OR UPON REQUEST.

EEA Schedule O (Form 980 or 990-EZ) (2016)



Exempt Organization Business Income Tax Return
Form QQO'T (and proxy tax under section 6033(e))

P Information about Form 850-T and its Instructions is avatlable at www.irs.gov/orm930t.

For calendar year 2016 or other tax year beginning 07-01 ,2016,andending 063020 17 .

| OMB No. 1545-0687

2016

Department of the Treasury Qpenw ?npll'é}rispeéﬁohﬁ‘fdé
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organi 1 is a 501(c)(3). . 501{c){3) Organizat -
AD Check box if Name of organization { D Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)

B _Exempt under section Print TURKISH PHILANTHROPY FUNDS, INC.

S0 ¢ (3 } or Number, street, and room or suite no. If a P.O. box, see instructions. 20-8392006

. 408(e) 220(e) T 120 EAST 23RD STREET S5TH FLOOR E l(Jsr‘reiéicid ;«_:slne)ss activity codes

ee instructions.

. 408A 530(a) ype City or town, state or province, country, and ZIP or foreign postal code

1 1529(a) New York, NY 10010
C Book value of all assets i i i

at end of year F _Group exemption number (See instructions.) »

7,591,379 |G Check organizationtype » Bﬂ 501(c) corporation ﬂ 501(c) trust I—‘ 401(a) trust [_] Other trust

H Describe the organization's primary unrelated business activity. »

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation. »

e e P DYes No

J Thebooksareincareof » SENAY ATASELIM YILMAZ

Telephone number » (646)530-8988

Partl I Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales =
b Less retums and allowances ¢ Balance » | 1¢
2  Costof goods sold (Schedule AL HNE7) v v v s o o ¢ o ¢ o o o 2
3  Gross profit. Subtractline 2fromiine 1C  + v ¢ 4 ¢ ¢ v v o o o » 3
4a Capital gain net income (attach Schedule D) . . ... ..... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deductionfortrusts . . . . ... .. Shatement -#1/74C
5 Income (loss) from partnerships and S corporations (attach statement) . . 5 (8,137) (8,137)
6 Rentincome(ScheduleC) v v ¢ v o s ¢ e 0 et s v s v eoasoe 6
7  Unrelated debtfinanced income (Schedule E)  + o « v « o o & » 7
8 Interest, annuities, royalties, and rents from controlied organizations (Schedule F) , 8
9 Investment income of a section 501(c)(7), (9), o (17) organization (Schedule G)  , . 9
10 Exploited exempt activity income (Schedule ) « v v v v ¢ o o o 10
11 Advertisingincome (ScheduleJ) 4 v ¢ ¢« o ¢ e 0 0 0 0 00 o "
12 Other income (Seeinstructions; attach schedule) « « .o ¢ o o o & 12
13 Total. Combine lines 3through 12 . & v v e v 6 o o s 0 0 o v 13 (8.137) (8,137)

[Partli I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be direcily connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) t e e v e e e s e e e e e
15 SalariesSandWageS e« o « o o o o s o s ot t s s s s s s s st s s s e e e st e e e
16 Repairsandmaintenante o « « « « o o s o o o o s ¢ s o s s o o s 0 s oeessnnscssesoses
17 BaddebiS o v e o v o v v o vt o et o v o s o s osocsa s s sns e ansseseesanes
18 Inferest(altach SChEdUIE) 4 v o v o o « o« o 5 ¢ o ¢ 0 0 o s e o o 6 s e ooesesesococacese
19 TaxesandlCeNSES « o o o v o o o v s ¢ o e o oo e o o s o v avoseesasessssseseesnse
20  Charitable contributions (See instructions for limitation rules) c 6 e s s e s e s s e s 0 e ann s
21 Depreciation (attach FOrm4562) « v v o c ¢ ¢ v o v e e s s e s v 0o o s s s 21

22  Less depreciation claimed on Schedule A and elsewhere onretum . .+ o« & 22a

23 Depletion @ o v it h et e e e e e e e e s e e s e s s s e e s e e ettt

24 Contributions to deferred compensation plans f e e s e e e s e e s e v e s e e e s e e

25 Employee benefitprograms « ¢ o o ¢ o o ¢ o o v 4 s s v s s s s a s s e st s s e e e e

26 Excessexemptexpenses(Schedulel) v o v o v v i i i it it e e v e s s e et ane
27 Excessreadershipcosts(Schedule ) o v v v v v e v v et it et v v s s e e esasscnnvees
28  Other deductions (attach schedule) " e 6 s s s e e s s e e s s e s e e e s s sssss e as e an
29 Totaldeductions. Addlines 14through 28 « o v v ¢ ¢ v o i v v s b s v o s s s s saasonasas
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromiine 13 . . .
31 Net operating loss deduction (limited to the amount on line 30) e et s s e e s s e e st e s
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromiine30 . ..+ v . o
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) e s s e s s e e
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smaller of ZEero OrlNE 32 4 4 o v o o e o ¢ o s o o o s ¢ s s s oo o s o oveeeanoenssa

14
. 115
. |16
. L7
. |18
.19
20
22b
. | 23
24
. | 25
. | 2
. |27
. | 28
. |2
30 (8,137)
31
32 (8,137)
33
- 134 (8,137)

For Paperwork Reduction Act Notice, see instructions.
EEA
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Form 990-T (2016)

TURKISH PHILANTHROPY FUNDS, INC.

20-8392006 Page 2

Tax Computation

[Part lil |
35

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here >

D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

) |s

@ |s | @ s

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) « . . . |$
(2) Additional 3% tax (not morethan $100,000) &+ ¢« o ¢ ¢ ¢ ¢ e s s e s o s v s e |$
¢ Income tax on the amount on line 34

L I I T e I I I A A I R I )

36  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on

the amount on line 34 from: DTax rate schedule or DScheduIeD(Form 1041) ... > | 36

37 Proxytax.SeeinstructionS  « v o o 4 s s o 6 ot s e v s s s s s s a s e s e s e e s e e seeosaek |37

38 Alternalive MiNIMUMTAX  « « « o o o o o o o o s e o s s 0 e s sseesnsoessescsnsssesssess| 38

39 Tax on Non-Compliant Facility Income. Seeinstructions + « v o ¢ « ¢ 2 s o ¢ s s s s v o s s s o voseese| 39

40  Total. Add lines 37, 38 and 39 to line 35C 0r 36, whichever applieS « « « « o « « o o o o s ¢ o s s e s o s s« o] 40

|PartIV | Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 41a

b Other credits (see instructions) ct s s e s s s s e e s e s e e s s e e 41b
¢ General business credit. Attach Form 3800 (see instructions) c e e e 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827) .« v v ¢ ¢ o v « &« 41d
e Totalcredits. Addlines41athrough41d o v v o v ¢t ¢t vt i e v i o et s e s ensssssssssseaesaldie

42 Subtractiine41efromlined0 . & o ¢ o ot e e vt s e s e s e e s s s s e s s as s s et e eeesas]| d2

43  Othertaxes. Check if from: DForm 4255 DForm 8611 DForm 8697 DForm 8866 DO&her (attach schedule) 43

44 Totaltax. Addlines42and 43 . . v o v o v o v v s et s a s s s s s s s ossesesasnsesceesss 44

45a Payments: A 2015 overpaymentcreditedt02016 o v v o v o o o s 0 s 2 0 o 45a

b 2016 estimatedtaxpaymentS « o ¢« o o ¢ ¢« s e s s s s s s s cseasssss |45D
¢ TaxdepositedWthFOrm 8868 .« .+ v v v v et v s s s s s coosesassss |45C
d Foreign organizations: Tax paid or withheld at source (see instructions) o e e 45d
e Backup withholding (seeinstructions) « « v v ¢ « o ¢ o o ¢ o ¢ o s v s o o o s 45¢
f Credi for small employer health insurance premiums (Attach Form 8941) . . . 45f
g Other credits and payments: Form 2439

[ ]Form 4136 Other Total » | 459

46 Total payments. Addlines 45athrough 45g. « + « ¢ o ¢ ¢ ¢ e e c s st v s s e s s s assecassosaes| 46

47  Estimated tax penalty (see instructions). Check if Form 2220isattached .+ s ¢ ¢« ¢ ¢ s s s a0 s 0 s o & P 47

48 Tax due. lf line 46 is less than the total of lines 44 and 47, enferamountowed « « « « v v v v 0 e 0 s 0 o s P 43

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid « « o o o v o o « » 49

50  Enter the amount of line 49 you want: Credited to 2017 estimated tax » Refunded » | 50

|Part V| Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
here »

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .o
If YES, see instructions for other forms the organization may have to file.

53  Enter the amount of tax-exempt interest received or accrued during the taxyear » $

and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

S_ true, gorreet,
il S O AU (Y1

May the IRS discuss this return
SECRETARY with the preparer shown below
Signature of officer Date’ ! Title (see instructions)? |_] Ye No
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid GILBERTO VENDIOLA GILBERTO VENDIOLA 11-07-2017 seft-employed P00820840
Preparer |Fimsname  » yay1ES VENDIOLA LLP Fir's EIN > 06-1772828
Use Only |Fimsaddess » 9131 QUEENS BLVD SUITE 418 Phone no.

Elmhurst NY 11373

718-275-1422

EEA
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Form 990-T (2016)

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginningofyear . . . .| 1 6 Inventoryatendofyear .......
2 PUChESES o ¢ v o o s s v o s s o v 2 7 Cost of goods sold. Subtract
3 Costoflabor « « v o v v s v es.| 3 line 6 from line 5. Enter here and
4a Additional section 263A costs iNPantLiNe2 .. ¢ o v oo v v osoe
(attach schedule) . ........| 4a 8 Dothe rules of section 263A (with respect to
b Other costs (attach schedule) . . . .| 4b property produced or acquired for resale) apply
5 Total. Addlinesithrough4b ...| 5 fothe organization? o v o v e o o s o s v o o s o us

Schedule C - Rent Income (From Réal Property and Person

(see instructions)

al Property Leased With Real Property)

1. Description of property

)

3]

3

@

2. Rent received or accrued

(a) From personal property (if the percentage of remt
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

&)

@

()]

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) .. »

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
(1)
]
3
4
4. Amount of average §. Average adjusted basis .
acquisition debt on or of or allocable to 6. Cotumn ) 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided 7. Gross income reportable (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 {column 2 x column 6) 3(a) and 3(b))

()

%

@)

%

@

%

@)

%

Tolals & v ¢ e v s 6ttt e s s st st s s e s s e s rrccscaneasaslk

Total dividends-received deductions included in column 8

# & 6 6 8 B 8 6 8 6 3 5 B B 8 s s 6 8 & 6 & 8 B s w

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part i, line 7, column (B).

>

EEA
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Form 990-T (2016)

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlied Organizations

2. Employer

3. Net unrelated income

4, Total of specified

§. Part of column 4 that is

6. Deductions directly

organization dentification number "/ <) (see instructions) payments made included in the controlling |  connected with income
organization's gross income in column 5
Q)
@
8)

@)

Nonexempt Controlled Organizations

7. Taxable Income

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

)

@
3)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
L N T

Schedule G - Investment Income of a Section 501(c)(7

, (9), or (17) Organization (see instructions)

3. Deductions

4, Set-asides

5. Total deductions

1. Description of income 2. Amount of income ((j:t?gclt{ gg;ggs}g? (attach schedule) and s;\l;ésls;gfi §col. 3
U]
@
3
“

Totals v v v vt v v v v n o P

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

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

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss}

2.G 3. Expenses from unrelated 7. Excess exempt
y I";SZ directly trade or 5. Gross income 6.E expenses
1. Description of exploited activit b unrelate connected with business (column | from activity that i bx;{)eg'seis (column 6 minus
. Description of exploited activity u'smests |gcome production of 2 minus column | is not unrelated attri Ta eso column 5, but not
'%m rage or unrelated 3). If a gain, business income comn more than
usiness business income | compute cols. 5 column 4).
through 7.
)
@
3
@

Totals v v v v v v v e v 0o P

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 1i, line 26.

Schedule J - Advertising Income (see instructions)

[‘Part?i | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2, Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3).
a gain, compute

5. Circulation

income costs

6. Readership

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

)

@

cols. 5 through 7.

@)

@)

Totals (carry to Part il line (5)) . »

EEA

Form 890-T (2016)



Form 990-T (2016)

Page 5

Partli }

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns

4. Advertising

7. Excess readership
costs (column 6

2. Gross : gain or (loss) (col. : " .
. L 3. Direct . 5. Circulation 6. Readershi i
1. Name of periodica advertising advertising costs | 2 Minus col. 3). If income costs P m'"ﬁ’g:?ﬁ:;??hg},bm
income a gain, compute column 4).
cols. 5 through 7. !
[4)]
@
€]
) e
Totals from Part | “ e o s as .
Enter here and on | Enter here and on - Enter here and
page 1, Part |, page 1, Part i, onpage 1,
line 11, col. {(A). fine 11, col. (B). Part [, line 27.

Totals, Partll (lines1-5) « v « « »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of

time devoted to

4. Compensation attributable to
unrelated business

business
) %
) Yo
)] %
“@ %

Total. Enterhereandonpage 1, Part L, line 14 « v v o v v v v ot e o o e o o e o oo escesooesalk

EEA

Form 990-T (2016)



IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom 8879-EO for an Exempt Organization °
For calendar year 2016, or fiscal year beginning 07-01-2016 ,and ending 06-30-2017
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 6
Internal Revenue Service > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

Name and title of officer

Kirdar Mehmet Lutfi, CHAIRMAN .

Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIll, column (A), line12) v v v v v ¢ ¢ « o « » 1b 2,451,360
2a Form 990-EZ check here » D b Total revenue, ifany (Form 990-EZ, Hine9) .« v v ¢ o v o v o v e e s v« o o+ 2b
3a Form 1120-POL check here > l:l b Totaltax (Form 1120-POLIINE22) . « v 4 e ¢ ¢ s s s s e s s s s s s+ 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 890-PF, Part Vi, line5) ....... 4b
5a Form 8868 check here >D b BalanceDue (Form8868,lNe3C) o o v v v e v 2 e e s s s s s v s seasasss5b

[Partli] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize Valles Vendiola LLP toentermy PIN 20839 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wili enter my PIN on the retum's disclosure consent screen.

Officer's signature  » Date »
{Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 124751 91314

do not enter all zeros

I certify that the above numeric enfry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature  » Gilberto Vendiola pate » 10-31-2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2016)
EEA




Federal Supporting Statements 2016  pPGO1

FEIN

Name(s) as shown on return

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
990-T - Part I - Line 5 Statement #17
Income (loss) from partnerships and S-~corps
Descfiption v Amount
$-8,137

Airvana L.P.

Total $-8,137

STATMENT.LD



