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SCANNED AUG 02 2010

o 990

o
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No 1545 0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax yearbeginning  JUL 1, 2008 andending JUN 30, 2009
B Check it Pease |C Name of organization D Employer identification number
appiicable | Pease
Somee oo ITURKISH PHILANTHROPY FUNDS, INC.
Elha::?\ege type Doing Business As 20-8392006
o See | Number and street (or P 0. box 1f mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- | e [L036 PARK AVENUE 153 646-530-8988
renned[ tens 1 Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 4,063,106,
[_Jfgptee NEW YORK, NY 10028 H(a) Is this a group return
Pein9 | Name and address of prncipal officerOZLENEN E. KALAV for affiliates? (lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__Jves [__INo

| Tax-exempt status IJ_LI 501(c) ( 3

)l (nsertno) [ ] 4947@@)or [ 1507

If "No," attach a list (see instructions)

J Website: pr WWW. TPFUND .ORG

H{c) Group exemption number P

K Type of organization [ X | Corporation [ | Trust [ | Association [ | Other p»

| L Year of formation: 20 0 7] m State of legal domicile DE

|Part 1| Summary
o | 1 Brefly descnbe the organization's mussion or most significant activites THE ORGANIZATION'S MISSION IS
g HELPING INDIVIDUAL AND CORPORATE DONORS REALIZE THEIR PHILANTHROPIC
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
$ | 5 Total number of employees (Part V, ine 2a) 5 0
";‘ 6 Total number of volunteers (estimate if necessary) 6 5
E 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b Net unrelated bu |qe§$fammtd\omm Forrﬂ'l@@ ine 34 7b 0.
NG cLoLiv M Prior Year Current Year
o | 8 Contnbutions and g;rgns(PartVIII ||ne1h) 1,592,081. 3,390,616.
g 9 Program service rpven @wrz‘a% A
é 10 Investment incomp (Par} Vil (A}, nes 3 4, n{:c) 6,781. 59,290.
11 Otherrevenue (P 9@ column (A), lnes 5 Oc, and 11e)
12 Total revenue - ad} IR BENIER M ERPRREMENIL column (), ine 12) 1,598,862. 3,449,906.
13 Grants and snmllaramoua@%eﬁ%‘ﬁﬁhmummﬁé@t& 111,000. 897,495.
14 Benefits paid to or for membets (Part X, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
£ | 16a Professional fundraising fees (Part IX, column (A}, ine 11e)
2| b Total fundraising expenses (Part IX. column (D). tine 25) B> 65,645.
Y1 17 Other expenses (Part IX. colurnn (A}, knes 11a-11d, 11f 24) 54,708. 179,952.
18 Total expenses Add lines 13 17 (must equal Part IX. column (A). ine 25) 165,708. 1,077,447.
19 Revenue less expenses_Subtract ine 18 from line 12 1,433,154. 2,372,459.
E“;” Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 1,458,154. 3,843,363.
<3| 21 Total habitves (Part X, line 26) 25,000. 39,095.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,433,154. 3,804,268.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | hava examinead this return including accompanying schedules and statements and to the best of my knowledge and belief 1t 1s true correct,
and complete Declaration of prepares (other than officer) 1s based on all information of which preparer has any knowledge
Sign } % W I J\/ouézmégﬁ /{1 Zl)“Dﬁ
Here Signature of offices Date
OZLENEN E. KALAV, PRESIDENT
Type or print name and tile
Pad Preparer's } Date ggﬁ_ck if :::s;g:;ﬁéggrr\‘(sl;ymg number
| signature -k '09 employed B [ ]
Preparers Frm's name (or P A EIN »
Use Only | vourst ' coRe
fiemons NP.0O. BOX 30
znye P PRINCETON, NJ 08542 Phoneno » (609)452-9555

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

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006  Page2

{ Part 11l | Statement of Program Service Accomplishments (see mstructions)

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

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

the prior Form 990 or 990 EZ? @ Yes D No
If "“Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? E:]Yes [E No

If “Yes" describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 859,000 . including grants of $ 859,000. )Revenue $ )
DONOR-ADVISED GRANTMAKING: THE ORGANIZATION (TPF) OFFERS CERTAIN FUND
TYPES INCLUDING ADVISED, DESIGNATED AND FRIENDS OF FUNDS THAT ALLOW
DONORS TO REMAIN ENGAGED IN THE GRANTMAKING PROCESS BY SUGGESTING USES
FOR THEIR GIFT. DONORS MAKE GRANT RECOMMENDATIONS FOR A GRANT TO A
SPECIFIC ORGANIZATION OR A PROJECT. ONCE TPF'S STAFF HAVE ENSURED THE
- RECIPIENT ORGANIZATION IS A 501(C)(3) EQUIVALENT (FOR TURKEY) OR IN
GOOD STANDING (FOR U.S.), AND THAT THE ORGANIZATION IS FINANCIALLY
SOUND AND HAS FILED THE NECESSARY TAX DOCUMENTS, TPF'S BOARD OF |
DIRECTORS REVIEWS AND APPROVES THE GRANT. GRANTS ARE MONITORED AND ‘
EVALUATED BASED ON TPF'S GRANT MANAGEMENT PROCEDURES. |

4b (Code ) (Expenses $ 38 , 495. including grants of $ 38,495, )Revenue $ )
COMPETITIVE GRANTMAKING: THE GOAL OF THE TPF'S COMPETITIVE GRANTMAKING
IS TO PROVIDE AN OPPORTUNITY FOR DIFFERENT NONPROFIT ORGANIZATIONS TO
SUBMIT APPLICATIONS FOR AREAS IN EDUCATION, GENDER EQUALITY,
LIVELIHOODS AND ARTS & CULTURE. EACH COMPETITIVE GRANTMAKING CYCLE IS
A PROCESS IN WHICH TPF POSTS A "REQUEST FOR_ PROPOSALS" FOR NONPROFITS
IN _TURKEY. PROPOSALS ARE EVALUATED BY STAFF, GRANTMAKING COMMITTEE AND
FINAL DECISIONS ARE MADE BY THE EXECUTIVE BOARD. BASED ON THE
EVALUATION AND SELECTION PROCESS, PROJECTS ARE SELECTED AND AWARDED
SUPPORT. GRANTS ARE MONITORED AND EVALUATED BASED ON TPF'S GRANT
MANAGEMENT PROCEDURES.

4c (Code } (Expenses $ including grants of § ){Revenue $ )
WOMEN ENTREPRENEURSHIP PROGRAM: TPF TEAMED WITH THUNDERBIRD SCHOOL OF
MANAGEMENT (ONE OF THE WORLD'S LEADING INSTITUTIONS IN THE EDUCATION OF
GLOBAL MANAGERS WITH OPERATIONS IN THE U.S., SWITZERLAND, THE CZECH
REPUBLIC, RUSSIA, CENTRAL AND SOQUTH AMERICA, SINGAPORE AND CHINA) FOR A
POSSIBLE WOMEN ENTREPRENEURSHIP PROGRAM IN TURKEY. THE AIM WAS TO
SUPPORT EDUCATIONAL WOMEN ENTREPRENEURSHIP PROGRAMS THROUGH A
PARTNERSHIP WITH A TURKISH UNIVERSITY. IN PREPARATION, TPF
COMMISSICONED A STUDY (FIELD REPORT) TO LEARN ABOUT CURRENT WOMEN
ENTREPRENEURSHIP PROGRAMS (ESPECIALLY THE ONES RUN BY UNIVERSITIES IN
TURKEY)

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4e _Total program service expenses P> $ 897,495 . (Mustequal Part IX, Line 25 column (B))

Form 990 (2008)
832002
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 __ Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes." complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,” complete Schedule C, Part Il 4 X
5 Section 501{c){4), 501(c)(5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lil 5
6 [id the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement. including easements to preserve open space
the environment, historic land areas, or huistonic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi endowments? If "Yes " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
if "Yes, ' complete Schedule D, Parts VI, VII, VIII, IX, or X as apphcable 11 X
- 12 Did the orgamnization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? |f “Yes," complete Schedule D, Parts XI, XIl, and X!l 12 | X
13 Is the organization a school as described in section 170(b)}{1)(A}(m)? /f "Yes " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising busiess,
and program service activities outside the U S ? If “Yes, " complete Schedule F Part | 14b | X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity'
located outside the Umted States? If ‘Yes, ' complete Schedule F Part Ii 15 | X
16 D the organization report on Part IX column (A), line 3, more than $5 000 of aggregate grants or assistance to ndividuals
located outside the United States? If 'Yes," complete Schedule F, Part li] 16 X
17  Did the organization report more than $15,000 on Part [X. column (A). line 11e? If ' Yes " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIIL, hnes 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 on Part VIIi, kne 9a” If "Yes, ' complete Schedule G Part Il 19 ! i X
20 Dd the organization operate one or more hospitals? If "Yes," complete Schedule H 20 | P X
21 Did the orgamization report more than $5,000 on Part IX, column (A) line 1? If 'Yes," complete Schedule | Parts | and Il 21 X
22 Dud the organization report more than $5 000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 L X
23 Did the organization answer “Yes" to Part VIl Section A, questions 3, 4, or 5? If ‘Yes, ' compiete Schedule J 23 X
24a Did the organization have a tax exempt bond i1ssue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was i1ssued after December 31 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b ,
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax exempt bonds? 24c
d Did the organization act as an on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes, ' complete Schedule L, Part | 252 X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualfied person from a
prior year? If 'Yes,” complete Schedule L Part | 25b X
26 Was aloan to or by a current or former officer director. trustee. key employee highly compensated employee or disquahfied
person outstanding as of the end of the organization s tax year? If ‘Yes ' complete Schedule L Part !l 26 X
27 Did the orgamization provide a grant or other assistance to an officer director trustee key employee or substantial
contributar or to a person related to such an indwidual? If 'Yes * complete Schedule L Part Ill 27 X

Form 990 (2008)
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
28 Durng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director. trustee, or employee), or an
indirect bustness relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If *Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes," complete Schedule L, Part IV 28c | X
29 Did the organization recetve more than $25,000 in non cash contributions? /f ‘Yes,"” complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 [nd the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity?
if "Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 34 X
35 Is any related organization a controtled entity within the meaning of section 512(b)(13)?
If "Yes,"” complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If “Yes " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12 18-08
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U S Information Returns Enter O- if not apphcable 1a 0
Enter the number of Forms W 2G included in hine 1a Enter O-if not applicable 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? ic | X
2a Enter the number of employees reparted on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it fited a Form 990 T for this year? If “No," provide an explanation in Schedule O 3b
: 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
‘ b If "Yes," enter the name of the foreign country >
i See the instructions for exceptions and filing requirements for Form TD F 90 22 1, Report of Foreign Bank and
‘ Financial Accounts
Sa Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
If "Yes." to question 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the orgamzation include with every sohcitation an express statement that such contributions or gifts
were not tax deductible? 6b
4 7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b if "Yes " did the orgamization notify the donor of the value of the goods or services provided? 7b
Did the organization sell exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d i "Yes, ' indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, durning the year, receive any funds. directly or indirectly, to pay premiums on a personat
benefit contract? 7e | X
f Did the organization during the year. pay premiums, directly or indirectly, on a personal benefit contract? 7f | X
g For all contributions of qualfied intellectual property did the organization file Form 8899 as required? 79 X
h For contributions of cars boats arplanes, and other vehicles did the organization file a Form 1098 C as required? _7h X
8 Section 501(c)(3) and other sponsoring organmizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? Sb X
10 Section 501(c)(7) orgamizations. Enter N/A
a Inthiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990 Part VIII hne 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or recetved from them) L11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 104172 12a
b _1f "Yes " enter the amount of tax exempt interest received or accrued during the year N/A l 12b |
Form 990 (2008)
83200
12-18 08
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Form 990 (2008) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page6

Part VI ' Governance, Management, and Disclosure (Sections A, 8, and C request nformation about policies not required by the
. Internal Revenue Code }

Section A. Governing Body and Management

Yes | No
For each 'Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See mstructions
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent ib 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the orgamization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 0Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the orgamization have local chapters, branches, or affiliates? 9a X
b M "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilhates,
and branches to ensure their operations are consistent with those of the organization? [=13)
10 “Was a copy of the Form 990 provided to the organization s governing body before it was filed? All organizations must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 101 X
11 s there any officer director or trustee. or key employee listed in Part Vil, Section A, who cannot be reached at the
organization s mailing address? If “Yes, " provide the names and addresses in Schedule O 11
Section B. Policies
l Yes | No
12a Does the organization have a written conflict of interest policy? If "No,* go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 1201 X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes * describe
in Schedule O how this 1s done 12 X
13 Does the oiganization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The organization s CEQO Executive Director, or top management official? 52| X
b Other officers or key employees of the orgarization? 15b | X
Descnbe the process n Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if Yes, ' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization s
exempt status with respect to such arrangements? i6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed WDE , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) 990 and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
Own website D Another s website LY_J Upon request
19 Descnbe in Schedule O whether (and tf so, how). the organization makes its goverming documents, conflict of interest policy. and financial
statements available to the public

20 State the name. physical address. and telephone number of the person who possesses the books and records of the orgamization P
TED GROVER; EDUCATIONAL SERVICES GROUP - 609-452-2209
15 ROSZEL ROAD, PRINCETON, NJ 08540
e Form 990 (2008)
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Form 990 (2008)

TURKISH PHILANTHROPY FUNDS,

INC .

20-8392006

Page 7

]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations). regardless of amount of compensation,
and current key employees Enter 0 in columns (D), (E), and (F) f no compensation was paid

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

organizations

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

® List all of the orgaruzation's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors. institutional trustees, officers key employees, highest compensated employees,

and former such persons

li] Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

(A) ®) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 3 from from related other
week § - the organizations compensation
R g organization (W 2/1099 MISC) from the
A E s |2 (W-2/1099-MISC) organization
5 |E g |8, and related
EEREAH g—gg organizations
HALDUN TASHMAN
CHAIRMAN 25.001X 0. 0. 0.
OZLENEN E KALAV
PRESIDENT 30.00(X X 0. 0. 0.
ERINCH R OZADA
VICE CHAIR 4.00|X 0. 0. 0.
MUSTAFA ABADAN
TREASURER 7.50(X X 0. 0. 0.
SANEM TATLIDIL
DIRECTOR 3.00{X 0. 0. 0.
FILIZ BIKMEN
DIRECTOR 12.50:X 0. 0. 0.
MURAT AGIRNASLI
DIRECTOR 4.001X 0. 0. 0.
NICHOLAS PORCARO
DIRECTOR 12.50(X 0. 0. 0.
GAMZE AYBERK
SECRETARY 3.00:X X 0. 0. 0.

332007 2-73 08
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organizations

Form 990 (2008) TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page 8
[Ba"t V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
: (A} (8) © (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
% % organization (W 2/1099 MISC) from the
2 g (W 2/1099-MISC) organization
= § and related

Instilulionat trustee
Key employee
employee

Ottices
Fotmer

1ib_Total » 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100 000 in reportable

compensation from the organization » 0

Yes | No

3 Dud the organization ist any former officer, director or trustee key employee, or highest compensated employee on

line 1a? If 'Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for such individual 4 X
5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization for services rendered to

the organization? if "Yes. ' complete Schegule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of compensation from

NONE

the organization

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100 000 in compensation

from the organization p» 0

832008 12-18-08

13411116 758455 1100-9054
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Form 990 (2008)

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006

Page 9

| Part Vlil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(€}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- 0o 0 O T o

Contributions, gifts, grants
and other simiar amounts

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

All other contributions, gifts, grants, and
simiar amounts not included above 1f

3,390,616,

Noncash contnbutions included m lines ta-11 $

809,430,

Total, Add lines 1a-1f

>

3390616.

am Service
evenue

Pro?{
o -~ o O 0 T o

Business Code

All other program service revenue
Total. Add lines 2a 2f

o Qo060 T w

Other Revenue

10 a

(¢}

Investment income (including dividends, interest, and

other similar amounts)

Income from mvestment of tax exempt bond proceeds

Royalties

20,537,

20,537,

»
>
>

>

(1) Real

(11} Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sates of

(1) Securities

{n) Other

651953

assets other than mventory

Less cost or other basis
and sales expenses

613200

38,753

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1c) See

Part {V hne 18

Less direct expenses

Net income or {loss) from fundraising events
Gross income from gaming actities See
Part IV, line 19

b Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory less returns
and allowances

b Less cost of goods sold

Net income or {loss) from sales of inventory

38,753.

38,753.

a

b

Miscellanecus Revenue

Business Code

11

12
832CC9

All other revenue
Total. Add lines 11a 11d
Total Revenue aggines sh 23 3 3 5 §d 7d 8c 9¢

>

¢ ang 1te B>

3445906.

0.

59,290.

02 C2 09

13411116

758455 1100-9054
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Form 990 (2008)

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006 Page10

tional Expenses

[ Part IX | Statement of Func

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

17): not include amounts reported on lines 6b, Total éfgenses Progra(n?)serv:ce Managércn)ent and Funélr)a)lsmg
: 8b, 9b, and 10b of Part VIil. expenses general expensas expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 10,000. 10,000.
‘ 2 Grants and other assistance to indwviduals in
} the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 887,495. 887,495.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquatified
persons (as defined under section 4958(t)(1)) and
persons described 1n section 4958(c){3)(B)
7 Other salaries and wages
8 Penston plan contributions (include section 401(k}
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management 97,200. 45,283. 51,917.
b Legal 12,372, 12,372,
¢ Accounting 7.480. 7,480.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 3,500. 3,500.
12 Advertising and promotion 3,034. 3,034.
13 Office expenses 7,748, 7,748.
14 Information technology
15 Royalties
16 Occupancy 20,000. 20,000.
17  Travel 7.,554. 7.554.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7.194. 7.194.
20 Interest
21 Payments to affihates
22 Depreciation depletion, and amortization
23 Insurance 3,198. 3,198.
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of otal
expenses shown on ling 25 belows )
a PROVISION FOR UNCOLLECT 10,000. 10,000.
b MISCELLANEQUS 672. 672.
c
d
e
f All other expenses
26  Total lunctional expenses Add hnes 1 through 24f 1,077,447. 897,495. 114,307. 65,645.
26  JontCosts Checkhere B [ if following
SOP 88-2 Complete thus line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
332010 12-18 08 Form 990 (2008)
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Form 990 (2008)

TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006 Page 11

[Part X | Balance Sheet

(A} (8)
Beginning of year End of year
1 Cash noninterest bearing 1
2 Savings and temporary cash investments 1,458,154, 2 3,074,763.
3 Pledges and grants recevable net 3 186,230.
4 Accounts receivable net 4
5 Receivables from current and former officers, directors, trustees key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable. net 7
§ 8 Inventornes for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, butldings, and equtpment cost basis 10a
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments publicly traded securities 11 582 , 370.
12 Investments other secunties See Part IV, line 11 12
13 Investments program-refated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,458,154.| 16 3,843,363.
17 Accounts payable and accrued expenses 5,000.] 17 11,370.
18  Grants payable 20,000.! 18 27,725.
19 Deferred revenue 19
20 Tax exempt bond habilities 20
@ |21 Escrow account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees.
g highest compensated employees and disqualified persons Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labiittles Complete Part X of Schedule D 25
26__Total hiabilities. Add hnes 17 through 25 _ 25,000.] 26 39,095,
Organizations that follow SFAS 117, check here P L—XJ and complete
F lines 27 through 29, and lines 33 and 34
E 27  Unrestncted net assets 1,213,154.] 27 2,535,843.
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 220,000.1 29 1, 268 ‘ 425.
Z Organizations that do not follow SFAS 117, check here P> [ Jand
) complete lines 30 through 34
% 30 Captal stock or trust principal or current funds 30
ﬁ 31 Paid in or capital surplus or land. bullding or equipment fund 31
% | 32 Retaned earnings, endowment accumulated income or other funds 32
z 33 Total net assets or fund balances 1,433,154.} 33 3,804,268.
Total habiities and net assets/fund balances 1 L 458 L 154.i 34 3 L 843 L 363.

| Part X! | Financial Statements and Reporting

Yes i No
1 Accounting method used to prepare the Form 990 :] Cash @ Accrual D Other
2a Were the organization s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization s financial statements audited by an ndependent accountant? 2b X
If “Yes' to ines 2a or 2b does the orgamization have a committee that assumes responsibility for oversight of the audit
review or comptlation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A 1337 3a X
b |f “Yes “ did the organization undergo the required audit or audits? 3b
832011 12-18 08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support el

(Form 990 or 990-E2)

Department of 'he Treasur/
Internat Revenue SerJice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) orgarizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
P Open to Public
Inspection

Name of the organization

Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) (see mstructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2 (]
3 ]
4[]

00 #1010

0

A church, convention of churches, or association of churches described In section 170(b){ 1)(A)(i).
A school descrtbed In section 170{b)(1}{A)(n). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(in). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(it). 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 descnbed 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)(w1). (Complete Part I )

A community trust descnbed in section 170(b){1)(A)}{v#) (Complete Part It )

An organization that normally recewves (1) more than 33 1/3% of its support trom contributions, membership fees, and gross receipts from
activiies 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 mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Il1)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An orgarization orgamized 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete ines 11e through 11h

a :] Type | b [__—] Type Il c D Type lll - Functionally integrated d D Type Il Other

By checking this box | certify that the orgamization 1s not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type il or Type IlI

supporting organization check this box D
g Since August 17. 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls either alone or together with persons described in (u) and (i) below Yes | No
the governing body of the supported organization? 119()
(n) A family member of a person described in (1) above? 11g(n)
(m) A 35% controlled entity of a person described in ()) or (1) above? 11g(n)
h Provide the following information about the organizations the organtzation supports
(m) Type of iv) Is the organization| (v) Did you notify the (v1) Is the
() Naorr;azizsal:gzorled (W EIN organization ncol (1) listed in your| orgamzation in col ?r)ganuz?atlor:jm Ctgl (v”)sﬁ?[)%:?l of
(described on hnes 1-9 g5, 0ring document?| (1) of your support? |\ 0r93NEZed In the
ahove or iRC section s g 1 of'y P us?
{see instructions)) Yes No Yes No Yes No
e N D Wl [l |
REUEIVED IS
19 %
ﬁ
A 9 |h
893 Y
125 CIENTER AT BROOKHAVENR
" HOLTSVILLE, NY {742
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

332021 12-17 03
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Schedute A (Form 990 or 990-E7) 2008 TURKISH PHILANTHROPY FUNDS,

INC.

20-8392006 Page2

Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning n)p

1

6

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

Tax revenues tevied for the organ
1zation's benefit and either pad to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 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 line 11,

cotumn (f}

Public Support. Subtract ne § from hne 4

{a) 2004

(b} 2005

(c) 2006 {d) 2007

{e) 2008

{f) Total

1,592,081

3,390,616,

4,982 697,

1,592 081,

3,390,616

4,882 697,

3,976,403

1 006 294

Section B. Total Support

Calendar year (or fiscal year beginning injp»

7
8

10

| 11
12
13

Amounts from line 4

Gross income from interest
dividends, payments received on
securities loans, rents, royalties
and income from swmular sources
Net income from unrefated business
activities whether or not the
business 1s regularly carred on
Other income Do not include gain
or loss from the sale of capital
assets {(Explain in Part [V)

Total support. Add lines 7 through 10

(a) 2004

{b} 2005

(c) 2006 {d) 2007

{e) 2008

{f) Total

1,592,081,

3,390,616,

4,982,697,

6,781,

20,537.

27,318.

5,010 015,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the orgamization s first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization check this box and stop here

12

»(X]

. Section C. Computation of Public Support Percentage

! 14 Pubiic support peicentage for 2008 (Iine 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV A, hne 26f

14

%

15

%

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 141s 33 1/3% or more check this box and

stop here. The organization qualfies as a publicly supported organization »
b 33 1/3% support test - 2007 If the organization did not check a box on line 13 or 16a and hine 15 is 33 1/3% or more check this box
and stop here The organization qualfies as a pubkicly supported organization » D
17a 10% -facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13 16a or 16b, and hne 14 is 10% or more
and If the organization meets the ‘facts and circumstances ' test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts and circumstances ' test The organization qualifies as a publicly supported organization » i:]
b 10% -facts-and-circumstances test - 2007. ! the organization did not check a box on line 13 16a 16b, or 17a, and hne 151s 10% or
more and if the orgamzation mFets-the‘ ?o( starces—tesly check this box and stop here. Explain in Part IV how the
) oS Y s W) =Y
organization meets the ‘facts crcumstances/ testiLlhe organzaliop qualifies as a publicly supported organization » | )
18 Private foundation. If the orgapzdhian did not check a box on Iing iva!_ 6a 16b _17a or 17b_check this box and see instructions » D
2 9 20" A Schedule A (Form 990 or 990-EZ) 2008
893 L
IRS CENTER AT BROOKHAVEN
HOLTSVILLE, NY 11742
3320:'20 .
12-17 08
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Schedule A (Form 990 or 990 EZ) 2008

Page 3

{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or {iscal year beginning in)p» _{a) 2004 (b) 2005 (c) 2006

(d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contnibutions, and
membership fees recewved (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or faciities 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 bus-
iness under section 513

4 Tax revenues levied for the organ
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1 5

7 a Amounts included on hines 1, 2, and
3 received from disqualfied persons

b £mounis included on lines 2 and 3 receivea
trom other than disquahfied persons that
excaed the greater of 1% of the total of ines G
10¢ 11 ang 12 icr the year or 55 000

¢ Add ines 7a and 7b

8 Public support iSubtacthne it fiom hne 5 )

Section B. Total Support

Calendar year (or fiscal y2ar beginning n jp» {a) 2004 (b) 2005 (c) 2006

_{d) 2007 (e) 2008

{f) Total

9 Amounts from line 6

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

b Unielated business taxable income
(less section 511 taxes) from businesses

acquued after June 30, 1975

c Add ines 10a and 10b

h

11 Net income from unrelated business
activities not included in ine 10b
whether or not the business I1s
regularly carried on And

—-—h

h

12 Other ncome Do not include gan O
or loss from the sale of capital IR
assets (Explain in Part iV)

g
Y
[s)
o
2
L el =

J CLENTER AT EROOKHAVEN

QTN VP Qvy ga
LR =T T TN

13 Total support.addines3 10c 11 and 12

14 First five years. If the Form 990 1s for the orgamization s first second, third, fourth or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (kne 8, column (f) divided by ine 13 column {f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV A, hne 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c column {f) divided by hne 13 column (f)) ! 17 %
18 Investment income percentage from 2007 Schedule A Part IV A line 27h [ 18 %

19a 33 1/3% support tests - 2008. If the organmzation did not check the box on line 14 and line 15 1s more than 33 1/3% and hne 17 i1s not
more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization
b 33 1/3% support tests - 2007. |f the orgamization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3% and

line 18 s not more than 33 1/3% check thuis box and stop here. The organization qualifies as a pubhcly supported organization

20 Private foundation. If the organization did not check a box on ng 14 13a or 19b check this box and see instructions

>

» ]
|

832023 12-37 C8
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SChedl.“e D - - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Department of the Treasury

P Attach to Form 990. To be completed by organizations that Open to Public

Internal Re senus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the orgamzation Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year 6

2 Aggregate contributions to (during year) 1,115,130.

3 Aggregate grants from (dunng year) 897,495,

4 Aggregate value at end of year 1,262,493,
‘ 5 Dud the organization inform all donors and donor advisors in writing that the assets held n donor advised funds
| are the organization's property, subject to the organzation s exclusive legal control? @ Yes D No
\ 6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? DZ] Yes D No

| Part Il | Conservation Easements. Complete i the organization answered “Yes ' to Form 990, Part IV. line 7

1

Q o0 T o

~N o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
Ej Protection of natural habitat I:’ Preservation of certified histonc structure
[:] Preservation of open space
Complete Iines 2a 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements mcluded in (c) acquired after 8/17/06 L 2d

Number of conservation easements modified transferred released. extinguished or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring inspection violations, and

enforcement of the conservation easements it holds? [—:] Yes [:] No
Staff or volunteer hours devoted to monitonng, nspecting. and enforcing easements during the year p

Amount of expenses incurred In monitonng, Nspecting. and enforcing easements during the year p» $

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

and section 170(h)(4)(B)()? CJves [dnNo
In Part XIV, describe how the organization reports conservatton easements in its revenue and expense statement and balance sheet. and
nclude if apphcable, the text of the footnote to the organization s financial statements that describes the organization s accounting for
conservation easements

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

Complete if the organization answered “Yes" to Form 990 Part IV, ne 8

1a

If the orgamzation elected. as permitted under SFAS 116 not to report in its revenue statement and baiance sheet works of art historical

treasures, or other similar assets held for public exhibition education, or research in furtherance of public service provide i Part XiV the text of

the footnote to its financial statements that describes these items

If the organization elected as permitted under SFAS 116 to report In its revenue statement and balance sheet works of art histonical treasures,

or other similar assets held for public ex?‘albr?)f»—@ QJ%r\yéﬁﬁrch x? i 5 ?nce of public service provide the following amounts relating to
M

these items

19
(1) Revenues included in Form 990 Parf ViTl, fne 1 » S

A
(n) Assets included n F 990PanX| Q ’) » S
1} ssets included in Form rl o, \l 28 $ Z@M i ;m

2 |f the organization receved or held works, ‘ , asures or oth lar assets for financial gain provide
the following amounts required to be repr‘l 'GENTEESSA.}I_J_G.LGRLQQ hélee tems
F BROOKHAVEN

a Revenues included in Form 990, Part Vll‘l & 0| TSVILLE, NY 11742 > s

b Assets included in Form 990 Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23 08
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Schedule D (Form 990) 2008 TURKISH PHILANTHROPY FUNDS, TINC. 20-8392006 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a D Pubhc exhibition d [:] Loan or exchange programs
b C] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 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 organrzation's collection? [ 1ves L INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not ncluded

on Form 990, Part X? |—__! Yes D No
b If "Yes." explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X line 217 [:] Yes D No
b If "Yes " explain the arrangement m Part XIV
I Part V| Endowment Funds. Compiete if organization answered "Yes" to Form 990. Part IV, line 10
{a) Current year (b) Prior year {c) Two vears back {{d) Three years back | {e) Four years back
1a Beginning of year balance 220,000,
b Contributions 1048425.
¢ Investment earnings or losses
d Grants or scholarships 0.
e Other expenditures for facilities
and programs 0.
f Admunistrative expenses 0.
g End of year balance 1268425.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment P %
b Permanent endowmentp 100,00 %
¢ Term endowment P %
3a Are there endowment funds not In the possesston of the organization that are held and admirustered for the organization
by Yes | No
(1} unrelated organizations 3a() X
() related organizations 3a(n) X
b If 'Yes" to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X. line 10
Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basts (other)
1a lLand
b Buildings
¢ Leasehotd mprovements
d Equipment
e Other
Total Add tnes 1a 1e (Column (d) should equal Form 990 " PartzXcolumnz(8)-hne-10(c}-~ » 0.
roiEivicl  THS Schedule D {Form 990) 2008
19 M
Jive ol (4
893 L
IRS CENTER AT BROOKHAVEN
HOLTSVILLE, NY 11742
ajacs2
12-23 08
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Schedule D (Form 990) 2008 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Page3
| Part VIIl Investments - Other Securities. See Form 990. Part X, ine 12

{a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end of year market value
Financial denvatives and other financial products
Closely held equity interests
Other

Totai (Col (b) should equal Form 930, Part X, col (8) line 12 ) p>
| Part VIl Investments - Program Related. See Form 990, Part X, ne 13

(c) Method of valuation

b) Book value
(a) Description of Investment type (b) Cost or end-of-year market value

Total (Col b should equal Form 990, Part X_col (B) hae 13.)p»
{ Part IX | Other Assets. See Form 990, Part X. line 15
{a) Description {b) Book value

Total. (Column (b) should equal Form 990 Part X col (B) ine 15} >
| Part X | Other Liabilities. See Form 990. Part X line 25
(a) Description of hability (b) Amount

Federal ncome taxes

2

1
QO
I
m
\p,

1D
T

N9
SD

2014
[ L)

e
93

IBS GENTERJAT BROOKHAVEN
HOLTSVILTE Y 11752

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

in Part XIV provide the text of the footnote to the orgamization s financial statements that reports the organization s hability for uncertain tax positions

under FIN 48
B a0s Schedute D (Form 990) 2008

23
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Schedule D (Form 990) 2008 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
.1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,449,906.
Total expenses (Form 990, Part IX, column (A}, ine 25} 1,077,447.
Excess or (deficit) for the year Subtract hne 2 from line 1 2,372,459,
Net unrealized gains {losses) on investments <1,345.>
Donated services and use of faciities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 48 <1,345.>
10__Excess or (defictt) for the year per financial statements_Combine hines 3 and 9 10 2,371,114.
| Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains and other support per audited financial statements 1 3,448,561.

2 Amounts included on line 1 but not on Form 930, Part VINI, line 12
Net unrealized gains on investments 2a

W N LA~ WUN

O |0 (N[Ol [& W N

Donated services and use of faciities 2b
Recoveries of prior year grants 2c
Other (Describe th Part XIV) 2d
Add hines 2a through 2d 2e 0.
3 Subtract hine 2e from line 1 3 3,448,561.
4  Amounts included on Form 990, Part VLI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XiV) 4b 1,345.
¢ Add lines 4a and 4b 4c 1 L 345.
5 Total revenue Add lines 3 and 4c _(This should equal Form 990 Part | Iine 12) 5 3,449,906.
{ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,077,447,
2 Amounts included on line 1 but not on Form 990 Part IX hne 25
Donated services and use of facilities 2a

o o 0 T o

Prior year adjustments 2b
Losses reported on Form 990 Part IX, ine 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ne 2e from hne 1 3 1,077 ,447.
4 Amounts included on Form 990 Part X line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIL. ne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and d4¢_{This should equal Form 990. Part |, ne 18) 5 1,077,447.
[ Part X1V Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV lines 1b and 2b, Part V. line 4, Part
X. Part XI hne 8 Part Xil, lines 2d and 4b, and Part XIll lnes 2d and 4b
PART V, LINE 4: ENDOWMENT FUNDS ARE INTENDED TO BE INVESTED TO PROVIDE

o o 0 T o

FUNDING FOR QPERATIONAL NEEDS OF THE ORGANIZAITON.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

AUDIT CLASSIFICATION DIFFERENCE - UNREALIZED LOSSES ON

INVESTMENTS: 1345.

RECEIVED |IRS
19

Y. Y

A
JUN 2 yall | Schedule D (Form 990) 2008
L

e CENTER AT BROOKHAVEN 24
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Schedule F Statement of Activities Outside the United States °§h‘ﬁ§

(Form 990)

Department of the Treasury P Attach to Form 990, Complete if the organization answered "Yes" to Open to Public
internal Revenue Service Form 990, Part IV, line 14b, hine 15, or line 16. Inspection
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

| Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
‘ grantees’ eligibility for the grants or assistance, and the selection cnitenia used to award the grants or assistance? [Z] Yes D No

2 For grantmakers. Describe in Part |V the organization s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (t e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe spectfic type n region
region recipients located in the region) of service(s) in region
DONOR ADVISED
‘ GRANTMAKING AND
‘ COMPETITIVE GRANTMAKING
} EUROPE 0 0 PROGRAM SERVICES - GRANTS FOR AREAS IN EDUCATION 887,495
|
- T ///. \\fl-
% E T . P\
J o *!;‘3‘\‘ \
\,-\ = L
- eN
‘ A\ —roor
RO
} 893 : |‘\\T F\ ATEBN\( ‘\‘\ 42 !
WS o Es—
EAD)
Totals | 4 887 495
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2008

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
12-18-08
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Schedute F (Form 990)2008  TURKISH PHILANTHRQOPY FUNDS, INC. 20-8392006 Pages
I Part IV| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information

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

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

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

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

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

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

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

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

SANCTIONS. THE GRANTEES COMPLETE GRANT ELIGIBILITY APPLICATIONS,

COMMITTING THE GRANTEE TO USE THE FUNDS FOR STRICTLY SPECIFIED CHARITABLE

PURPOSES. GRANTEES ARE REQUIRED TO SUBMIT A REPORT OF PROJECT

ACCOMPLISHMENTS AT THE CONCLUSION OF THE GRANTS AND AN INTERIM REPORT

DURING THE CQURSE OF A PROJECT. 1IN ADDITION, ALI GRANTEES ARE VISITED

DURING OR AFTER THE COMPLETION OF THE PROJECT SUPPORTED.

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

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

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

COMPETITIVE GRANTMAKING FOR AREAS IN EDUCATION, GENDER EQUALITY,

LIVELIHOODS AND ARTS AND CULTURE.

PART II, COLUMN (D):

REGION: EUROPE

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

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

ENDOWMENT .

832074 2 18-08 Schedute F (Form 990) 2008
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Schedule F (Form 9902008 TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
{Part IV [ Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information

_Paged

REGION: EUROPE

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

ORGANIZATION WITH THE GOAL OF COACHING TURKEY'S FIRST COMMUNITY

FOUNDATION, BOLU COMMUNITY FOUNDATION, AND PROMOTING AN ENABLING

ENVIRONMENT FOR COMMUNITY PHILANTHROPY IN TURKEY.

REGION: EUROPE

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

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

TURKEY.

REGION: EUROQPE

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

PUBLIC ELEMENTARY SCHOOLS TO INSPIRE TURKISH YOQUTH TO BECOME SOCIALLY

RESPONSIBLE LEADERS.

REGION: EURQPE

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

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

OF ONE THOUSAND OR_MORE APPLICANTS,

§32071 12-13-08 Schedule F (Form 990) 2008
29
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SCHEDULE L Transactions with Interested Persons oM Mo oo
{Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Open To Public

internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

Part | [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ. Part V, line 40b

1 ¢) Corrected?
{a) Name of disqualifted person (b) Description of transaction L Y) N
es o

ECEIVED |

e 7 |‘
= |

',_EL‘NZSZGH L

2 Enter the amount of tax imposed on the organization n g#a‘gexs—or—d@%lﬂ?ﬁ%rpé@?nsﬂunn

© 0

ki

|

I )
W

P

he year under

]
section 4958 \ ! C|..|EO[\|LTSV1LLE. NY 11742 ___J > 3
3 Enter the amount of tax if any, on line 2, above, reimburSe W » 3

| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (¢} Onginal pnncipal |  (d) Balance due (e)In (Qypijpo’:’a'%"g? (g) Written
person and purpose the organization? amount default? commitiee? agreement?
To From Yes No Yes No Yes No

Total » 3

[ Part It ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 890 Pant [V _line 27

(a) Name of interested person ({b) Relationship between interested person and {c) Amount of grant or type
the orgamization of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part |V, ines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of | {€) Shanng of
person and the organization transaction transaction 0?5’;'532‘5’2 s
Yes No
MURAT AGIRNASLI CURRENT DIRECTOR OF 90,565.0ORGANIZATIO X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 1217 08

32
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SCHEDULE M NonCash Contributions

OMB No 1545-0047

(Form 990)

» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.

Internat Revenue Service > Attach to Form 990

2008

Open to Public
Inspection

Name of the orgamzatloh

Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006
[Partl | Types of Property
(a) (b) (c} (d)
Check if | Number of Revenues reported on Method of determining
applicable {contributions [ Form 990, Part VIII, iine 1g revenues
1 At Works of art
2 Art Histoncal treasures
3 Art Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 613,200.]STOCK MARKET MEAN VALU
10 Secunties Closely held stock
11 Secunties Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(historic structures} —— —— TS
14 Qualfied conservation contribution (other) Q r: N ;ﬂ"' & \ / !‘: ") H 'J"xfk )
15 Real estate Residential 10 | M
16 Real estate Commercial sy £
17 Realestate Other ’J{L\' P 5 L1 |
18 Collectibles Ann |
19 Food inventory OiUﬁ%GENTCn AT BROOKHAVEN
20 Drugs and medical supphes HOLTSVIILE NY 11742
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( PLEDGE RECEIV) X 3 196,230.IACCRUAL BASIS OF ACCOQU
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283. Part IV, Donee Acknowledgment 29
Yes ‘ No
30a DOurning the year, did the organization receive by contribution any property reported in Part I. ines 1 28 that it must hold for
at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If 'Yes ' describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to sohcit process, or selt noncash
contrtbutions? 32a X
b if "Yes. describe in Part li
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked
descnbe in Part |l P
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
231-11-09
33
13411116 758455 1100-9054 2008.04050 TURKISH PHILANTHROPY FUNDS, 1100-981



SCHEDULE O Supplemental Information to Form 990 Y Y Yy

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

. o additional information for responses to specific questions for the Open to Public

D e ot Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

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

GOALS TO MEET COMMUNITY NEEDS IN THE U.S. AND IN TURKEY. 19‘ .

f

893

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

SUSTAINABLE FUNDING AND INFORMATION SOURCE THAT CAN BE USED TO BENEFIT

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

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

FORM 990, PART III, LINE 2,

NEW PROGRAM SERVICES:

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

GOAL IS TO CREATE A WOMEN ENTREPRENEURSHIP PROGRAM IN TURKEY IN

CONJUNCTION WITH THE THUNDERBIRD SCHOOL OF MANAGEMENT AND A TURKISH

UNIVERSITY.

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

PROVIDES MANAGEMENT SERVICES TC THE ORGANIZATION, INCLUDING FINANCIAL AND

GRANTMAKING OVERSIGHT.

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

CERTIFICATE OF AMENDMENT TO CHANGE ITS NAME FROM TURKISH PHILANTHROPIC

FUND, INC. TO TURKISH PHILANTHROPY FUNDS, INC.

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

ORGANIZATION'S WEBSITE, MARKETING AND FUNDRAISING MATERIAL FOR CONSISTENCY

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

LEGAL COUNSEL, AND THE AUDIT COMMITTEE IS PERFORMED. THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
‘ additional information for responses to specific questions for the Open to Public
Départment of the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

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

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

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

COMPLETE AND SIGN AN ANNUAL _ CONFLICT OF INTEREST AND RELATED PARTY

TRANSACTION QUESTIONNAIRE PRIOR TO THE FILING OF FORM 980.

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

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

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

WITHOUT CCOMPENSATION.

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

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

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

AVAILABLE ON THE ORGANIZATION'S WEBSITE OR UPON REQUEST.

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

HALDUN TASHMAN - 5801 E. STARLIGHT WAY

PARADISE VALLEY, AZ 85253

RECEIVED re
[ 19 l&_ IRS ’l
M
OZLENEN E KALAV - 1036 PARK AVENUE, 15D / / 2 ?pnra-]A/
igoxl nt / |
NEW_YORK, NY 10028 ’ e 1
oL EATBRO
L@%AVEN
ERINCH R OZADA - 800 FIFTH AVENUE, 27D
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 ~ ‘
(Form 990) B Attach to Form 990. To be completed by organizations to provide 2008
Deépartment of the Traaser additional information for responses to specific questions for the Open to Public
ol Pevenus Sermen? | Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TURKISH PHILANTHROPY FUNDS, INC. 20-8392006

NEW YORK, NY 10065

MUSTAFA ABADAN - 14 WALL STREET

NEW YORK, NY 10005

SANEM TATLIDIL - 295 MADISON AVENUE, 38TH FLOOR

NEW YORK, NY 10017

FILIZ BIKMEN - SABANCI CENTER 4, LEVENT

ISTANBUL, TURKEY 34430

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

NEW YORK, NY 10018

@E(‘Fl\/:—f} =Y

19 r .'

NICHOLAS PORCARO - 29 WOODCHESTER DRIVE .

\}U‘\ Z o/ =1 l
[

CHESTNUT HILL, MA 02467 89 q

IRSW'-——‘
HOLTQ\/u/?J;; %PQ‘S'_KWEN .
o — o

GAMZE _AYBERK - 65 EAST 76TH STREET, 5D

NEW YORK, NY 10021

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

(A) NAME QOF PERSON: MURAT AGIRNASLI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION QF TRANSACTION: ORGANIZATION PAYS MANAGEMENT AND

CONSULTING FEES TO THE TURKISH AMERICAN BUSINESS FORUM.

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