eom 990 Return of Organization Exempt From Income Tax T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury —= ~
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creckirampicatie: | pyp TEAK FELLOWSHIP, INC. 13-4011465
: ey Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | ot cotum 16 WEST 22ND STREET, 3RD FLOOR (212) 288-6678
: ch'fr\:""::::;"/ City or town, state or province, country, and ZIP or foreign postal code
| i NEW YORK, NY 10010 G Gross receipts § 9,254,907.
] sglgm;'on F Name and address of principal officer; CHRISTOPHER LANNING, TREASURER |Ha) ':ug;'rzlﬁ;ggp retum for H Yes E‘ No
SAME AS C ABOVE H(b) Are all subordinales inohuded? Yes
| Tax-exempt status: | X | 501(c)(3) ] | 501(c) ( ) < (insertno.) ] | 4947(a)(1) or ] ] 527 If "No," attach a llst. (see instructions)
J  Website: p» WWW. TEAKFELLOWSHIP.ORG H{c) Group exemption number [
K Form of arganization: l X | Corporation | I Trustl | Association [ ] Other P> | L Year of formation: 1993' M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO HELP ACADEMICALLY TALENTED NEW YORK
g| CITY STUDENTS FROM LOW-INCOME FAMILIES GAIN ADMISSION TO AND SUCCEED oo
& AT _T‘O_Ph _H_I_G_H_ AS_C_H_O_O_L_S_ _A_N_D_ _(ZC}_ EE@@@ S e
g 2 Check this box P> L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, linet1a) _ . . . . . . . . . .. .. ... ... 3 17.
%1 4 Number of independent voting members of the governing body (Part VI, line 1b), _ . . . . ... ... ... .. 4 15.
=| 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a). . . . . . . . . oo oot 5 57.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . o\ e 6 150.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . . . . . . . . e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . i i v v v v u e v v e u as 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI line 1h) . . . . . . . . . . . .. .. ... R 2,398,023. 2,176,097.
E 9 Program service revenue (Part VIIL iN€29) . . . . . . . . i i e e e e e e e 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d). . . . . . . . . .\ .. . ... 330,770. 79,703,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . ... ... -51,558. -45,779.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,677,235, 2,210,021.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . ., . . . ... .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . . . ... ....... 0. 0.
(15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10), , . . . . . 1,574,847. 1,579,245.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . _ . . . . . .. .. ... ... 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line25) » ______252,279.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . . . . . ... ... 788,549. 917,295.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . | . 2,363,396, 2,496,540.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . Sls e i i STata i i b 313,8389. ~286,519.
S § Beginning of Current Year End of Year
85(20 Total assets (Part X, lne 16) . . . . . . . . . o 8,129,063. 7,709,037.
§§ 21 Total liabilities (Part X, ine26) . . . . . . . . . .. ... s 77,214. 70,648,
23|22 Net assets or fund balances. Subtractline 21 from N 20, . . . . . . o v\ s v ut . . 8,051,849. 7,638,389.
m Signature Block” |
Under penalties of perjury, | dgtlare | have examined t , including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dgc aranwﬁf preparer {other ty?go r) is based on all information of which preparer has any knowledge.

s | P e Ro—n i
ign Signature of officer u - Date | )
4 '

Here TC\\(ita bu{\ﬂw L Oni . Youwd Tuaguen

. Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid " Sames'W. Gilsen /,2,,“/ ﬂOV 09 2016 sa;f.amlga]ed PO 15 A% LAD

P
U’:ep;:’l; Firm's name _»CONDON O'MEARA MOBINTY & DONm‘LLY i Fim's EIN B 13-3628255

Firm's address P-ONE BATTERY PARK PLAZA NEW YORK, NY 10004-1405 Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see Igsggr iclions) e R e e |X|ves | |No
For Paperwork Reduction Act Notice, see the separate hsﬁuctlanm v Livw LUF Form 990 (2015)
JSA

5E1010 1,000
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THE TEAK FELLOWSHIP, INC.

Form 990 (2015)

13-4011465

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 990 or 990-EZ? | | . . . . . . .. e e e e e

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

cov. [ves [X]No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?. [ ]Yes No

If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 851, 606. including grants of $

HIGH SCHOOL PROGRAMMING - (SEE SCHEDULE O)

) (Revenue $

4b (Code: ) (Expenses $ 850,435. including grants of $
MIDDLE SCHOOL PROGRAMMING - (SEE SCHEDULE O)

) (Revenue $

)} (Revenue $

4c (Code: ) (Expenses $ 203,559. including grants of $
ALUMNI PROGRAMMING - (SEE SCHEDULE O)

4d Other program services (Describe in Schedule O.)
(Expenses $ 113,906. including grants of $ ) (Revenue $

4e Total program service expenses b 2,019,506.

J5A
5E1020 1.000

8BCOB1 M261

Form 990 (2015)
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THE TEAK FELLOWSHIP, INC. 13-4011465

Form 990 (2015)
Part IV Checklist of Required Schedules

1

10

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedulg A, . . . . v v it v vi i s v i i e e e e e a e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . . . . i i it e e
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 Schedule C, Partil. . . . . . ... ... ... ... ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Parthll. . ... .. .. 3 5G@ ;s ey @Ak al o t@en § 5 8 & 0oVl d 4 5 & Wanii 4 8 5 & i 6 @ 4
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? /f
"Yes,"complete Schedule D, Partl, . . . . v v v v v v v v it ot st e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /7 "Yes," complete Schedule D, Partll. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i e e e e e e e
Did the organization report an amount in 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 . . . . . . i i i i i i e e e e e
Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . . o o v v i i i e e e e e i e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . .. ... .......
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 16? If "Yes," complete Schedule D, Part VIll. . . . . .. .. ... .. ...
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 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

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)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PartsXland XIf . . . . ........... A T L T I L
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 XI and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E, . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . .. .. ... ...
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, Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfland IV . . . . . ... ... ... .. ¢c.....
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? /f "Yes,” complete Schedule F, Parts llland IV ., . . . .. .. ........
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 instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . ... ittt eme e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . o v v v v it it it it e e e e e e e e e e e e e e s

Yes | No

11a| X

11b X
11c¢c X
11d X
11e X
11f X
12a| X

12b X
13 | . X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

JSA
5E1021 1.000

8BCOB1 M261

Form 990 (2015)
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THE TEAK FELLOWSHIP, INC. 13-4011465

Form 990 (2015)

20a

21

22

23

24a

26

27

28

29
30

31

32

33

34

36a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more haspital facilities? If "Yes, " complete Schedule H, , . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
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 |, Partsland !l . . . . .. .. .. 21 X
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 |, Partsland ill. . . .. ... .. ... ..., 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIE J . . . . v v v i i e e e e e 23 X
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 complete Schedule K. If'N0,"goto ine25a . . . . . . . v i v i i it e it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptboNdS? . . . . . . v i i i e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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! . . . . . .. ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part| . . . . . o v i i i it e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, 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, Part Il . . . . . 0 0 i e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . .. ... .. .. 27 X
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):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SCREAUIB L, PArtIV .\ 4 4 v o v s sioe e m s s o simimis s s & 6 s s o simnmmssosmensesessessssas 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .« i i i i i i e e e e e e s 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pariglh . .PE®Y......F8......FEQ----.-E&59.....-EE0------EQ:-----FEET-: 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . o v v v e e et e e e e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . . . . .« .o 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili,
OriV, and Part V, line 1 . . v o e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . .. ... ... ... 36a X
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, line 2 , . . . . 35b
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. line 2 . . . . . . . .. it nnnnn 36 X
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? If "Yes," complete Schedule R,
PartVi. .. .....%%5 i s s 6 S SEE S 6 v Cotdl 6 & o 8 aveieii 5 8 ¥ (-0 e 5 6 6 Colmad w v 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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THE TEAK FELLOWSHIP, INC. 13-4011465

Form 990 {2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . .. ... .. ... ... ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . .. .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . ... ... ... ... ... N
2a 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 this return ., | 2a R I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _Zb X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . | A 0
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b

4a 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
=TT o 10 o111

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a \(Nas tr)1e organization a party to a prohibited tax shelter transaction at any time during the tax year?, . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . it i i i it e e e e e s 5S¢
6a 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? . . . . .. ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . . i e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 . . . . v v i ittt e e e e e e e e e e e e e .

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v o v v v v v v v v |7d | S
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual 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-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... .. .. ... ...
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . .. .o v v 0

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10  Section 501(c)(7) organizations. Enter: b
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a [nitiation fees and capital contributions included on Part VIl tine 12 . . . .. .. ..o .o L 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Entér:
a Gross income from members or shareholders. . . . . . . . . . - . L. o ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . .« o o o o v ittt i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?. . . . . . . ... ... ... .. ‘_‘_33 il

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amount of reServes oM hand . « « v v v v v v e e e v et e e e e e e .. 113¢c ] =
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
gsé'?o‘to 1.000 Form 990 (2015)
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Form 990 (2015) THE TEAK FELLOWSHIP, INC. ' 13-4011465  page6
Z1iAl 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 line in this PartVl . . . . . . T [X]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17__ 3

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkey employee? . . . . . ... oo oo e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have members or stockholders? . . . . . . oo v i i h il i i i s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « < v« v v i vt e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « - « « « v v v v i it it e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ol B ekl
The governing body?. . . - & s siaie ois « & s & afdiaia s & o & & Sareisie o @ & ¥ SEEEE ¥ 4 8 Hwla sl W 8w e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . v v v v v v i v i i i o v v v v 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X

D |||
IR b

>

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

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . .. .. ... .. ... oo 10a X
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? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1:13 X =
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o || =
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . .. .. . v oo vt s 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[SO 10 CONMIICES? « « - « « - - & & & oo & & & & erate e & & o & & Sseie s & & & elawin & o & saneen oy 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thIS WAS AONE « « + v « « « v e v b e e e e et e e e s e e e e e e e 12¢
Did the organization have a written whistleblower policy?. « « - « « o o i it e 13
Did the organization have a written document retention and destruction policy?. . . . . . .« v o v v v 0o o v 14 :
Did the process for determining compensation of the following persons include a review and approval by =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  [=50
The organization's CEQ, Executive Director, or top management official . . . . ... ... ... 0. 15a
Other officers or key employees oftheorganization . . . .« .« v v v v v i i i i i e
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 |
with a taxable entity dUMNG the YBAI? . & « v« v v v ot v v v v e o b e e e e e 16a _
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 | i
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... L0 ee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » 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 |:| 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: »
JOHN F. GREEN, 16 WEST 22ND STREET, 3RD FLR, NY, NY 10010 12-2088-6678

JSA

Form 990 (2015)
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Form 990 (2015) THE TEAK FELLOWSHIP, INC. 13-4011465 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIIl. . . . . .. ... ... ... ...... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

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

List persons in the following order:. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

]:J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o 5[ s ol =[] = the organizations compensation
related | o B 2| 3 ~‘<‘: 353 organization (W-2/1099-MISC) from the
organizations| & g %138 &2 (W-2/1099-MISC) organization
below dotted| S = | 3 g|®8 and related
line) % 5 8 ;D organizations
2
_()ANNE_FARIS BRENNAN | 5.00]
CO-CHAIR X X 0 0 0
_(2HENRY H, MCVEY | 5.00]
CO-CHAIR X X 0. 0. 0.
_(3)CHRISTOPHER LANNING | 5.00
TREASURER X X 0 0 0
_(4ROBERT W. REEDER, III _ | _5-00]
SECRETARY X X 0 0 0
5)LYNN D. SORENSEN 55.00
" FORMER EXECUTIVE DIRECTOR | | X X 108,892, 0. 20,064.
_(6)JOHN F. GREEN __ | 55.00
EXECUTIVE DIRECTOR X X 114,220. 0. 5,857.
_(PROBERT S. KAPLAN | 3.00)
FOUNDING BOARD CHAIR/DIRECTOR X 0. 0. 0.
_(8)JUSTINE STAMEN ARRILLAGA | _5.00]
CHAIR EMERITUS X 0 0 0
_(9)ANGELICA CESARIO | 3.00]
DIRECTOR X 0 0 0
(10)JACKIE DYER | 3.00]
DIRECTOR X 0 0 0
(11)D. RANDALL WINN | 3.00]
DIRECTOR X 0 0 0
(12)MARC BECKER | 3.00]
DIRECTOR X 0 0 0
(13)J0AN Z. LONERGAN | 3.00]
DIRECTOR X 0. 0. 0.
(14)DAVID DIDOMENICO | 3.00]
DIRECTOR X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1.000
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THE TEAK FELLOWSHIP, INC. 13-4011465
Form 990 (2015) Page 8
SETalAl  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 per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
related 123 | 31318 |35 (3| organization | (W-2/1099-MISC) from the
organizations - g.. ‘._E: g (3., 5 2 g (W-2/1 099-MISC) organization
below dotted Q. £ | & R = and related
line) En B =) ®8 organizations
g | = @ 3
g |d °| ¥
gla g
& o)
3
15) KENNETH FOX . 3.00]
DIRECTOR X 0. 0. 0.
16) JUDSON TRAPHAGEN 3.00
DIRECTOR X 0. 0. 0.
17) JOHN D. BRITTON | 3 3 _._0_0_
DIRECTOR X 0. 0. 0.
—————————————————————————————————— b o — — — — |
1b Sub-total ... ....... s B A aw s e w e P LT 28 Og TR
¢ Total from continuation sheets to Part VII, SectionA , . ., .., ..., > 0. 0. 0.
d Total (add lines 1band1¢c) . . . . . . . e s i e S i R I 223,112. 0. 25,921

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 »

2

individual . . . . ... ......... .

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person . . . . . . .

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)
Name and business address

(B)

Description of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

==t

JSA
5E1055 1,000
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Form 990 (2015)

THE TEAK FELLOWSHIP,

:E1aA"[[N Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI, . . . .

(A) (B)
Total revenue Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512-514

%*2 1a Federated campaigns . . . . . ... 12
33 b Membershipdues. . . . . .. .. .| 1b
LE -
g<| ¢ Fundraisingevents . . ...... . 1e 911,455,
GZ| d Related organizations . . . . . . . . |1d
g% e Government grants (contributions) . . | 1€
s f All other contributions, gifts, grants,
f:g and similar amounts not included above . | 1f 1,264,642,
§§ [¢] Noncas.r] contributions included in lines 1a-1f; $ 82,661.
h_Total. Addlinesda-1f . + v o o v v v oo 002 oo | 2,176,097
% Business Code
S| 2a
[v4
gl ?
z c
o | d
S| f Allother program service revenue . . . . . I
6| g TotalAddlines2a-2f. . .. ..o ovev oo .. P 0.
3 Investment income (including dividends, interest,
and other similar amounts). . . . . . sl G ow E e @ e P 118,541. 118,541,
4 Income from investment of tax-exempt bond proceeds . g 0.
5 Royalties . .. ........ ... ... o % v s il 0.
(i} Real (ii) Personal
6a Grossrents . . . . . . .«
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(I0ss)- « « « « & « o o o ¢ o o v o . > 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,891,318.
b Less: cost or other basis
and sales expenses . . . . 6,930,156,
¢ Ganor(loss) « « « « =4 . -38,838.
d NetQgainor(loss) « « « v v v o v v v v v v v oo o. . P -38,838. -38,838.
g 8a Gross income from fundraising
§ events (not including $ ____ 911,455.
& of contributions reported on line 1c).
5 See PartIV,line18 .+ .+ v v v v s .. @ 68,951.
£
5 b Less:directexpenses . . . .. ... .. b 114,730. i
¢ Net income or (loss) from fundraising events. . . . . . . > -45,779. -45,779.
9a Gross income from gaming activities.
SeePart IV, line19 . ., . ... ... .. a
b Less: directexpenses . « + + » 4 - ..+ b
¢ Net income or (loss) from gaming activities. . . . . . . b 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a
b Less:costofgoodssold. . - . . . . - . b
¢ Net income or (loss) from sales of inventory, . , . .. .. P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . « c v« v o 0 o s
e Total Addlines 11a-11d « v v « v v v v v v v v v v P 0.
112 Total revenue. See instructions. . . . . e m > 2,210, 021. 33,924,
JSA

5E1051 1.000
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Form 980 (2015)

Section 501(c)(3) and 501(c)(4) organizations mus

Elad b4 Statement of Functional Expenses
t complete all columns. All other organizations must complete column (A).

THE TEAK FELLOWSHIP,

INC.

13-4011465

page 10

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

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

(A)

(B)

(€)

(D)

8b, 9b, and 10b of Part VI, o e e il
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part !V, line21 ., . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , , . . 0.
4 Benefits paid toorformembers , . , ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 249,133. 202,365. 12,457. 34,311.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . ., . 0.
7 Other salariesandwages . _ . . . . . .. ... 1,040,738. 842,998. 52,036. 145,704,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48,904. 40, 590. 2,446. 5,868.
9 Other employeebenefits . . . . « + « « v o o 135,502. 112,417. 6,775. 16,310.
10 Payrolltaxes . » « « o v v v o v v 00 0. 104, 968. 87,124. 5,248. 12,596.
11 Fees for services (non-employees):
a Management ... ......... 0.
I 0.
c Accounting . . .. ... ... . 25,725. 9,004, 15,435. 1,286.
dLobbying . . ... ... Oy
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... .. .. 22,297. 22,297.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.}, + + - « « 113,822. 39,837. 68,293. 5,692.
12 Advertising and promotion , |, , . .. ... .. 0.
13 Officeexpenses . . . . .« v v v o v v o v s s 78,321. 66,415. 6,208. 5,698.
14 Information technology. . . . . . . . . . . . . 30,005. 25,505. 3,000. 1,500.
15 Royalties, . . . . .. .. v v v v oo 0.
16 OCCUPANCY . o o v v e e et 263,886. 237,498. 15,833. 1101,/ 5515,
17 Travel . .. vt e e 8,861. 7,975. 443. 443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 IMEMESt . . . . i e 0.
21 Payments toaffiliates. . . . . . . o v .ot 0.
22 Depreciation, depletion, and amortization , , , , 16,507. 14,1096. 1,486. 825.
23 INSUFANCE . . . . v ve v e e e e e 0.
24 Other expenses. Itemize 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 O.)
aFUNDRAISING 10,511, 10,511.
bSTUDENT SUPPLIES_& EQUIPMENT 303,007, 303,007.
¢MISCELLANEOUS = 44,353. 30,575. 12,748. 1,030.
d__
e All otherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24e 2,496,540. 2,019, 506. 224,705, 252,329,

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p» [g:[ if

following SOP 98-2 (ASC 958-720) , , . . . . .

JEA

S5E1052 1.000
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THE TEAK FELLOWSHIP, INC. 13-4011465
Form 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . . . . . i v v v v v u .. ] [

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .., 1,000 1 1,000.
2 Savings and temporary cashinvestments. . . . ... ... ... ... 1,488,938, 2 1,157,641.
3 Pledges and grants receivable, net _ ... .. L. L. 136,4504 3 115, 358.
4 Accountsreceivable, net | ... ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. _
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other éis.qﬁaiifi'eci p-el:sc;né (és-déffnéd-uhder' 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 Il of ScheduleL . . . . . ... 0. 6 0
Em‘; 7 Notes and loans receivable, net . . .. ... 0. 7 0.
&| 8 |Inventoriesforsaleoruse ... ... ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . .. .. . ..., 32,940, 9 31,809
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 335,059.
b Less: accumulated depreciation. . . . . . . . . . 10b 306,546. 25,888.|10¢ 28,513.
11 Investments - publicly traded securities |, ., . . ... ... .. ... ... .. 6,443,847. 11 6,374,716.
12  Investments - other securities. See Part IV, line 11, , . . .. ... ..... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . . . . . .. . ... ... 0. 13 0.
14 Intangible assets;, , . 4 v s sugss 5 58 ds@en s ¥ 5§ Heaed ® 8 5 i 0.l 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . i v i e 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 8,129,063. 16 7,709,037.
17  Accounts payable and accrued eXpenses . . . . . . . . e e 77,214,117 70, 648.
18 Grants payable ., x « « « cmems & # 2 & aBisoma & % 5w SIS 5 @ 5 & 0. 18 0.
19 Deferredrevenue | . ... . ... ... ... 0. 19 0.
20 Tax-exemptbond liabilties . . . .. ... ... ... . . ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L , , . . . ... ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | | . . . . . 0. 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

25 Other liabilities (including federal income tax, payables to related-tﬁi;d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 0.

26 Total liabilities. Add lines 17 through25, . . . . . . . . ... ... ..... 77,214, 26 70,648.
Organizations that follow SFAS 117 (ASC 958), check here » &l and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets . L e 6,636,063, 27 6,408,295,
g 28 Temporarily restricted netassets . L. 311,160, 28 125,468.
T|29 Permanently restrictednetassets. . .. ... ...... ... ... .... 1,104,626. 29 1,104,626.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ., . . ... ... .... 30
%131 Paid-in or capital surplus, or land, building, or equipment fund =~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2 (33 Totalnetassetsorfundbalances . . . . . ... ... ... 8,051,849, 33 7,638,389,
34 Total liabilities and net assets/fund balances . . . . . . . . . . . .. ... .. 8,129,063. 34 7,709,037.

Form 990 (2015)

JSA
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THE TEAK FELLOWSHIP, INC. 13-4011465

Form 990 (2015) Page 12
119l Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . .. .. .. .. ... ou .. [_-1
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . ... . ... ... ... ... 1 2,210,021,
2 Total expenses (must equal Part IX, column (A), iNe25) . . . . . . ... ...\ nnnn. 2 2,496, 540.
3 Revenue less expensés. Subtract line2fromline 1., . . . .. ... ... ... ... 3 -286,519.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . | , . 4 8,051, 8489.
5 Net unrealized gains (losses) ONINVESIMENtS | . . . . . . . ot ti vt e e e e an s 5 -126,941.
6 Donated services and use of facilities | | . . . . . . . . it i e e e e e e e e 6 0.
7 Investment eXpensSeS | | . . . L. ... e e 7 0.
8 Priorperiodadjustments | . . . L. ... 8 0.
9 Other changes in net assets or fund balances (explainin SchedWe O) , , , . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3, column BN & & o o ormsais & g 8 EELAe e e ey e 10 7,638,389.
m Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . ... ... ... ....... [_\
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X

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:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .......... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis !:l Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . v« v o v v vt i et et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support [ o8 No. 1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Opento I?ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE TEAK FELLOWSHIP, INC. 13-4011465
m_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 11, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [:I 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 Il.)

H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 IIl.)

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

~N o

©w ©

1 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:] Type |. 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 [V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il 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 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . i i it i e e e e e e e e e e [:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
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THE TEAK FELLOWSHIP, INC. 13-4011465
Schedule A (Form 990 or 890-EZ) 2015 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,925,474, 2,022,874. 2,821,319, 2,398,023, 2,176,097. 11,343,787.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3 1,925,474, 2,022,874, 2,821,319, 2,398,023, 2,176,097, 11,343,787,

5 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, column (f), ., ., .. .. 1,012,210.
6  Public support. Subtract line 5 from line 4. 10,331,577.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 {c}) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . . .. .. .. 1,925,474. 2,022,874. 2,821,319. 2,398,023, 2,176,097. 11,343,787.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar \
sources 237,698, 270, 601. 297,427. 331,930. 118,541. 1,256,197,

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V) .ATCH. 1..... 495. 3,320. 234. 4,049.
11  Total support. Add lines 7 through 10 _ | 12,604,033,
12  Gross receipts from related activities, etc. (see instructions) |, . . . . . . . v v v i v s e e e e e e 12
13  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 boxandstophere . . . . . . . . . .« . .. R N BN 6 A N et g s P ’_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () . . ... ... 14 B1.979,
15  Public support percentage from 2014 Schedule A, Partll,line 14, ., . . . ... ... ........ 15 8l.46¢

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ........ >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ...... | 2 [:]

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 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
organizationy i & seeiate & & & & BEIEE @ ST A W 8 6 TEIRVRG B & B € GRIRVAW ¥ X R W ReYeUENE » [ ]
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-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., . . . ....... e e e e e e e e O S e » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
InStilictioS e pm ., . . o . . EE®. . 3. EE D e G EE S G s [ E 6 S E 55 Swewen. Q5 swmewews » [ |

Schedule A (Form 990 or 990-EZ) 2015
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THE TEAK FELLOWSHIP, INC. 13-4011465
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a)2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Totat

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 benefit and either paid
to or expended on its behalf | | |, . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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 line 13 for the year

¢ Addlines7aand7b. . . . . . ... ..

8 Public support. (Subtract line 7¢ from

lineB.)ie o i o & & aianaie s e e s aiwie
Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6, . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & & v s = = o s ¢ ¢ ¢ = s = s »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , . . ... ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + « ¢ e 4 4 s e w s @ n s e

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . .« v v ¢ v v« v @ @ v v e u m s o s e w s e s e a s e s s s s s s e saas »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) = = . . . . . e 1 %
16 Public support percentage from 2014 Schedule A, Partlil,line15. . . . . . . o . o v v v v v v v v v v v et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column () . , . ., . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 . . . . . ... ... ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Jsa Schedule A (Form 990 or 990-EZ) 2015
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THE TEAK FELLOWSHIP, INC. 13-4011465

Schedule A {Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Pane 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

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

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

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)? /f "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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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
despite 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (iiiy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VL.

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? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 V1.

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? /f"Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

Yes| No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9¢

10a

10b

JSA
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THE TEAK FELLOWSHIP, INC. : 13-4011465
Schedule A (Form 990 or 980-FZ) 2015 Page 5
F1i3\A  Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons?
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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes| No
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. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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
o Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment 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. 3

Section E. Type lll 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b 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. 3b

JSA Schedule A (Form 890 or 990-EZ) 2015
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THE TEAK FELLOWSHIP, INC.

13-4011465

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Curr.ent e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Jear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 ¢ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

JSA
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THE TEAK FELLOWSHIP,

Schedule A (Form 990 or 980-E2) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

13-4011465

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00N ||~

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(4]

Excess distributions carryover, if any, to 2015:

From2013 .. ......

From2014 , . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=|=|s|a|»eo | oo |o|w

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

F -

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . .. ... ..

Excess from2014 ., ... .. ..

Qo | ol

Excess from2015. . ... ...

JSA
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THE TEAK FELLOWSHIP, INC. 13-4011465
Page 8

Schedule A (Form 990 or 890-EZ) 2015
F1l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER REVENUE 495. 3,320. 234, 4,049,
TOTALS 495, 3,320, 234, 4,049,
JSA Schedule A (Form 990 or 980-EZ) 2015
PAGE 22
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Schedule B Schedule of Contributors QUB No. 15450047
(Form 990, 990-EZ,

o B _ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Intgrnal Revenue Se:vizz & » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC.

13-4011465

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:’ 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

D 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

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 990-EZ), Part I, line
13, 16a, 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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, 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 |, II, and 1.

l:] 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. Do not 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 during the Year . . . . . . . v v v it i e e e > ____

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 |, line 2, to certify that it does not 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. Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

JSA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE TEAK FELLOWSHIP, INC.

Employer identification number
13-4011465

m 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
1 | LAURA & HENRY H. MCVEY Person
Payroll -
135 EAST 79TH STREET, #11E $ 88,970. | Noncash
(Complete Part Il for
NEW YORK, NY 10075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SUSAN & STEPHEN MANDEL, JR. Person
Payroll
20 BOBOLINK LANE $ 75,000. | Noncash
(Complete Part Il for
GREENWICH, CT 06830 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE ARRILLAGA FOUNDATION Porson
Payroll
62-3472 LANIKEHA WAY $ 62,762. Noncash
(Complete Part Il for
KAMUELA, HI 96743 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SELECT EQUITY GROUP FOUNDATION Person
Payroll
380 LAFAYETTE STREET 6TH FLOOR $ 56,807. Noncash
(Complete Part 1l for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE RICHARD SALOMON FAMILY FOUNDATION Person X
Payroll
6 WEST 48TH STREET 10TH FLOOR $ 75,000. Noncash
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBERT S. KAPLAN Person

220 N, PEARL STREET

$ 100, 000.

DALLAS, TX 75201

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organizaton LHE TEAK FELLOWSHIP, INC.

Employer identification number
13-4011465

m 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
7 | JASANNA & JOHN BRITTON Person
Payroll
142 EAST 19TH STREET $ 150,000. Noncash
(Complete Part 11 for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CARYN SEIDMAN BECKER & MARC BECKER Person
‘ Payroll
9 WEST 57TH STREET, 43RD FLOOR $ 81,360. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 THE HECKSCHER FOUNDATION FOR CHILDREN Person
Payroll
123 EAST 70TH STREET $ 100,000. Noncash
(Complete Part Il for
NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CHARLES HAYDEN FOUNDATION Person
Payroll
140 BROADWAY, 51ST FLOOR $ 75,000. Noncash
(Complete Part |l for
NEW YORK, NY 10005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 VICKI & DAVID CRAVER Person
Payroll
152 INDIAN HEAD ROAD $ 101,000, Noncash
(Complete Part [l for
RIVERSIDE, CT 06878 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | OLIVIA DOUGLAS & DAVID DIDOMENICO Person
Payroll
130 WEST 12TH STREET, APT 4A $ 100,000. Noncash

NEW YORK, NY 10011

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization THE TEAK FELLOWSHLP,

INC.

Employer identification number
13-4011465

m 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

13 RBC FOUNDATION

200 VESSEY STREET, 9TH FLOOR

66,217.

NEW YORK,

NY 10281

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 ANNE & MARK BRENNAN

136 EAST 64TH STREET, APT. 9A

75,000.

Person
Payroll
Noncash

(Complete Part Il for

NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE TEAK FELLOWSHIP,

INC.

Employer identification number

13-4011465

T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from . f (b) h . FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive
483 SHARES OF GILEAD SCIENCE
1

49,720. 05/12/2015
(a) No. (c)
from . f (b) h . FMV (or estimate) Dat (d) ived
Partl Description of noncash property given (see Instructions) ate receive
a) No. c
(fr)om (b) FMV (or( e)stimate) (d)
Part| Description of noncash property given (see Instructions) Date received
(a) No. c
fr)'om (b) FMV (or(e)stimate) (d)
Part | Description of noncash property given (see Instructions) Date received
(a) No. c
fr)om (b) FMV (or( e)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
a) No. c
(fzom (b) FMV (or(e)stimate) (d)
Part | Description of noncash property given (see Instructions) Date received

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization THE TEAK FELLOWSHIP, INC.

Employer identification number
13-4011465

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ig'mrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|1;r0|_|;n| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-'ror't“l (b) Purpose of gift (c) Use of gift (d) Description of how glft is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
l;rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

JSA
SE1255 3.000
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the erganization Employer identification number

THE TEAK FELLOWSHIP, INC, 13-4011465

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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ......
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 legalcontrol? . . .. ... .. .. 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 benefit? . . . . . . . . . . .. e e e e e e 4 e e e e e e Yes D No

Partll 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NN b WON =

easement on the last day of the tax year. .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. . o e 2a
b Total acreage restricted by conservationeasements . . . . . ... .00 . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. .. ... .. oo 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 conservationeasementsitholds? . ... ... ... ... ... ... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MABIIN? . . . . . v+ v o e e e e e e e e e e [Jves [Ino
9 InPart Xlll, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (hSC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 'the text of the footnote to its flnanc|ai statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line 1. . . . v v« o v v i i i i i e e e e et e e e e >3
(ii) Assetsincluded in Form 990, Part X. . .« & v v v i b 0 v v it e e e e e e e >3

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 items:

a Revenueincluded in Form 990, Part VIl ine 1 . . . . . . v v v i v i i s s e e s e e s e e e >3

b Assetsincluded in FOrm 990, Part X. « v v v v v v v v v v 0 e e e v e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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THE TEAK FELLOWSHIP, INC.

Schedule D (Form 990) 2015

13-4011465

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

XIIl.

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?

(gd\"A 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 on FOrM 880, PAM X7 . . . o . o o v e e e e e e e e e e e [ ]Jves [ ]No
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance ., . . . .. ... ... ... e e 1c
d Additions duringtheyear , ., . ... ... .ottt 1d
e Distributions duringtheyear, ., . . ... ... ... 1e
f Ending balance s i & & svusress & & w cwierbos @ o ¥ 3 eowiesie i ® w8 s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes No
b If"Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIl . . . . ... ...
(&4 Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (@) Four years back
1a Beginning of year balance . . . . 5,571,952. 5,599,832. 5,327,828, 5,481,660. 5,540,312.
b Contributions . + » « « « v\ .. 205, 000. 276,300. 411,205. 219,765. 337,825.
¢ Net investment earnings, gains,
andlosses. . . . ... i il
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. .. ... 390,692. 304,180. 139,201. 373,597. 396,477.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 5,386,260. 5,571,952. 5,599,832, 5,327,828. 5,481,660.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »__77.16009%

b Permanent endowment p» 20.5100 %
¢ Temporarily restricted endowment p__ 2.3300 %
The percentages on lines 2a, 2b, and 2c¢ 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
(1) unrelated OrganiZationS . . . . & v v v vt vt e e e e e e e e e e e e e e 3a(i) X
(Ii) related Organizations . uic.evs & 5 & « & eseowi B © B 8 F EECEE s § E B e EECeE e B 8 & suecens W m e e S 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property {(a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta LW, . .. conren oo o5 s o s ws
b Buildings .. ..............
¢ Leasehold improvements . . . . . . ... 335,059. 306,546 28,513.
d Equipment ... ..........
e Other . . .. . .. ... . ... ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . > 28,513.

Schedule D (Form 990) 2015
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THE TEAK FELLOWSHIP, INC. 13-4011465
Schedule D (Form 980) 2015 Page 3

LAl 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

ooooooooooooo

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

E1iAIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.). . . . v v v v v i e it e e s e e e e e »>
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
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlons flnanmal statements that repons 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 X!l |_|

g?im 1.000 Schedule D (Form 990) 2015
BBCOB1 M261 PAGE 31




THE TEAK FELLOWSHIP, INC.

Schedule D (Form 990) 2015

13-4011465

Page 4

Part XI|

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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prioryeargrants. . . . . o v v v v v v v h e s i s e
Other (Describe in Part XIII.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . ..
b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must egual Form 990, Part |, line 12.)

...........................

®© QA o6 o f

.............................................

................. 1 2,068,895.
2a -126,941,
2b 8,112,
2c
2d
.......... 2e -118,829.
B v 2 5 5 e 8 s 3 | 2,187,724,
4a
4b 22,297
4c 22,297.
.............. 5 2,210,021.

Part Xil

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

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

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses. . « « i s & o o saleala & a & & sferamee i & & =% »wCeie s % & o
Other (Describe in Part XIli.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
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 line7b. . . . . ..

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

..............................

O o O T o

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !/, line 18.) . .

...............................

.............................

.............................................

1 2,482,355,
2a 8,112
2b
2c
2d
............ 2e 8,112.
........... 3 2,474,243.
4a
4b 22,297
4dc 22,297.
5 2,496,540.

Supplemental Information.

[ Part Xl

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
SE1271 1,000

8BCOB1 M261
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Schedule D (Form 990) 2015 THE TEAK FELLOWSHIP, INC. 13-4011465 Page 5
EARAIN  Supplemental Information (continued)

PART V - LINE 4

THE PURPOSE OF THE GENERAL ENDOWMENT (PERMANENT AND BOARD DESIGNATED) IS
TO CONTRIBUTE TO UNDERWRITING THE OPERATING COSTS OF TEAK'S ANNUAL
PROGRAM, TO COMPLEMENT ANNUAL PRIVATE FUND-RAISING IN UNDERWRITING TEAK'S
PROGRAMS, AND TO PROVIDE ASSURANCE AND STABILITY TO TEAK'S PROGRAMS AND
FINANCES, ESPECIALLY DURING INEVITABLE PERIODS OF ECONOMIC AND FINANCIAL
DIFFICULTY AND TURBULENCE. THE PURPOSE OF THE MORGAN MCKINZIE ENDOWMENT
(PERMANENT) IS TO UNDERWRITE THE OPERATING COSTS OF THE PUBLIC INTEREST

PROGRAM.

PART XI - LINE 4B

4B. INVESTMENT MANAGEMENT FEES: 22,297.

PART XII - LINE 4B

4B. INVESTMENT MANAGEMENT FEES: 22,297.

Schedule D (Form 990) 2016
JSA
5E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 1
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury L
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE TEAK FELLOWSHIP, INC. 13-4011465

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

—. . {v) Al t paid t . .
0 ame andses ot macu |y o | MG | et | (g
contributions? col. {i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal |, ... .0 vrn ol s vaia s B R TS GEAEN N e D >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000
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THE TEAK FELLOWSHIP,

Schedule G (Form 990 or 890-EZ) 2015

INC.

13-4011465
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total everits
BOWLING BASH JUNIOR BOARD (add col. (a) through
(event type) (event type) (total number) col. (¢))
(]
32
§ 1 Grossreceipts . . . .. ... ... 821, 330. 159,076. 980,406.
(O]
o
2 Less: Contributions . , . . .. ... 774,930. 136,525. 911,455,
3 Gross income (line 1 minus
BNe 2). . o e e e 46,400. 22,551. 68,951.
4 Cashprizes, . . .. .........
5 Noncashprizes, . . ... ......
[7e]
g 6 Rent/facilitycosts | . , ... ....
[
(=X
0i| 7 Foodandbeverages . . . ... ... 36,960. 30,585, 67,545.
k3]
3]
5| 8 Entertainment , . . ... ..... 550. 550.
9 Other direct expenses _ ., . . . . .. 33,410. 13,225 46,635,
10 Direct expense summary. Add lines 4 through@incolumn(d) , , ., .. ... ............ > 114,730.
11 Net income summary. Subtract line 10 from line 3, column (d) > -45,779.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

.................

[ ; b) Pull tabs/instant ; (d) Total gaming (add
= (a) Bingo birggZJ/p‘l{ograesssil\r/‘es g;go (c) Other gaming col. (a) thr%ugh col. (c))
P
2

1 Grossrevenue . , . .........
®| 2 Cashprizes, . . .. .....
5
2| 3 Noncashprizes ...........
i
'§ 4 Rent/facilitycosts . . . ... ..
a

6§ Otherdirectexpenses . . . .....

| |Yes Y | __|Yes % ||__|Yes %

6 Volunteerlabor .. .. No No No

7 Direct expense summary. Add lines 2 through S incolumn{(d) _ . . . . . ... ......... >

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

9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?
b If "No,"” explain:

10a
b If

"Yes," explain:

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

JSA
5E1262 1.000

8BCOB1 M261l
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THE TEAK FELLOWSHIP, INC. 13-4011465

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , , ., .. ... ... ... .. ... ... l__l Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . o @ i i i i e e e e e e e e e e e e e e e e DYes r_—l No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization's facility ., . . . . . . i i i v it i e e s e e e e e e e e e e e 13a %

b Anoutside facility . . . . &« seesas 5 % ¥ & sy S § & B SEEE & ® 6§ ¥ GUCEADE 6 8 ® 0 WS & @ 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

FOVENUE? | o v v @ 5 i % %I G F BT SRl B S & e @ 85 & PReiad s i s vaess s 5 pee [ Ives [ INo
If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ = and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee [:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IGENSE?. . . . . . .+ v o e v et e e e e e e e e e [ Ives[ o
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

ZUd\"A Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000
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OMB No. 1545-0047

2015

SCHEDULE M Noncash Contributions |
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P AREER EEIRCInIs0: o . i Open To Public
Intenal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

m Types of Property

() (b) " ) © —_ (d)
Checkif | Number of contributions or shilszap el Rl Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII. line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

O bW =
>
—~
'
M
-
jo
[o]
f=2
o
3
ol
Si
=
o
=
(]
0
p<8
g

Boatsandplanes. . ........
Intellectual property . . . ... ..
Securities - Publicly traded ., . . . X 3 82,661. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

= O W o ~N®

- =k

13 Qualified conservation

contribution - Historic

structures . . ...........
14 Qualified conservation

contribution-Other . . ... ...
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Coliectibles. . .. ... ... ...
19 Foodinventory. ..........
20 Drugs and medical supplies . . .
21 Taxidermy .............
22 Historical artifacts . .. ......
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . .. ..

25 Other p{ )

26 Other )

27 Other »( )

28  Other b )

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 Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . it 30a X

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIDULIONS 2.« . & v v v e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONS?. &+ & v vt e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA

5E1298 1.000
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THE TEAK FELLOWSHIP, INC. 13-4011465

Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

IsA Schedule M (Form 990) (2015)

5E1508 1.000
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SCHEDULE O | omB No. 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Departmentof the Treesury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service »Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

PART III - LINE 1

THE TEAK FELLOWSHIP, INC. ("TEAK") BELIEVES THAT MOTIVATION AND
POTENTIAL, NOT ECONOMIC CIRCUMSTANCES, SHOULD DETERMINE A STUDENT'S
FUTURE. TEAK UNLOCKS ACCESS TO OUTSTANDING EDUCATION AND TRANSFORMATIVE
EXPERIENCES FOR EXCEPTIONAL NYC STUDENTS, WHO USE THESE OPPORTUNITIES TO

CHANGE THEIR LIVES AND THE WORLD AROUND THEM.

PART III - LINE 4A

HIGH SCHOOL PROGRAMMING:

TEAK'S COMPREHENSIVE PROGRAMS AND SERVICES SUPPORT HIGH SCHOOL STUDENTS
IN COMPETITIVE ACADEMIC ENVIRONMENTS, PREPARING THEM FOR ADMISSION TO AND
SUCCESS AT SELECTIVE COLLEGES. THIS 4-YEAR PROGRAM INCLUDES:
INDIVIDUALIZED ACADEMIC ADVISING AND SUPPORT; A BREADTH OF EXPERIENTIAL
LEARNING OPPORTUNITIES AND A MENU OF TRANSFORMATIONAL PROGRAMS DURING THE
SUMMER; AND SUMMER INTERNSHIPS AT CORPORATIONS AND NONPROFIT
ORGANIZATIONS. TEAK'S EXTENSIVE COLLEGE GUIDANCE PROGRAMMING INCLUDES
INDIVIDUALIZED ONE-ON-ONE COUNSELING, INNOVATIVE PREPARATION FOR
STANDARDIZED TESTS, TRIPS TO VISIT COLLEGE CAMPUSES, AND WORKSHOPS
COVERING THE APPLICATION AND FINANCIAL AID PROCESSES. 100% OF THE CLASS
OF 2015 EARNED ADMISSION TO SELECTIVE FOUR-YEAR COLLEGES AND
UNIVERSITIES, INCLUDING AMHERST COLLEGE, COLUMBIA UNIVERSITY, PRINCETON
UNIVERSITY, STANFORD UNIVERSITY, AND WILLIAMS COLLEGE. THE CLASS OF 2015

ALSO EARNED OVER $4 MILLION IN GRANTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

g§ﬁ227 1,000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

PART III - LINE 4B

MIDDLE SCHOOL PROGRAMMING:

FOR MIDDLE SCHOOL STUDENTS, TEAK PROVIDES A CYCLE OF INTENSIVE PROGRAMS
TO PREPARE MIDDLE SCHOOL STUDENTS FOR ADMISSION TO TOP HIGH SCHOOLS. IN
ADDITION TO GUIDANCE THROUGH THE COMPLEX HIGH SCHOOL AND FINANCIAL AID
APPLICATION PROCESS, TEAK'S MIDDLE SCHOOL PROGRAMMING INCLUDES ACADEMIC
COURSEWORK, TEST PREPARATION, AND DIVERSE ACTIVITIES INCLUDING AN
OVERNIGHT CAMPING TRIP, TEAM-BUILDING ACTIVITIES, FIELD TRIPS TO CULTURAL
EVENTS, AND ATTENDANCE AT SPECIAL GUEST LECTURES. ALL STUDENTS ARE PAIRED
WITH VOLUNTEER ADULT MENTORS, SEVERAL OF WHOM ARE TEAK ALUMNI. TEAK
PARENTS BENEFIT FROM ONGOING PROGRAMMING AS WELL. 100% OF THE CLASS OF

2019 EARNED ADMISSION TO A SELECTIVE HIGH SCHOOL.

PART IIT - LINE 4C

ALUMNI/COLLEGE SUCCESS PROGRAMMING:

TEAK PROVIDES ONGOING SERVICES TO MAKE CERTAIN THAT STUDENTS ARE PREPARED
TO SUCCEED IN COLLEGE. TEAK STAFF MEMBERS GUIDE STUDENTS THROUGH COURSE
SELECTION AND MAKE PERSONAL VISITS TO CAMPUSES. 1IN 2015, TEAK STUDENTS
REPORTED AN AVERAGE GPA OF 3.14 AT THE END OF THEIR FIRST SEMESTER.
DURING HOLIDAY BREAKS AND SUMMERS, TEAK AND ITS PARTNER COMPANIES HOST
WORKSHOPS ON INTERVIEW PREPARATION, CAREER PATHS, MICROSOFT EXCEL,
FINANCIAL LITERACY, AND NETWORKING TO PREPARE STUDENTS FOR SUMMER
INTERNSHIPS AND FUTURE EMPLOYMENT. TEAK ALSO HELPS STUDENTS AND FAMILIES
RENEW THEIR FINANCIAL AID REQUESTS, A YEARLY PROCESS EVEN AFTER COLLEGE

ADMITTANCE. TEAK REPORTS A GRADUATION RATE OF 88% FROM COLLEGE.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 890-EZ) 2015 Page 2
Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

PART III - LINE 4D

COLLEGE GUIDANCE/INTERNSHIPS: 113,956.

PART VI, SECTION B. - QUESTION 11B

THE DRAFT FORM 990 IS PRESENTED TO THE TREASURER. THE TREASURER REVIEWS
AND RECOMMENDS APPROVAL AND FILING TO THE FULL BOARD IF SATISFIED WITH

THE DOCUMENT.

PART VI, SECTION B. - QUESTION 12C

THE BOARD AND KEY EMPLOYEES CONFIRM COMPLIANCE WITH THE POLICY BY
ANNUALLY RE-READING THE CONFLICT OF INTEREST POLICY AND SIGNING A

DISCLOSURE STATEMENT.

PART VI, SECTION B. - QUESTION 15A

THE GOVERNANCE & NOMINATING COMMITTEE REVIEWS SALARY SURVEYS, OTHER
SUMMARIES OF COMPARABLE DATA, AND EVALUATION BY THE STAFF TO DETERMINE
THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE COMMITTEE PRESENTS THE
RECOMMENDATION TO THE FULL BOARD WHO APPROVES OR DENIES THE
RECOMMENDATION. THE DETERMINATION IS SUBSTANTIATED IN WRITING IN AN
ANNUAL LETTER OF APPOINTMENT AND PLACED IN THE EXECUTIVE DIRECTOR'S

EMPLOYEE FILE.

PART VI, SECTION B. - QUESTION 15B

THE GOVERNANCE & NOMINATING COMMITTEE, AS WELL AS THE EXECUTIVE DIRECTOR,
REVIEWS SALARY SURVEYS, OTHER SUMMARIES OF COMPARABLE DATA, AND

EVALUATION OF THE STAFF TO DETERMINE COMPENSATION RECOMMENDATIONS FOR KEY

JSA Schedule O (Form 990 or 990-EZ) 2015
5E£1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

THE TEAK:FELLOWSHIP, INC. 13-4011465

EMPLOYEES AND ALL FULL-TIME STAFF. THE COMMITTEE PRESENTS THE
RECOMMENDATIONS TO THE FULL BOARD WHO APPROVES OR DENIES THE
RECOMMENDATION. THE DETERMINATION IS SUBSTANTIATED IN WRITING IN ANNUAL

LETTERS OF APPOINTMENT AND PLACED IN EACH EMPLOYEE'S FILE.

PART VI, SECTION C. -~ QUESTION 19

TEAK WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Feim 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. .. .. ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or

Type or

print THE TEAK FELLOWSHIP, INC. 13-4011465

Fil by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 16 WEST 22ND STREET, 3RD FLOOR

?e!itTJ?n.yOSLge City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. NEW YORK, NY 10010

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... fol1]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of »JoUN F. GREEN, _16 WEST 22ND STREET, 3RD FLR, NY, NY 10010

Telephone No. » 212 288-6678 FaxNo. » .
e If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... oo > |:J
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . . . > [:l . If itis for part of the group, check thisbox. . . . ... > D and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,2016
5 For calendar year 2015, or other tax year beginning , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_J Inltlal return |_| Final return

Change in accounting period

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|h 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8_b % 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment W|th this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Dato P>
Form 8868 (Rev. 1-2014)

JSA

5F8055 1.000
8BCOB1 M261 PAGE 1



Fom 3868 Application for Extension of Time To File an

(RET, YERTE2O) Exempt Organization Return SSR———
Department of the Treasury P File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr LN . . ot e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE TEAK FELLOWSHIP, INC. 13-4011465
g::z t::iya?e]?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flling your 16 WEST 22ND STREET, 3RD FLOOR
;ﬁ;‘:;ﬂa?:fs' City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10010
Enter the Return code for the return that this application is for (file a separate application for eachreturn) « . . . v v v v o v o IKIEN
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 212 288-6678 FAXNo.»
e |f the organization does not have an office or place of business in the United States, check thisbox , , , , . ... ....... > D
e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , ., , . > |:| . If it is for part of the group, check thisbox, , . . . .. > |_| and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl__ 08/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2015 or

> tax year beginning ,20_ _ _, and ending , 20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason: \:] Initial return ]:! Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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