Return of Organization Exempt From Income Tax S
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 3
» Do not enter Social Security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ; 20
€ Name of organization D Employer identification number
B cheskitappicats | gy TEAK FELLOWSHIP, INC. 13-4011465
. CHonass 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
| it rotum 16 WEST 22ND STREET, 3RD FLOOR (212) 288-6678
] Torminated City or town, state or province, country, and ZIP or foreign postal code
: fimended NEW YORK, NY 10010 G Gross receipts $ 4,462,914,
|| :gg""ﬁf;“‘" F Name and address of principal officer: CHRISTOPHER LANNING, TREASURER |H) Lz;:i;iﬁa%’e"s‘ff return for B Yes IE‘ No
SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(¢)(3) | ] 501(c) ( ) - (insertno.) | | 4947(a)(1) or ] | 527 If "No," attach a list. (see instructions)
J Website: p WWW. TEAKFELLOWSHIP.ORG H(c) Group examption number [
K  Form of arganization: [ X ] Caorporation ] | Trustl [ Association | [ Other P> [ L Year of formation: 1 998' 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 S R O o e O e s
§| AT TOP HIGH SCHOOLS AND COLLEGES.
§ 2 Check this box P \:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . 0 i v v i s e e e 3 12,
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . .. . . .. ... 4 12.
S| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a). . . . . . . . . . .. . .. . ... 5 56.
% 6 Total number of volunteers (estimate if NeCessary) . . . . . . . e 6 150.
<| 7a Total unrelated business revenue from Part Vill, column (C), line12 , . . . . . e, 7a 0
b Net unrelated business taxable income from Form 990-T, in@34 . . . . . . i i v i vt vt v o o o o s o s o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . . . . . o 2,022,874, 2,821,319.
g 9 Program servicerevenue (Part VI, ine 2g) . _ . . . . . . . . . 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . . .. .. .. 256,754. 294, 638.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). _ . . . . . . . ... -88,818. -141,523.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12). . . . . . . 2,190,810. 2,974,434,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . .. e e e 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . . .. e e 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 1,353,455. 1,636,002,
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . ... R 0 0
£| b Total fundraising expenses (Part IX, column (D), line 25) p» ___2_0_1_r _8_2_3_ ______
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _, . . . . .. . . . .. . ... 706,614, 758,005.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . | R 2,060,069, 2,394,007.
19 Revenue less expenses. Subtract ine 18 fromline 12, o & v v v v v o v v o v o s ou o 130,741. 580,427.
5 § Beginning of Current Year End of Year
é.g 20 Total assets (Part X, line 16) , . . . . . . . . . e e e e 7,236,050, B,080,915.
<2121 Total liabilities (Part X, e 26) . . . . . . . . . o oo . 39,352. 59,103.
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . ... C e e e e s 7,196,698. 8,021,812,

Signature Block

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

7
Sign ture oflofficer Date

Here LyNS D . Sowensen  Ex cudrve. Directort 24 |1y

Type br print name and title ‘ ! .
Print/Type preparer's name Preparer's sigrjdur I Dq‘te L7 LUl% | check u it | PTIN
:ald JAMES J REILLY k \ self-employed P00183769
TP | s name WCONDON O'MEARA MCGINTY&DONYHIILY|LLP Firm's EIN D> 13-3628255
Use Only
Firm's address PONE BATTERY PARK FLAZA, NEW YORK, NY 105&'-\1}4 0 Phoneno. 212—-661-7777

........................ | X |Yes | | No
Form 990 (2013)

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA TAXP AYER‘S CO¥Y

3E1010 1,000
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THE TEAK FELLOWSHIP, INC. 13-4011465

Form 290 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il . . . . o v v iu e ... [ X]

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-EZ7 | L e e e e e [ ]ves No
If "Yes," describe these new services on Schedule O.

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

BTV IR Y | L L L e (] 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 $ 946,316. including grants of $ ) (Revenue $ )
MIDDLE SCHOOL PROGRAMMING - (SEE SCHEDULE O)

4b (Code; ) (Expenses $ 792,290. including grants of $ ) (Revenue $ )
HIGH SCHOOL PROGRAMMING - (SEE SCHEDULE O)

4c (Code: ) (Expenses $ 268,395. including grants of $ )} (Revenue $ )
ALUMNI PROGRAMMING - (SEE SCHEDULE O)

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,007,001,
aE1oJ2%A2.ooo Form 990 (2013)

8BCOB1 M261 PAGE 4



THE TEAK FELLOWSHIP, INC. 13-4011465

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . v i i e i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl. . . . « v« v v i i i i it it e e e 3 X
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. . . . . . . . . . . o i o i 4 X
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,
Part ll o o o e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
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, Parf| . . i o i v s sw sie a v vi i wm o b % o bs sem w8 B w6 e s s b aa o 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . v v v v v v e e e e e e m e a e e e e e e e e e e e e e 8 X
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 . . .« . v v v v i i vt i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, | = :
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . e e e e 11a| X
b 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 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX |, . . . . . . . . @ i i it e i e et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f 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 . . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts Xland Xll . . . . @« v v i v i i i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .« .« ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . . . . . .. ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
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? /f "Yes," complete Schedule F, Partslfand IV . . . . . . . .o oo oL, 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . ... ... ... 16 X
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) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . « v« v o i v i v i i i i e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
IF"Yes," complete SChedule G, Part Il . v . v v v v v e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

8BCOB1 M261
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THE TEAK FELLOWSHIP, INC. 13-4011465

Form 990 {2013}
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. ... .. ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . ... .. ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . 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 “No,” go to line 25a. . . . . . @t e e e e e e e e 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-eXempt DONAS? © & & v i i i i i e e e e e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) 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-EZ?
If"Yes,"complete SCheduIe L, Partl . . . v v v v v e e e e 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 payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, . . . . . . . . . . . . . 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, Partill. . . . . .. ... ..... 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
Schedule L, Part IV, . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,"complete Schedule M . . . . . . v v i v i i e e e e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e [l T e N F T~ i O~ (A S I S PR 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . o i i it e e e e e e e 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 301.7701-37 If "Yes," complete Schedule R Part! . . . . . . . . ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
orlV,and Part V, line 1 . . . i i 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)?, . . . . . ... ... .. 356a 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 Scheduie R, Part V, lin@ 2 . . . . . . . v v v o v e e e e e 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,
Part VI v v e i e e e e e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v vt v v v v v v v o v . 38 X

JSA
3E1030 1.000

8BCOB1 M261

Form 990 (2013)
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THE TEAK FELLOWSHIP, INC. 13-4011465
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . v v v v i i i i v i s us [_‘

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - |
reportable gaming (gambling) winnings to prize winners? s @ s ic X

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 SeE

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = & =

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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
BCCOUN? . L L ot e et e e e e e e e 4a X

b If “Yes," enter the name of the foreign country: » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. .. 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
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . o o v e i 5¢c

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 not tax deductible? | . . . . L L e e 6b

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

and services provided to the Payor? warssas & & ¥ e & @ ¢ b ¥ 5 & & G050 5 % € 8 Ve & § & SEeE 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . . . . o L i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. ... ..... . | 7d | i Pl s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ; i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . |
organization, have excess business holdings at any time duringthe year? . . . .. . . . . .. . . . .. ... . 8

9 Sponsoring organizations maintaining donor advised funds. L=

Did the organization make any taxable distributions under section 49667 9a

[

10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . .. .. .. .. 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. Enter:
Gross income from members or shareholders . . . . . . .. .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 lIs the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . v v v v o o .. 13a

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

-]

4

the organization is licensed to issue qualified healthplans | . . . . . .. . .. ... .. ... . 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ..................... 13¢
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? /f "No," provide an explanation in Schedule O . . . . . . 14b
3E10i%A1 000 Form 990 (2013)
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Form 990 (2013) THE TEAK FELLOWSHIP, INC. 13-4011465  page 8

MU Governance, Management, and Disclosure For each "Yes" response fo 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 inthisPartVl . . . . . . . .o oo oo oo n m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o o o e e e 2 X
3 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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members or stockholders? . . . . . .« c o v i v L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . .« v v v v i o e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o o i i it i i dn e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . « v v o i i i it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . . .. oL 8b | X
9 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... o o oL 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . o o o v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to CONlCtS? & 4 & aavais & & § 5 §le eV & % & SA@SN & & 5 sieaini ¥ & § osw0s a0 5 d%elis % g 5 s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QoW thiSWaS done . « « v« & o v i e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . « . . .« o 0 v i v i i i e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . v v o v v v v v v v 14 | X
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .... ... . ..... 15a|
b Other officers or key employees ofthe organization . « . + . v v v v v v v v v v v it e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . - . vt i i it e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . ... 16b

Section C. Disclosure
NEW YORK

17  List the states with which a copy of this Form 990 is required to be filed »_ " _ -~ "~ _ __ _ _ _ _ @ e

18  Section 8104 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.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
Organizationj }LYNN D. SORENSEN / FELLOWSHIP 16 WEST 22ND STREET, 3RD FLR, NY, NY 10010 212-288-6678

JSA Form 990 (2013)
3E1042 1,000
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Form 990 (2013)

THE TEAK FELLOWSHIP,

INC.

13-4011465 Page 7

Part Vi
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.
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
housfr [oz|s]ol=lez| o the organizations compensation
related | @ 2lz|3 -‘<‘: 3¢|§ organization (W-2/1099-MISC) from the
organizations | 8 & [ £ | | 5§ |2 & [ & | (W-2/1099-MISC) organization
below dotted | 8 £ | S R 8 and r.elaFed
ine) g ; § 3 organizations
g & g
I8 £
2
R )/ 005 1) RN B~ 1-12 ()
EXECUTIVE DIRECTOR X X 166,533, 0 23,886.
W v o SRR A (T N | - T3]
EMERITUS X X 0 0 0
JYROBERT 5. KRPIAN v scgcmcacatuc s I
FOUNDING BOARD CHAIR X X 0 0 0
_(@HENRY MCVEY __________________|_ _5:00]
CO-CHAIR X X 0 0 0
_(GANNE BRENNAN e 2209
CO-CHAIR X X 0 0 0
_(BROBERT W. REEDER, IIT _ . ...l  5.00]
SECRETARY X X 0 0 0
S{PEERISTOPHER TANNING . e b 5,004
TREASURER X X 0 0 0
GO BRI TON e o200
TRUSTEE X 0 0 0
_fQYIOBN LONERGAN ¢ e 3200
TRUSTEE X 0 0 0
(10)IBCKIE DYER il 300
TRUSTEE X 0 0 0
(k) O, S — - 11
TRUSTEE X 0 0 0
(12MARC BECKER | _3.00]
TRUSTEE X 0 0 0
I RAAR 2Rl oLy 1 ol N (7 )
TRUSTEE X 0 0 0
(QIERNETH FOX o i e 5 2 00
TRUSTEE X 0 0 0

JSA

3E1041 1,000
8BCOB1 M261

Form 990 (2013)
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THE TEAK FELLOWSHIP, INC. 13-4011465
Form 990 (2013) Page 8
1AMl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) B (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  |S 2| 21Q(8[S&|S| organization | (W-2/1099-MISC) from the
organizations | = £ F|18 e X % (W-2/1099-MISC) organization
below dotted Sg E I = % = and related
line) 8 o B g N g organizations
G| = 3| S
T |G g
[+ T 0
o 2
3
15) GINA LUCAS o 55.00
DEPUTY DIRECTOR X 105,344. 0 18,114.
1o Sub-total L > 00, BEt 9 25,500k
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. .. > 105, 344. 0 18,114.
d Total (add lines 1band 1€) « « v v v o v v v v it et e e et e e e > 271,877. 0 42,000,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L) (e ! A
individual . sz 6 5 3 FE B R RS S eI F AR ORI N F 7 Re®E 35 5 8 bufwdd &8 o s o 8 g .. 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua |
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . . . ..o o . «. .. 5 X

Section B. Independent Contractors

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

J5A
3E1055 1.000

8BCOB1 M261

Form 990 (2013)
PAGE 10



Form 990 (2013)

THE TEAK FELLOWSHIP, INC.

13-4011465

Page 9

lid'1{l Statement of Revenue

Check if Schedule O contains a respense or note to any line inthis Part VIl . . . ... ... ..... | |

(A) (B) () (&)
= Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%*g 1a Federated campaigns . . . . . . . .1 1a !
62| b Membershipdues . ....... . L1b
g<| c Fundraisingevents . .. ..... P £ 141737841,
©=| d Related organizations . . . . . . . . L1d
guga e Government grants (contributions) . . [ _1e
EE f Al other contributions, gifts, grants, .
= 6 and similar amounts not included above . L_1f. 1,647,478
§§ g Noncash ?.on.tributions i.ncluded in lines 1a-1f: § 167,364. : :
O h TotalAddlines 181f « « o o o v v vt vttt B 2,821,319.
s Business Code | Y
5 g
é 2a
g b
g c
o | d
o f All other program service revenue . . . . .
o | o TotalAddlines2a2f . .. o .. ii i e s >
3 Investment income (including dividends, interest, and
other similar amounts). . . « . . . . .. ... ... R € S 297,427
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties...-.-...-.......---.-.-." 0
(i) Real (i) Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . . .. .. ....... > 0
(i) Securities (if) Other
7a Gross amount from sales of
assets other than inventory 1,258,423,
b Less: cost or other basis
and sales expenses . . . . 1,261,212,
¢ Ganor(loss) . . .. ... ~2,789.
d Netgainor(loss) . . . . . Do W e sy b e vees (P -2,789. -2,789.
g 8a Gross income from fundraising
& events (not including § 1,173,841,
5 of contributions reported on line 1c).
o See PartIV,ine 18 « « o v o v v o . a 85,511
= Less: direct expenses . . . . . . . . . . bl 227,268.
6 ¢ Netincome or (loss) from fundraisingevents . . . « . . . . P> -141,757. -141,757.
9a Gross income from gaming activities.
See Part IV, line19 . . . . ... ... a
b Less: directexpenses . . . . . ... .. bl
¢ Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . . ... .. a
b Less;costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , ., ., ... .» 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 234, 234,
b
c
d Allotherrevenue . . . .« o v v v v v v v s PR — = —
e Total. Addlines 11a-11d « « « « & v v v v v 0 v v v v a s > 234. et
12 Total revenue. See instructions . .+ v v v v v o 0 o v o s | 2,974,434, 234, 152,881,
A Form 990 (2013)
3E1051 1.000
8BCOB1 M261 PAGE 11



Form 990 (2013) THE TEAK FELLOWSHIP, INC. 13-4011465 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthis Part IX . . . . . . . . . . @ v v i v i | [
a5, 5 and 100 o PtV Y| Tgese | progumince | Mgomeiwd | rdser
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 0
Benefits paid toorformembers , , . . . .. .. 0
5§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 190,419. 154,975. 15,234. 20,210.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) R 0
7 Othersalariesandwages. . . . 1,153,380. 934,238. 92,270. 126,872.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 65,125, 54,053. 5,210. 5,862,
9 Other employee benefits . . . . . . . . .. .. 119,073. 98,830. 9,926. 10,717.
10 PayrolltaXes « « v v v o v v e v e e e e e 108,005. 89,644. 8,641. 9,720.
11 Fees for services (non-employees):
a Management | ... ........ 9
BLegal L ...\t 9
c Accounting . . . . ..o os e 37,346. 13,071. 22,408. 1,867.
dlobbying . .. ................ L
€ Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees _, ., . . ... .. 0
g Other. (f line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.}, . « . . . 0
12 Advertising and promotion , , , . . . . 0
13 Officeexpenses . . . .. ... ... .. ... 82,973. 70,471. 7,418. 5,084.
14 Information technology. . . . . ... ... .. 23,888. 20,305. 2,389. 1,194.
16 Royalties, . . . . .. i v vt i i v i oo n o 0
16 OCCUPANCY . . . o o o eoee e oo 254,802, 229,322. 15,288. 10,192.
17 Travel . . . . . . . 12,462. 11,216. 623. 623.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest , . , . . 0
21 Paymentstoaffiliates, . . ... ........ 0
22 Depreciation, depletion, and amortization | , 40,534. 34,859. 3,648. 2,027.
23 Insurance . . .. ... ... o
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.)
g FUNDRATSING 5,036. 5,036.
bSTUDENT SUPPLIES_& EQUIPMENT_ 263,302. 263,302,
¢MISCELLANEOUS =~ 31,585. 27,853. 2,528. 1,204.
dPHOTOGRAPHS 6,077. 4,862. 1,215.
e All otherexpenses _ _ _ ____ __________
25 Total functional expenses. Add lines 1 through 24e 2,394,007, 2,007,001, 185, 183. 201,823.
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- if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1.000
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THE TEAK FELLOWSHIP, INC.

13-4011465

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . .. ... ... .. . ... | ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . ... 1,200 1 1,000.
2 Savings and temporary cashinvestments, = ... ... ..., 806,112, 2 1,163,445,
3 Pledges and grants receivable, net | . . . ... 318,416, 3 428,885.
4 Accounts receivable,net ... ... ... ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL , . . .., . ... ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of Schedule L . . . . . . .. ... qe 0
®| 7 Notesand loans receivable,net, . ............... q7z 0
2| 8 Inventories forsaleoruse . ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . . . . . v v v v e v n e 37,827. 9 33,538.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 315,927.
b Less: accumulated depreciation, . . .. ... .. 10b 257,598. 87,314.[10¢c 58,329.
11  Investments - publicly traded securities . . . . . . . . .. . .\ 5,985,181, 11 6,395,718.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... d12 0
13  Investments - program-related. See Part IV, line 11 . . . . ... ... ... d 13 0
14 Intangible 8sSetS ; (. s s s em s s v s b oesen §oE e sa e s d 14 0
15 Otherassets. See Part IV, ne 11 . . . . . . . g1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 7,236,050, 18 8,080,915.
17  Accounts payable and accrued exXpenses. . . . . . . . . e e 39,352, 17 59,103.
18 Grantspayable, . . ... ... ... q18 0
19 Deferredrevenue | . . . ... ... ... 419 0
20 Tax-exempt bond liabiltes . . . . .. ... ............... d 20 0
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D |, . g 21 0
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L. . . . .. . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . g 23 0
24  Unsecured notes and loans payable to unrelated third parties, . . . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D . . . L . ittt e e g 25 0
26 Total liabilities. Add lines 17 through 25. . . . v v v v v v v v v e e v 39,352 26 59,103.
Organizations that follow SFAS 117 (ASC 958), check here » [ﬂ and
t4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 6,025,036.| 27 6,578,146.
Z|28 Temporarily restricted netassets . ... ... 67,701, 28 339,040.
z 29 Permanently restricted netassets, . . . .. .. .. . . et 1,103,961. 29 1,104,626.
|_|=_ Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . .. ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = . | 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . .. ... ... .. ... 7,196,698, 33 8,021,812,
34 Total liabilities and net assets/fundbalances. . . . . . . v v v v i w0 7,236,050 34 8,080,915.

JSA
3E1053 1.000
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Form 990 (2013)

THE TEAK FELLOWSHIP, INC. 13-4011465

Page 12

EIA® 4l Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) . . v v v v v v v vt i i v i e e 1
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . oo v v v i i 2
3 Revenue less expenses. Subtract line2fromline 1. . . .. . . oo oo oo i i 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
5 Net unrealized gains (losses) oninvestments . . . . . . . v v v v vt h e e e e e 5
6 Donated services anduseoffacilities . . . . . . .« o v v i e 6
7 INVESIMENT BXPENSES « + v v v vt et h e e e e e e e e e e e e e e 7
8 Priorperiod adjustments + « v« v v v v v e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... .. ... 9
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

2,

974,434.

2,

394,007.

580,427,

Ty

196, 698.

244,687.

| O|lo| o

8,

021,812,

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:] 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?

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

b Were the organization's financial statements audited by an independent accountant? . . . . ... .......
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 D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a
the Single Audit
b If "Yes," did the

federal award, was the organization required to undergo an audit or audits as set forth in
Actand OMB Circular A-1337 » v v v v v v e s e e e e e e e e e e e e e e e
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.

Yes | No

2a

2b

2c

3a

3b

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal 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

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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b |:| Typell ¢ |:| Type lll-Functionally integrated d |:] Type lli-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

o

(11 [0 0O 1

10
11

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iif) below, the governing body of the supported organization? . . . . . . . . . ... .. ... . ... . 11g()
(i) A family member of a person described in (i) above? L. 11g(ii)
(iiiy A 35% controlled entity of a person described in () or (i) above? . . . ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °°‘l; @) listed in | 5 o61 ) of your | col. (i) organized
(see instructions)) e support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA

3E1210 1.000
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THE TEAK FELLOWSHIP, INC. 13-4011465

Schedule A (Form 990 or 880-EZ) 2013 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 boxon line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Ill. 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) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . . 1,490,859, 1,694,118, 1,925,474. 2,022,874, 2,821,319, 9,954,644.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . a
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 1,490,859, 1,694,118, 1,925,474, 2,022,874, 2,821,319, 9,954,644.
The portion of total contributions by [ | = i :
each person (other than a = !
governmental unit or publicly
supported organization) included on 5
line 1 that exceeds 2% of the amount| == == b e g || E s
shown on line 11, column ®. . . . . . . i B st : E==_ = WICEE ==t S 1,115,184,
6 Public support. Subtract line 5 from line 4. : i : s T e e e 8,839,460,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . . . . . . .... 1,490,859, 1,694,118, 1,925,474, 2,022,874, 2,821,319, 9,954,644,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 216,353, 240,200. 237, 698. 270, 601. 297,427. 1,262,279.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .ATCH. 1..... 50. 3,108. . 495. . 3,320. 234. 7,207.
11 Total support. Add lines 7 through 10. . L= = — |- s el eh bt * it M FroRs : 11;224,1305
12 Gross receipts from related activities, etc. (S INSIUCHONS) « + « & v v & vt v v v v v e e e e e e v 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 thisboxandstop here ., . . . . .. .. .. ... ... BRI I WPy B B R o e B I A S - »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn () . . ... ... 14 78.75%
15  Public support percentage from 2012 Schedule A, Part Il line 14, . . . . . v . v o v v vt . .. 115 75.909,
16a 331/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. . ... . ... ... >
17a 10%-facts-and-circumstances test - 2013. 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 IV 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 e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . L L L e e e e e e e e e e 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
INStrUCtiONS | . & a wrorom 5 o & waue & % & & 6 erials 5 5 & & GNwes & 5 5 5 i s 5 i s R Y 5 S B E § WA [ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000

8BCOB1 M261 PAGE 16



THE TEAK FELLOWSHIP, INC. 13-4011465
Schedule A {(Form 990 or980-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's 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 5

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 7c from

nee) o v wrwiwin s o w & alaialis fi s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v ¢ v s o s o s « = « =

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « ¢« s e 0 e s e s x e a e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) , ... .......

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 thisboxandstophere. . . . . . . . . « v o v v v et v @ i e e e e e e a e e e e e e a e e a e as »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . . ... ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll,line 15, . .« v v v v v v v v v v v v v v v v s 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, coumn(f)) , , . . .. .. .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, line17 ., . . . .. .. . 18 %

19a 331/3% support tests - 2013. 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 - 2012. 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 P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
ggqm AT Schedule A (Form 990 or 990-E2) 2013
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THE TEAK FELLOWSHIP, INC. 13-4011465
Page 4

Schedule A (Form 990 or 990-EZ) 2013
dlAl Supplemental Information. Provide the explanations required by Part Il, 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 2009 2010 2011 2012 2013 TOTAL
OTHER REVENUE 50. 3,108. 495. 3,320, 234. 7,207.
TOTALS 50. 3,108. 495. 3,320, 234, 7,207,
JSA Schedule A (Form 990 or 990-EZ) 2013
PAGE 18

3E1225 2.000
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Schedule B Schedule of Contributors B o AT
{(Form 990, 990-EZ,
or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . q . .
Internal Revenue Service P> 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

|:| 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

D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

[]

L]

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

F s m % s w8 w4 & & 4 & & ® & 8 % & & & # ® 4 & & & 8 & 5 & & & & 8w & & & —_—— 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 890-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 Paperw

JSA

3E1251 1,000
8B

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

CO0B1 M261
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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_| BOBERT S. KAPLAN FOUNDATION _ oo Person
Payroll
_2_()_()_EV-I§'.§LI'~~SLI‘_I'{“E§LI‘_,__2_9LI‘_H__F_LE)_O_R_______u_______ ________E'Z§L§99; Noncash
(Complete Part Il for
E\ILEIN_ :IPBF_’ - FE_ - _1_0__2_8_2 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol JAURE. & HENRY . MO e v Person
Payroll
}_5.:.1'__E_A_SLI'__8_5.'.1'f1__sLI'BP..E?_’__APF__6P_____..__...__“.._ ___..______6_1Lg}§_ Noncash
(Complete Part Il for
E‘IF'EV_ _Y_O_RF_' _ E‘I_Y_ _ _1_0_0 _2_8 _______________________ noncash contributions.)
N
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| GOLDMAN SACHS GIVES Person
Payroll
C/0 AYCO, P.O. BOX 15203 | $________168,750. | Noncash
(Complete Part Il for
_A_L_B_AE\I_Y_’ s F_Y_. - _1_2_2}_2: .:5_2.9_3 ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| SUSAN & STEPHEN MANDEL, JR. Person
Payroll
20 BOBOLINK LANE | $_________75:000. | nNoncash
(Complete Part Il for
_GB:E‘:EFW_I_CE'I_’ - _CLI'_ = .9._6_8_.3_0 ______________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| THE BRRILLAGA FOUNDATION _ Person | X
Payroll
2450 WATSON COURT _  _  _  __|$_________78:260. | Noncash
(Complete Part |l for
_?__A_L_O_ E_L_T_O L _C_A_ - _9_4 §_0 _3 ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-5 _| SELECTED EQUITY GROUP FOUNDATION _ Person
Payroll
380 LAFAYETTE STREET 6TH FLOOR | $_________77:398. | Noncash
(Complete Part Il for
E‘]F'!V_ _Y_OBF 155 l‘]}'_ i _1_0_0_0 _3 _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E12583 1.000

8BCOB1 M261
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization THE TEAK FELLOWSHIP, INC.

Employer identification number

13-4011465

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
_-J_| THE RICHARD SALOMON FAMILY FOUNDATION _ _ Person
Payroll
6 WEST _4_8}1'1_ STREET 10TH FLOOR e ____,_h__z_5L999; Noncash
(Complete Part Il for
}_\I_EEV_ .¥9?‘£<_’ = F_Y_ =t _1_0_0_3_6 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8 | JASANNA & JOHN BRITTON Person
Payroll
45 GREENE STREET APT 3 . oo | $ oo 100,000 | Noncash
(Complete Part Il for
E\IiEEV_ _Y_OBF_’ = I\]}_ =3 _1_0_0_1_3 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| CARYN SEIDMAN BECKER & MARC BECKER _____ Person
Payroll
2 WEST 57TH STREET, 43RD FLOOR . ..o |$occoooo_.12:000. | Noncash
(Complete Part Il for
E\]:EEW_ _Y_OBF -’ E‘]_Y_ _ _}_0_0}? _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10_| THE HECKSCHER FOUNDATION FOR CHILDREN _ Person
Payroll
_1_2_3_§§§:I‘_j_()lI‘fIh__SiI'BLEiE_’I‘______________________ ____&___}991999: Noncash
(Complete Part Il for
F;EF_ _Y_OBF 17 F_Y_ _ }9_9_?} _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=L || SHARLES HAYDEN FOUNDATION. o o Person
Payroll
_1_4_0_ ?B_O_Z.'\PF_AF_’_?}_SF_ FLOOR . ___Z§L999L Noncash
(Complete Part Il for
FLEEV_ }_OBF ‘o E‘I_Y_ _ _1_0_0_0 _5 _______________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _lg _| VICKI & DAVID PB:“Y FLR ______________________ Person
Payroll =
}P?_}FP_I_AF__HLE@P_?@?P______________H_______ _____"_ﬁ}ggiggg: Noncash
(Complete Part Il for
B_IY_EB_S_IPP - PLT_ _ _0_6_,8_7_8 ______________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1,000

8BCOB1 M261
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization THE TEAK FELLOWSHIP, INC. Employer identification number
13-4011465

2T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ) (c) d
from b - ¢ (b) h . FMV (or estimate) Bt (d) -
Part | escription of noncash property given (=ee Inatructions) ate receive
PUBLIC TRADED SECURITIES =
— 1 _________________
S 61,216. | 10/31/2013
(a) No. (c)
¢ (b) . (d)
rom Descrioti i h ) FMV (or estimate) Dat ived
Part | cription of noncash property given (888 inatrictians) ate receive
_____________________________________________ $ )
(a) No. (c)
from i e (b) h . FMV (or estimate) Dat (d) -
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ |
(a) No. (c)
from 5 inflorrol (b) ) . FMV (or estimate) - (d) -
Part | escription of noncash property given [eee Inetructons) ate receiv
_____________________________________________ S [
(a) No. (c)
e Description of o h ' FMV (or estimate) Dat (:():e' ed
Part | escripti noncash property given (see instructions) ate receiv
_____________________________________________ S P |
(a) No. (c)
from D ioti : (b) h . FMV (or estimate) . (@) =
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ Pemmncnsusnaure |
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1,000
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Schedute B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization THE TEAK FELLOWSHIP,

INC.

Employer identification number
13-4011465

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, 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.
from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
3E1255 1.000

8BCOB1 M261

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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- - OMB No. 1545-0047
SELEDULEID Supplemental Financial Statements | ows ne
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
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
Intemal Revenue Service » Information about Schedule D (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

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

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

Total number atendofyear , ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . . . .
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? . . . . . ... ... D Yes ’:’ 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? . . . o v v v i i i e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 an 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
easement on the last day of the tax year.

N b WON =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o v vt v it sttt 2a
b Total acreage restricted by conservationeasements . . . . . ... vt i i u e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _____ ___ _______

4  Number of states where property subject to conservation easement is located » __ __ __ ___________
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ...... ... ... .. ..... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 70BN, . . . . . . oo e et e e e [Jves [Ino
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 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 XllI, the text of the footnote to its financial statements that describes these items.

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

() RevenuesincludedinForm 990, PartVIIL line T . . . v o v v i v it i i i i e e e e i e e e e a s | g T ——
(i) Assetsincluded in Form 990, Part X . . & v v v o it i e e e e e e e e e e e e e e P S esnmaanns

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 Revenuesincludedin Form 990, PartVIIL ine 1 . . . . . . i i v i e s e e e e e e e e e »s___
b Assets included in Form 990, Part X . . . . . i v i i e e i e e 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 980. Schedule D (Form 990) 2013

JSA
3E1268 2.000
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THE TEAK FELLOWSHIf, INC. 13-4011465
Schedule D (Form 990) 2013 Page 2
=E{adl|[l 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 oer
c Preservation for future generations o
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? . . . . . . [_| Yes ,_] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ ]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . v ¢ v v i it e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . .. .. v v ittt i e e e s 1d
e Distributions duringtheyear. . . . .« . . v i i i e e e e 1e
f Ending balance s i s & ¢ ivmoas 5 & 6 svaraiaii @ @ 8 aeaiu B & B GO @ W W 1f

2a Did the organization include an amount on Form 990, PartX, line21? | Jves [ _[No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll, | , . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 5,327,828, 5,481,660, 5,540,312. 5,680,369. 5,059,027.
b Contributions . .. ........ 411,205. 219,765. 337,825. 262,206. 1,075,123,
¢ Net investment earnings, gains,
and0sses. . . . v i u i w ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . .. <. .. 139,201. 373,597. 396,477, 402,263. 453,781.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 5,599,832. 5,327,828, 5,481, 660. 5,540,312, 5,680,369.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 74.2195 %

b Permanent endowment p 19.7260 %

The percentages in 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

(i) unrelated organizations. . . . . . . .. ... L e e e 3a(i) X

(i) related organizations | . . L L L L L e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , , . . . .. ... ... ..... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI Land Bunldmgs and Equipment.

omplete if the organization answered "Yes" to 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

1a Land. . s és e s o snsis e » & meie
b Buildings .. ... ..o

¢ Leasehold improvements. . . . . ... .. 315,927. 257,598 58,329.
d Equipment . .......... . ... ..
e Other o & s ane w5 & e s & & a6 e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 58,329.

Scheduile D (Form 990} 2013

JSA
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THE TEAK FELLOWSHIP, INC. 13-4011465

Schedule D (Form 990) 2013 Fage 3
1Al Investments - Other Securities.
Complete if the organization answered "Yes" to 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
1A Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
p

1
2
3

)

6
7

I

)
)
)
)
)
)
)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . v v v v i e e e e een o e >
Other Liabilities.
Complete if the organization answered "Yes" to 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
)
(5)
(6)
(8) Ly TR
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » e ML A e e .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil | X

%qum 1.000 Schedule D (Form 990) 2013
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THE TEAK FELLOWSHIP, INC. 13-4011465
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = ... ... ... .. 1 3,252,675,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... .. ... ... ... 2a 244,687,

b Donated services and use of facilites .. ... ... ... 2b 33,554,

¢ Recoveries of prioryeargrants . . 2c

d Other (DescribeinPart XIIL) 2d

e Addlines 2a through 2d | e e 2e 278,241.
3 Subtractline2e from line T | . . . . . . .. . .. e e e 3 2,974,434.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b =~ = | 4a

b Other (DescribeinPart XIL) . . . . . . . . . . 4b

¢ Addlines4aanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . .. . . .. 5 2,974,434,

ETi®{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,427,561.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 33,554,

b Prior year adjustments ottt 2b

R TOIS Befes, | | T P SSUSG R R K S R S -

d Other (DescribeinPartXiily ~~ "~~~ "ttt 2d

e Addlines2athroughad ottt 2e 33,554,
3 Subtractline 2e from line ™ . L L L L. | 3 2,394,007,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe inPartxmy oo 4b

B — -
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /. line18). . . . .. ........| s 2,394,007,

ElA®All  Supplemental Information.
Provide the descriptions required for Part I, 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 980) 2013 THE TEAK FELLOWSHIP, INC. 13-4011465 Page 5
RN Supplemental Information (continued)

PART V - LINE 4

THE PURPOSE OF THE GENERAL ENDOWMENT (PERMANENT AND BOARD DESIGNATED) IS
TC CONRTIBUTE TO UNDERWRITING THE OPERATING COSTS OF THE FELLOWSHIP'S
ANNUAL PROGRAM, TO COMPLEMENT ANNUAL PRIVATE FUND-RAISING IN UNDERWRITING
THE FELLOWSHIP'S PROGRAMS, AND TO PROVIDE ASSURANCE AND STABILITY TO THE
FELLOWSHIP'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 X - LINE 2
AT DECEMBER 31, 2013, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME TAX
POSITIONS. IN ADDITION, THE FELLOWSHIP'S TAX RETURNS FOR 2010 AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2013

JSA

3E1226 1.000.
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SCHEDULE G

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

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2013

Name of the organization

THE TEAK FELLOWSHIP, INC.

Open to Public
Inspection
Employer identification number
13-4011465

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, 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.
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

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?

Solicitation of government grants

Special fundraising events

l:] Yes D 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) Amount paid to : .
" . P (iii) Did fundraiser have B . f {vi) Amount paid to
(i) Name anq address gf individual (i) Activity custody or control of (iv) Gross rgcgpts (or rgtalngd by). (or retained by)
or entity (fundraiser) i from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . .... e e e e e e as s @ i wnecen P

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

JSA
3E1281 1.000

8BCOB1 M261

Schedule G (Form 990 or 990-EZ) 2013
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THE TEAK FELLOWSHIP,

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete if the organization answered "Yes" to 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

INC.

13-4011465

Fage 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
15THANNIVERSARY (add col. {a) through
(event type) (event type) (total number) col. (c))
L)
]
§ 1 Grossreceipts . . . . ... ..... 1,259,352. 1,259,352.
Q
14
2 Less: Contributions . , . ... ... 1,173,841. 1,173,841,
3 Gross income (line 1 minus
M€ 2): « v v e et et e e e 85,511. 85,511.
4 Cashprizes, ., .. .........
5 Noncashoprizes, . . .. .......
w
g 6 Rent/facilitycosts , , . . ......
Q
(=X
0j | 7 Foodand beverages . . . . .. ... 114,170. 114,170.
3
[}
& | 8 Entertainment , , .. ... .... 9,000. 9,000.
9 Other directexpenses , , . .. ... 104,098. 104,098.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . . .. .\ ... > 227,268.
11 Net income summary. Subtract line 10 from line 3, column (d) . . v v v v v v v v v vt e e e e e o > -141,757.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo bir(mgL/er‘ogfesiil\'/]: gil;go (c) Other gaming c(ol? (a) thr%ugh gof. (c))
2
4
1 Grossrevenue , , . ., .. ......
@ | 2 Cashprizes = . . . .. ..
5
2| 3 Noncashprizes ...........
ni
8 | 4 Rentfaciitycosts
=
§ Otherdirectexpenses , , , .. ...
|| Yes %l | __|Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . . ... ........... >

9 Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate 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
3E1282 1

000
8BCOB1 M261

Schedule G (Form 990 or 990-EZ) 2013
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THE TEAK FELLOWSHIP, INC. 13-4011465

Schedule G (Form 990 or 890-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? , . . . . . . .. . . . v v i v v v i |_]Yes [_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . e e e . DYes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . e e e e e e e e e 13a %
b Anoutsidefacility . . .. simen s i v e mm iR F e IR ¥ F S F RO RE T NS ST E R e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Namebro.oooooe e o e e e
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBIMUBT | L L 4t v i e vt e e e et e et e e e e e e e e e e e e e Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee El Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . .. ... .. e e e e e e Yes D No
b 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 $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part Iil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, I:g;«i::‘?:],s:::ztgt:bg%imployees, and Highest 2@ 1 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury . P Attach to Form 990. » See_separate i_nstru.ctions. . Open to Public
Intemal Revenue Service P Information about Schedule J (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
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lraeiirr]'nbursement or provision of all of the expenses described above? If "No," complete Part Il to i
plall . emma. . EEEH s B0 e cEETD e - o FET o - aBA. .. BR. e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
187, o err w8 8 5 B AE § R BN Bad R B Enaes S W R B N SR B e I oI E:
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . ., . . . ... ... .. 4c A
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L e e e e e e e 5a £
Any related organization? |, ., .. ... .. . . .. ... ... e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
Theorganization? _ ., ... .. ... .. ... @ aerenala i E & i alsaln 4§ 8 SelETaN ¥ @ a e 6a X
Any related organization? | L L e e e 6b S
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part it , . . . . . . . . .. ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
4 2= 8 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(C)7 . . v v v v v v v v v v v e e e e ke e e s . e e e 9

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

JSA
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| OMB No. 1545-0047

(SF%“rE‘D;-'g'Bf L Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury PIAttachitoRomga0. o . . . OPen To Public
Intemnal 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

(a) (b)

)
Check if Number of contributions or Noncash contribution

amounts reported on

{d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures, . . . . .
3 Art- Fractional interests , . . . . .
4 Books and publications . . ... .
5 Clothing and household
goods. . ... e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . X 7. 167,364. |FMV
10 Securities - Closely heid stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . ., . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution-Other . . ... ...
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . .. ........
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy .. ...........
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Other»(_________ )
26 Other»(_______ )
27 Other»(__ )
28 Other»(____ )
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 1-28, 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? | . . . . . . . . 0 0t e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SOt DUtIONS L 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
oMUt ONS 7 L e e 32a S
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.

JSA
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THE TEAK FELLOWSHIP, INC. 13-4011465
Schedule M (Form 590) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, 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.

JSA Schedule M (Form 990) (2013)

3E1508 1.000
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| owmB No. 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal 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 HELPS TALENTED NEW YORK CITY STUDENTS FROM LOW-INCOME
FAMILIES GAIN ADMISSION TO AND SUCCEED AT TOP HIGH SCHOOLS AND COLLEGES.

ALONG WITH ACADEMIC SUPPORT, TEAK PROVIDES LEADERSHIP TRAINING, EXPOSURE

TO THE ARTS AND OUTDOORS, MENTORING, CAREER EXPERIENCE, AND ASSISTANCE

WITH THE HIGH SCHOOL AND COLLEGE APPLICATION PROCESSES.

PART III - LINE 4A

MIDDLE SCHOOL PROGRAMMING - A CYCLE OF INTENSIVE PROGRAMS FOR 70+
STUDENTS TO PREPARE FOR THE SELECTIVE ADMISSIONS PROCESSES AT TOP HIGH
SCHOOLS, AS WELL AS FOR ACADEMIC SUCCESS IN HIGH SCHOOL AND COLLEGE. THIS
2.5-YEAR PROGRAM INCLUDES AFTER-SCHOOL, WEEKEND, AND SUMMER CLASSES IN
READING COMPREHENSION, CRITICAL WRITING, MATH, SCIENCE, HUMANITIES,
RESEARCH, LANGUAGE, AND LATIN; A TEST PREPARATION COURSE; A MENTOR
PROGRAM; ARTS PROGRAMMING; AND HIGH SCHOOL PLACEMENT GUIDANCE TO NAVIGATE
THE ADMISSION AND FINANCIAL AID APPLICATION PROCESSES FOR HIGH SCHOOL.
100% OF THE CLASS OF 2017 EARNED ADMISSION TO A SELECTIVE HIGH SCHOOL,
WHERE THEY WERE AWARDED $2.7 MILLION IN NEED-BASED FINANCIAL AID OVER

FOUR YEARS.

PART III - LINE 4B
HIGH SCHOOL PROGRAMMING - COMPREHENSIVE PROGRAMS AND SERVICES TO SUPPORT
100+ HIGH SCHOOL STUDENTS IN COMPETITIVE ACADEMIC ENVIRONMENTS AND TO

PREPARE THEM FOR ADMISSION AND SUCCESS AT SELECTIVE COLLEGES. THIS 4-YEAR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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PROGRAM INCLUDES ACADEMIC COURSEWORK AND COUNSELING; CAMPUS VISITS; A
COMMUNITY SERVICE PROGRAM; INTERNSHIP PROGRAMS; SUMMER ENRICHMENT; AND
COLLEGE GUIDANCE COUNSELING. 100% OF THE CLASS OF 2013 EARNED ADMISSION
AT SELECTIVE FOUR-YEAR COLLEGES AND UNIVERSITIES, INCLUDING AMHERST,.
BROWN, COLUMBIA, UPENN, AND YALE. 61% OF THE CLASS WAS ACCEPTED TO AN
IVY LEAGUE COLLEGE. CUMULATIVELY THIS CLASS EARNED A RECORD $5.5 MILLION
IN NEED-BASED SCHOLARSHIPS AND FINANCIAL AID OVER FOUR YEARS, COVERING

92% OF COLLEGE COSTS.

PART III - LINE 4C

ALUMNI PROGRAMMING - AS STUDENTS TRANSITION TO COLLEGE, THEY HAVE ACCESS
TO DYNAMIC PROGRAMMING GEARED TOWARDS COLLEGE SUCCESS AND ENGAGEMENT
ACROSS THE TEAK CLASSES. THIS COMPONENT OF THE PROGRAM ENCOMPASSES
CHECK-INS AND VISITS FOR FIRST AND SECOND-YEAR STUDENTS; GROUP AND
INDIVIDUAL ACADEMIC AND FINANCIAL AID COUNSELING; A STUDENT-LED
MENTORSHIP PROGRAM; ACADEMIC AND PRE-PROFESSIONAL WORKSHOPS; AND
BI-ANNUAL REUNIONS. ADDITIONALLY, A CAREER CENTER EQUIPS ALUMNI WITH THE
TOOLS NECESSARY TO ADVANCE THEIR PROFESSIONAL DEVELOPMENT THROUGH
NETWORKING EVENTS AND MENTORSHIP, TO OBTAIN RELEVANT INTERNSHIPS DURING
COLLEGE, AND TO EMBARK SUCCESSFULLY ON TO MEANINGFUL EMPLOYMENT AFTER

GRADUATION. 85% OF ALUMNI GRADUATE FROM COLLEGE IN 6 YEARS OR FEWER.

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.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
8BCOB1 M261 PAGE 38



Schedule O {Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

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 GOVERANCE & 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
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
THE FELLOWSHIP WILL MAKE IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON

JSA Schedule O (Form 990 or 990-EZ) 2013
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Form 8868 (Rev.*1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. .. ... .. > \ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
lm 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
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e byie . | 16 WEST 22ND STREET, 3RD FLOOR

i!it’;?n?%lge 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) . ., . ... ... .. {o]1]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 |Ehssuiis i g i
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of »

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 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 thishox . . . . .. > I:l . If it is for part of the group, check thisbox. . .. ... » [_J 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 11/17 ,20 14
5 For calendar year 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: | Initial return u Final return

Change in accounting period
7 State in detail Why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

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 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 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. E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il 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> Date P>
Form 8868 (Rev, 1-2014)

JSA
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return S o=
Department of the Treasury D> Flle a separate application for each return.

Internal Revenue Service » Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , , ., ... .......... > w

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.

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

PAILOMY L .\ L\ st 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 fife income tax returns. 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
zﬂee Zs;igior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fillng your 16 WEST 22ND STREET, 3RD FLOOR
Ifgtslimét?::s' 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 foreachreturn) . . . . . . ... ... |_0|LJ
Application Return | Application Return
Is For Code |IsFor 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

e The books areinthecareof p LYNN D. SORENSEN/FELLOWSHIP

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 |, . . ., . .. .. ... ... > E]
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 , , ., . . . > D . If it is for part of the group, check thisbox _ _ _ . . .. | 2 |_l 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
until 08/15 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» calendar year2013 _ or

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

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D 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. 3a|$ 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. 3cl|$ 0

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

JSA
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