OMB No. 1545-0047

201

Open

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

internal Revenue Servics P Go to www.irs.gov/FodeQD for instructions End the latest information.
A _For the 2018 calendar year, or tax year beginning eeP¥ d ending

B gggﬁb aitf)la: C Name of erganization D Employer identification number
ownes | THE TEAK FELLOWSHIP, INC.
Senée | Doing business as 13-4011465
e Number and strest (or P.0. box if mail is not deliverad to street address) Roomv/suite | E Telephone number
f;';fr‘_n, 16 WEST 22ND STREET, 3RD FLOOR (212) 288-6678
A City or town, state or province, country, and ZiP or foreign postal code G Gross receipts § 8,788,804,
Arended] NEW YORK, Ny 10010 H(a) Is this a group return
{ " 4eele- | £ Name and address of principal officer: CATHERINE M. CLARKIN for subordinates? L ves No
pending SAME AS C ABOVE H(b) Ars all subordinatss included? ElYes D No
| Tax-exempt status: 501(c)(3y [ 1501(c)( yel (insertno} || 40471y or L1 507 If "No," attach a list. (see instructions}
J Website: p» WWW . TEAKFELLOWSHIP .ORG H(c) Group exemption number =
K_Form of organization; Corporation [ i Trust [ ] Association [ | Other | L Ysar of formation; 19 98] m State of legal domiglle: MY
[Part1] Summary
ol 1 Briefly describs the organization’s mission or most significant activities: TO HELP ACADEMICALLY TALENTED
2 NEW YORK CITY STUDENTS FROM LOW-INCOME FAMILIES EARN ADMISSION INTO
g 2 Check this box E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voling members of the governing body (Part VI, 08 18) e 3 20
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 28} 5 59
€| 6 Total nUMber of VOIUAteBrS (BSHMALE If NBCOSSAY) ........csvseresrresrosnroseesrnnn 6 150
E 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 ... 7b 20,040.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIL ne T8) . e 2,822,897, 5,404,991.
% 9 Program service revenue (RPart VIl 5N 2} 0. 0.
3] 10 Investment income (Part VIII, column (&), fines 3, £, and 7d} ..o 277,450, 288,613,
T 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. -80,687. "12;, 898.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (&), line 12) ..., 3,019,660. 5,571,706.
13 Grants and similar amounts paid (Part IX, column (A}, lInes 1-3) . 0. 0.
14 Benefits paid to or for members {Part IX, column (&), line 4} . 0. 0.
w| 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ... 1,739,819. 1,887,547.
8 18a Professional fundraiging fees (Part IX, column (&), line 13} . . ... 0. 0.
4| b Total fundraising expenses (Part IX, column (D), lne 25) P> s i
8| 17 Other sxpenses (Part IX, column (&), lines 11a-1%d, 11248} 903,305, 1,004,673,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 2,643,124. 2,892,220,
19 Revenue less expenses. Subtract line 18 from line 12 s, 376,536. 2,679,486.
58 Beainning of Current Year End of Year
‘éf_E 20 Total assets (Part X, line 16} 9,176,635, 11,259,046,
;‘13’2 21 Total liabilities (Part X, linz 26) 43,909, 54,315.
Net assets or fund balances. Subtract line 21 from line 20 9,132,726. 11,204,731.

=4 22
‘Partll { Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledgs.

Sign ) Signature of officer Date
Here ’
Type or print name and fitle
Print/Type preparer's name Preparer’s signatura Date i‘f‘e"" [ 1] PTiN
Paid JAMES J. REILLY stempoyee. [PO0183769
Preparer | Firm's name CONDON O'MEARA MCGINTY & DONNELLY LLP Firm's EIN - 13-3628255
Use Only |Firm'saddress p. ONE BATTERY PARK PLAZA, 7TH FL.
NEW YORK, NY 10004 Phoneno.212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) oo ves | INo
sazoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2018) THE TEAK FELLOWSHIP, INC. 13-4011465 Page2
Part]ll ] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotefoanytineinthis Part | ..o
1 Briefly describe the organization’s mission:

SEE SCHEDULE 0. G9P¥

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

PHOF FOMMG80 OF G80-EZ2 |||\ .\ooooeooeoeooses oo s oo [Jves [XINo
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 services? | . [_IYes 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)#) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  {code: ) {Expenses $ 928 r 225. including grants of $ ) (Revenus § )
HIGH SCHOOL PROGRAMMING - SEE SCHEDULE O.

4b  (Code: ) (Expensas $ 90 1 : 367. including grants of § } (Revenue § )
MIDDLE SCHCOL PROGRAMMING - SEE SCHEDULE O,

4c  {code: ) (Expenses $ 316 ) 357. including grants of § ) {Revenue § )
COLLEGE SUCCESS PROGRAMMING - SEE SCHEDULE O.

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

(Expensss $ 2 4 2 7 5 O 4 ¢ including grants of § ) (Revenue $ )
4e _Total program service expenses 2,388,453,
Form 990 (2018)

832002 12-31-18
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THE TEAK FELLOWSHIP, INC. 13-4011465 pPage3
| Checklist of Bequired Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4247(af1) (other than a privateffoundation)?

If "Yes," complete Schedule A ..............ooeevvieieicviicven - | KL 1 X
2 Is the organization required to complete Schedule B, Scheliu 2 1 X
3 Did the crganization engage in direct or indirect political ¢ i

public Office? If "Yas," cOMPIEte SCHETUIE C, PAITT ......coocciivvcovviisssessosesss s sseses st seesssssss e sssessrassssessaseesessssrssssesssees e 3 X
4  Section 501(c){3} organizations. Did tha organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCheaUIE C, PAIT I _..ccococ oo e et em s s en e e meeeen 4 X
5 s the organization a section 501(c){4), 301{c}(5), or 501{c)(6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 JF "Yes, ' complate Schedule C, PAT M ....vveveer e oveeeeere v esee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors haves the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, ' complefe Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,

the environment, historic land areas, or historic struciures? Jf "Yes, " complete Schedule D, Part l ..........c.ccooveivvveviniervimeneens 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? Jf "Yes,* complete

SCHETUIB D, PAIE Il .......eeooessseesvesveoeseas s eesees oo oo oo ees oo s s 8 X

9 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, credii repair, or debt negotiation services?
I "Yes," COMPIBTS SCRAAIE D, PAIT IV 1.....o\cooooeoeesvveeo e e soeesesees e es st seesseess s sees oo eet e ee oo ee e eeeenes 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complate Schedule D, Part V' ......c.ooooooeee oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicabie,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,

PAIEVE oo ooovoosee oo oees oo eeeoeoe oo eee oo e ee oo e et 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 Jf "Yes,” complete Schedule D, Part VIl .....c..ccviveie i ssssesessessssessss e ssssane s 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 ........ccccocevcvoeveeeeens e SO 11c X
d Did the organization report an amount for other assets in Parf X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete SCREAUIE D, PAEIX ... oottt er s et s st et st ettt ettt seas s ramssr bt eent s 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 I 'Yes," compleie 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 Hability for uncertain tax positions under FiN 48 (ASC 740)7 ff "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " compiste
SCREAUIE D, PATES XI AU XU ________ooooo oottt bbb bbb st b8 e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" fo line 12a, then completing Schedule D, Parts XI and X! Is optional 12b X
13 [s the organization a school described in section 170(0}1)AND? If "Yes," complate SChedle E ..o ee e 13 X
14a Did the organization maintain an office, employaes, 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 valuad at $100,000
OF MOore? If "Yes," complete Schadule F, Parts 18N IV (...t estes e et srs e et s e e re b sne s saesresaesse e e sr e e enens 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes," complete SChedule F, PArts Il 810 IV ... +oveos oo eeeeee e eee e eee e eee e eeesee e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yas,” complete Schedule F, Parts AN IV ..o 16 X
17  Did the organizaticn report a total of mora than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 11872 Jf “Yas," complate SChadle G, Part! ..........ccieiiivissiienseisseosis s iinsssessiresansans e eas s enssessanannas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomes and contributions on Part Vi, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAITIT ..o e e 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf "Yas,
COMPIETE SCHSUUIE Gy PAME I .......oooooo oot ss e ss s b85S 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schadule H ..o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf “Yes " compiete Schedule | Parts Tand il o I | X
832008 12-81-18 Form 980 (2018}
3
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Form 990 (2018) THE TEAK FELLOWSHIP, INC. 13-4011465 page4d
_ 1¥:] Checklist of Required Schedules oniinuad)

Yes | No

22 Did the organization report more than $5,000 of grants or gther assistance to or fof domestic individuals on
Part IX, column (A}, line 27 f *Yes," complete Schedule |,

. , line 27 s I
23 Did the organization answer "Yes" to Part VI|, Secticn A, i :(}.;Bx

and former officers, directors, trustees, key employees, an
Rt oo 1L Y U O TP P RPN UR PPNV
243 Did the organization have a tax-exempt bond fssue 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 ff "Yas, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

22 X

lensation of the organization's current
employees?  If "Yes," complefe

o3 | X

24a X

b 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

ATy X OO Dt OIS T e ettt et ettt et e e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Fart! ..o 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-E27 |f *Yas, " complete

SEROAUIB L, PAIE T .oovoooovoe oot e sees e ees s sseess st oo eee oo ee 1o e eteereoeeee oo e et oo eees e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes,"

ComPIale SCRadle L, Partll o ettt et e st e e s st e e et aE e e et et e et e e b a e e e e e e e b A e e b b e e R ee e e re e e nrerenerre s
27 Did the organization provide a grant or other assistance 1o an officer, dirsctor, trustee, key employee, substantial

contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes," complete SCHETUIE L, PAITHI ..o oo ettt et
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Part IV ...cocovociieeeeeen. 28a X
b A family member of a current or former officer, director, trustee, or key employea? f "Yas," complete Scheduwle L, Parf IV ...... | 28b X
¢ An entity of which a current or former officer, dirsctor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas, * complete Schedule L, PArtIV .........c.cccccoeeirviriesnseonieiissssisssiss e v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, * complete Schedwle M .......ocoovevcveveen. 20 | X
30 Did the erganization receive contributions of art, histerical treasures, or other similar assets, or qualified consetvation
contributions? ff "Yes," omplete SCRBAUIE M ..o oo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Y6S8," cOmplate SCHBAUIE N, PAITT ... oot sen st ettt ar s s e as et bt aaeora a5 et sae e e e e m s m e em e e en e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes," complete
SCABEUIE N, PAIE I .....coooooeeoeevee oo eeeeeeee oo es e et oot e ee e ee oo oot ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complate SCREALIE B, PArt ] ..oocveeee e eeeree e eseeeeeseetsareareeeses e eeneeseeneraresraes 33 X
34 Was the organization related to any tax-exempt or taxable entity? r "Yes," complete Schedule R, Part i, ilf, or 1V, and
PAMEV, B8 T ooooooeo oo eeoeees e ee e ee et eee s et ot e st oot eeoe e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(0)(13)? if *Yes, " complete Schedule R, Part V, I8 2 oot 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUla B, Part V, N8 2 oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complets Schedule R, Parf VI ...ocovooveee. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note All Form 950 filers are required to complete Schedule O o 3g | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part v D
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organizatiocn comply with backup withholding rules for reportable payments te vendors and reperiable gaming

it 1c | X
832004 12-31-18 Form 990 1201 8)

(gambling) winnings to prize winners?
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Statements Regarding Other IRS Filings and Tax Compliance ontinued)

rm 890 (2018) THE TEAK FELLOWSHIP, INC. 13-4011465 Page5

2a

3a

4a

5a

Ga

o o

o h 0 o

12a

13

Enter the number of employess reported on Form W-3, Trapsmittal of Wage and T4x Statements,
filed for the calendar year ending with or within the year co

............................ 2a

Yes | No

If at least cne is reported on line 2a, did the organization il loyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, yo e (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation in Schedule O ..........ccoeveevivennnnnns
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 account)?
If "Yas," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file FOIM BBBE-T? || ...t
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contribUtions? ...
If "Yes," did the organization include with svery solicitation an express statement that such contributions or gifts

Were NOL A dOUUC O e e sttt er et et ene s eranaenen
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor?
If "Yes," did the organization notify the denor of the value of the goods or services provided? . ...
Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required

LR = O O OO U O URORRE
If *Yes," indicate the number of Forms 8282 filed AUiNg the YEar e s ies s

Ga X

7a | X

Did the organization recetve any funds, directly or indirectly, to pay premiusns on a persconal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? .. ...
If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-G?
Sponsoring crganizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the vear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions undey section 49667

Did the sponsoring crganization make a distribution to a donor, donor advisor, or refated parson? ...,
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL ine 12 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. ... 10bL

Section 501(¢)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due o received oM TEM.) | 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 293 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b ‘

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in mere than one state? e 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 the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofresetvesonhand || 13c - :
14a Did the organization receive any paymenis for indoor tanning services during the tax year? ... i, 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
16 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) AUING IS YBAIT || et 15
If *Yes," see instructions and file Form 4720, Schadule N. e
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16
If "Yes," complete Form 4720, Schedule O. o ks B
Form 990 (2016)

832005 12-31-18
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Form 990 (2018) THE TEAK FELLOWSHIP, INC. 13-4011465 Page 6
Part.Vi-{ Governance, Management, and Disclosure rorazch "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumsiances, processes, or changes in Scheduie O. See instructions.,

Check if Schedule © contains a response or note to gny linginthisPart VE |0 L ORISR
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bodialibagndolibadacadar 1a
f there are material differences in voting rights among membears of the gavarning body, or if the governing
body delegated broad authority to an executive comraittee or similar commitiee, explain in Schaduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

o b

officer, director, trustee, or kay BMPIOYEST ..o ettt et et s X
3 Did the organizaiion delegate control over management duties cusiomarily performed by or under the direct supervision

of officers, directors, or frustees, cr key employess to a management company or other person? ... ...ciiiieviiinne 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stOCKhOIdBIST ettt 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 governing body? S O OOV 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdsrs, or
persons other than the GOVEMING DOGY? | et sseeeseeeses s evessees e es s e eseeeeeee oo oo eeeem oo 7b b4

8 Did the organization confemporanaously document the meatings held or writien actions underiaken during the year by the fcllowing:
@ THO GOVBIMING BOTY? | .. oo oo oo eeoeeeeee st oo oo eee ettt
b Each committee with authority to act on behalf of the GovVeming DOOY e
© 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? jf "Yes," provide the narmes and addresses il SCABIWIR O o i 9 X

Section B. Policies (7 section B requests information about policies not required by the Internal Revenue Cods.)

Yes | No
10a Did the organization have local chapters, Branches, O AlateS T e it retrererersissrerrresrerrresreeeeenrrins 10a X
b K "Yes," did the organization have written policies and procedurss governing the activities of such chapters, afiiliates,
and hranches 1o ensure their operations are consistent with the organization's exempt purposes? ... ..o,
11a Has the crganization provided a complete copy of this Form 220 to all members of its governing body before filing the form? 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? f "No," @0 10508 T8 1voveeeeeeers e er e eeeee e eee e v X
b Woere officers, dirsctors, or frustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and conslistently monitor and snforce compliance with the policy? Jf "Yes, " describe
11 SCHEAUIE O ROW EIS WES GOME ..ottt ee oot eee e ee et st e et e s st eaeee st s et e s e s s s aeee e e an b o et ata s e sht b e b et st 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction poliGY? | e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Direcior, or top management official 15a | X
b Other officers or key employses of the organization 15b | X
If “Yes" io line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RCEE Rty LR
taxable BMtity QUG T YBAI? ... oot 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? TR ON OO . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ 1 Ancther's website Upon request [ other {explain in Schadule 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 Stale the name, address, and telephona number of the person who possesses the organization’s books and records b

JOHN F. GREEN - 212-288-6678
16 WEST 22ND STREET, 3RD FLOOR, NEW YORK, NY 100190
832006 12-31-18 Form: 990 (2018}
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Form 990 {2018) THE TEAXK FELLOWSHIP, INC. 13-4011465  page7
ompensation of Oficers, Directors, Trustees, key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Schedule O contains a response or note to iny linginthis Part VIl | |:I

tdd Employees
1a Complete this table for all persons requirad to be listed. Repdrt Sanis®s heg calendar year ending with or within the organization’s tax year.

® | ist ali of the organization’s current officers, directors, tru or organizations), regardless of amount of compensation,
Enter -0- in columns {D), {B), and (F) if no compensation was paid.

® | isi all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,00C from the organization and any related organizations.

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

# | ist 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 trustess or directors; institutional trustees; officers; key employees; highest compensated employzes;

and former such persons.

l:] Check this box if neither the organization nor any related crganization compensated any cusrent officer, director, or trustee.

(A) {B) (©) D) (E) {F)
Name and Title Average | .. ciz Sfl,t,'o"}’?man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a diresior/trustee} from from related other
(list any g the organizations compensation
hours for | = . E organization (W-2/1098-MISC) from the
related J% % N % (W-2/1099-MISC} organization
organizations E | £IE. and related
below | Z1E| 5|8 |22 = organizations
fine) HEIEE RO
(1) MARC BECKER 10.00
CHATR X X 0. 0. 0.
{2) JOAN Z, LONERGAN 7.00
VICE CHAIR X X 0. 0. 0.
{3) CATHERTNE M, CLARKIN 5.00
TREASURER X X 0. 0. 0.
{4) CHRISTOPHER LANNING 5.00
SECRETARY X X 0. 0. 0.
(5} JOHN F. GREEN 65.00
EXECUTIVE DIRECTOR X X 194,777, 0. 29,210.
(6) ROBERT 8, KAPLAN 3.00
FOUNDING BOARD CHAIR/DIREC X 0. 0. 0.
(7) JUSTINE STAMEN ARRILLAGA 5.00
CEAIR EMERITUS b4 0. 0. 0.
(8) ANGELICA CESARIO 3.00
DIRECTOR X 0. 0. 0.
(9) PAUL SPIVEY 3.00
DIRECTOR X 0. 0. 0.
{10) D, RANDALL WINN 3.00
DIRECTOR X 0. 0. 0.
{11) ANNE FARIS BRENNAN 3.00
DIRECTOR X 0. 0. 0.
(12) HENRY H, MCVEY 3.00
DIRECTOR X 0. 0. 0.
(13} DAVID DIDOMENICO 3.00
DIRECTOR % 0. 0. 0.
(14) RENKETH FOX 3.00
DIRECTOR X 0. 0. 0.
{15) JUDSON TRAPHAGEN 3.00
DIRECTOR X 0. 0. 0.
{16) JILL BORST 3.00
DIRECTOR X 0. 0. 0.
{17) AMRAN HUSSEIN 3.00
DIRECTOR X 0. 0. 0.
§32007 12-31-18 Form 920 (2018)
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Form 990 (2018) THE TEAK FELLOWSHIP, INC. 13-4011465  page8
i art A |_| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfinueo])

(A {B) {C) (D} {E) F)
Name and title Average ko Reportable Reportabls Estimated
hours per compensation compensation amount of
week il from from related other
(istany I the organizations compensation
hours for |5 = organization (W-2/1099-MISC} from the
related | = | § E {W-2/1099-MISC) organization
organizations| £ [ 2 g2 (g and related
below |Z|E|._12(38« organizations
{18) MATTHEW R, STOPNIK 3.00
DIRECTOR, X 0. 0. 0.
{19) BRAD COPPENS 3.00
DIRECTOR X 0. 0. 0.
(20) JACQUES S, PIERRE 3.00
DIRECTOR X 0. 0. 0.
(21) WYNDY SLOAN 55.00
DEPUTY DIR, EXTERNAL RELAT X 135,343. 0.7 20,933,
b Sub-total e > 330,120. 0.] 50,143.
¢ Total from continuation sheets to Part Vil, Section A ... » 0. 0. 0.
d_Total (add fines M and 16} ... > 330,120, 0.] 50,143.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 2

Yes | No

3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated employee on

line 1a7 Jf *Yes, " complete Schedule J for sUCH AU ..o e r e
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 $150,0007 Jf “Yes," compiete Schedule J for such IndidUal ,..........c..occoveeeeeirirerorenns
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individuat for services

e tendered to the organization? f “Yes ' complete Schedule Jfor SUCH DEISON e
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 vear.

{A) (B) ©

Name and business address NONE Description of services Compensation

2 Total number of indspendent contractors (including but net imited to those listed above) who received moere than
$100,000 of compsnsation from the organization B> 0

' Fﬁrm 590 (é01.8)

832008 12-31-18
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Form 990 (2018) THE TEAK FELLOWSHIP, INC. 13-4011465  Page9
PartVIII:{  Statement of Revenue
Check if Schedule O contalins a response or note to any line inthis Part VI .. Ll
{(A) B) ©) D)
el\ue Related or Unrelated Revenue excluded
Pv exempt function business frDTeEagolIJ]gder
: revenue revenue 5192554
.g 1 a Federated campsaigns ... | 1a ]
o b Membershipduss ... b
< ¢ Fundraisingevents 1c 1,574,636,
.;*’% d Related organizations ... 1d
o e Government grants (contributions) 1e
_E f Al other contributions, gifts, grants, and
§ similar amounts not incliuded above ui 3,830,295,
£ @ Noncash contributians Included in lines 1a-1t: $ 336,447,
3 h_Totak Add lines 1a-1f o > 5,404,991,
Business Code]
g 2a
Z b
é ¢
£ d
5
& f All other program service revenue ... .
g Total. Addlines 2a2f ..o .
3  Investment income (including dividends, interest, and
other simifar amounts) | _............coooieieiieenes > 231,967, 231,957,
4 income from investment of tax-exempt bond proceeds »
B ROVAIES ..ot s »
{i) Real (i) Personal
6a Grossrents ..
b Less:rental expenses ..
¢ Rental income or {loss) .
d Netrentalincome or (I088)  .....ciiiiviiiiiiiiieiiie e, >
7 a Gross amolnt from sales of (i) Securities (iiy Other
assets other than inventory 2,974,925,
b Less: cost or other basis
and sales expenses 2,918,279,
¢ Gainor (loss) . 56,646,
d Net gain or OS8) oo >
o | 8a Grossincome from fundraising events {not
- Including $ 1,574,696, of
% contributions reported on ling 1¢). See
'Fm_ Part IV, e 18 a| 176,821,
5 b Less: direct expenses b 298 813, o : : ]
© ¢ Net income or {loss) from fundraising events ... > -121, 898, -121,838,
9 a Gross income from gaming activities. See 5 et
Part V, line 18 e, a
b Less:directexpenses ... ... b
¢ Netincome or (Joss) from gaming activities . ... | -
10 a Gross sales of inventory, less returns
and allowantes |,..,..........ccovesrereoeeennn a
b lessicostofgoodssold ... b
¢_Net income or (loss) from gales of inventory ... | 2
Miscellaneous Revenue Business Code| "
11 a
b
c
d Allotherrevenus ...
e Total. Add lines 11a11d .. ... > L S s =]
12 Total revenus, Sesinstructions o » 5,571,706, g. 0. 166,715,
832000 12-31-18 Form 990 {2018}
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Farm 990 {2018 THE TEAK FELLOWSHIP, INC. 13-4011465 Page 10
PartiX;| Statement of Functonal Expenses
Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Scheduie O contains a response or netg to any line inthis Part BX e
; : { (B) (C) {D)
Po not include amounts reported on lines 6b, Totat pben og&am service Management and Fundraising
7b, 8b, 9b, and 10k of Part VIil. expenses general expenses EXpenses

1 Grants and other assistance to domestic crganizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Granis and other assistance to foreign
organizations, foreign governments, and joreign
individuals. See Part IV, lines 15and 16 ...
4  Benefits paid to or for members ...
5 GCompensation of current officers, directors,
trustees, and key employees ... 223,987. 181,429, 20,159, 22,399,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4358(c){3MB) ...
7 Other salaries and wages ... 1,314,728, 1,064,930. 118,325, 131,473,
8 Pension plan acoruals and contributions (include
section 401¢k) and 403(b) employer contributions) 64,397. 52,162, 5,795. 6,440.
9 Otheremployee benefits ... 167,303, 135,515. 15,058. 16,730.
10 Payroll 48%8S oo 117,132, 94,877, 10,542, 11,713,
11 Fees for services {non-employees):
a Management e
b Legal e
G AGCOUNTING ............oooo oo 23,575, 18,860. 3,536. 1,173,
d LobbYing
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess ... 40,205, 40, 205.
g Other. (If tine 11g amount exceads 10% of line 25,
column {A} amount, list line 11g expenses 01 3ch 0.) 101,984, 81,587. 15,298, 5,099.
12 Advertising and prometion ...
13 Office BXPENSES ... .ooiovvovvecerosrervorrns 85,890. 73,477, 7,988, 4,425.
14 Information technology ... 56,591, 48,102. 5,659. 2,830.
156 Royalies ... s
16 OCCUPANGY oooooo oo 293,610. 264,249, 17,617, 11,744,
17 TRAVE] et 6,247. 5,623. 312, 312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiliates . ..........oococviei
22  Depreciation, depletion, and amortization . 15,915, 13,687, 1,432. 796.
23 INSUFANCE e
24  {(ther expenses. ltemize expenses not coverad
above. (List miscelianecus expenses in ling 24e, If fine
24g amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a STUDENT SERVICES & SUPP 317,801, 317,801.
b OTHER 40,622, 36,154. 3,249. 1,219.
¢ FUNDRATISING 22,233, 22,233,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,892,220.| 2,388,453. 265,175. 238,592,
26 Joint costs, Complete this ling only if the organization
reported in colums (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if foliowing SOP 98-2 (ASC £58-720)
832010 12-31-18 Form 890 (2018)
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Form 950 (2018) THE TEAK FELLOWSHIP, INC. 13-4011465 page 11
| Part X | Balance Sheet '

Check if Scheduie O contains a response ornote to anylingnthis Part X ... i D
(A {B)

GGP¥ Beginning of year End of year
Cagh - non-interest-bearing 1,000. 1,000.

Savings and temporary cash investments 1,716,838. 1,377,689.
Pledges and grants recelvable, net 345,728, 75,913.
Accounts receivabls, net
l.oans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L | e e
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

smploysrs and sponsoring organizations of section 501{c)(9) voluntary

o [N [

oA WON -

! employeas’ bengficiary organizations (see instr). Complete Part llof Sch L. . 6
ﬁ 7 Notes and loans receivable, net 7
L1 8 Inventories for Sae OF USE | ... ..o 8

9 Prepaid expenses and deferred charges 30,228.] o

30,141,

10a Land, buildings, and equipiment: cost or cther :
basis, Compiete Part Vl of Schedule D .. 10a 389,729. : i S
b Less: accurnulated depreciation .. 10b 356,655, 48,989.110¢c 33,074.

11 Investmeants - publicly traded SEOUNH®S o oo 7,033,852, 11 9,741,229,
12  Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 ... i, 13
14 Intangible @8SELS s 14
15 Otherassets. See Part IV, INe 11 e e s eee e e s ere s 15
___| 16 Total assets. Add lines 1 through 15 (mustequatline 34) o 9,176,635.| 16| 11,259,046.
17 Accounts payabie and acorued expenses 43,909.] 17 54,315.

18  CGrants payable ...
19 Deforrad rEVENUE | ... s
20 Taxexemptbond Tiabilities ...
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D

o | 22 Loans and other payables to current and former officers, directors, trusiees,
% key employees, highest compensated employees, and disqualified persons.
g Complste Part 11 0f Schedule L. _.........oooovoovvveereoeceocoe e
= |23 BSecured mortgages and notes payable to unrelated third patties ...
24  Unsecured notes and loans payable to unrelated third parties  .....................
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bchedula D | e 25
—_—126

compiete lines 27 through 29, and lines 33 and 34. : S :
27  Unrestricted net assets 8,027,900.]| o7 9,998,905,

28 Temporarily restricted netassets ................................................................... 28
1,104,826, 20| 1,205,826.

29 Permanenily restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here B
and complete lines 30 through 34. L
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31  Paid-in or capital surplus, or land, building, or equipment fund ... 31

32 Retained earnings, endowment, accumulated income, of other funds .. 32

33 Total net assets or UNd DABNCES e, 9,132,726.} 33 11,204,731,
___ 134 Total liabilities and net assets/fund DAIBNCES oo 9,176,635.134] 11,259,046.

Form 990 (2018)

832011 12-31-18
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Form 990 (2018) THE TEAK FELLOWSHIP, INC. 13-4011465 pagel2

-Part X!.| Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any fine in this Part Xl

1 Total revenue (must equal Part VIil, column (&), fine 12) COPY 1 5,571,706,
2 Total expenses (must equal Part [X, column (4}, line 25) 2 2,892,220,
3 Revenue less expenses. Subtract line 2 from line 1 . berrererereeererrrrererrems 3 2,679,486,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 9,132,726.
5 Net unrealized gains (10588S) ONINVESIMENIS  ,..............cuummmueeersamrmsmeiess s s ssessssesessesasss s 6 -607,481.
6 Donated services and use of facilifies e e 8
T INVESIMONT GXPONISOS oo oeeooes oo ees oo eoserssesenees e enen s reneresreee e 7
8 Prior period adiUSTMBDIS | st e ne st 8
9 Other changes in net asssts or fund balances (explain in Schadule O} e, 9 0.
10 Net assets or fund balancss at end of year. Combine jines 3 through 9 (must equal Part X, line 33,
COIMN (B) i e 10 11,204,731,

1 Accounting methed used 1o prepare the Form 990: [:l Cash Accrual l:] Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organizatiory's financial statements compiled or reviewsd by an indspendent 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:
[ Separate basis [ 1 consolidated basis || 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 [__1 Consotidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compiiation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .o . L

134

832012 12-31.18
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SCHEDULE A OME No. 1646-0047

Public Charity Status and Public Support
(Form 920 or 990-EZ) . e . L .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( i trust.
Department of the Treasury P AttacH to Eorm 990 or Form PS0-EZ.
Internal Revenue Service P Go to www.irs.gov/For a d the latest information.
\_J

Name of the organization Employer ldentlflcéti”cl)ﬁ. nu.l.nb.ér l
THE TEAK FELLOWSHLE,L_ 13-4011465
[PartT.] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bex.)
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 (Form 890 or 990-EZ).)
A hospital or a cooperative hosbital service organization described in section 170(b)(1){A){ii).
A medical research organization operated in conjuncticn with a hospital described in section 170{b)(1)(ANiii). 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 describad in
sectien 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).

2
3
4

7 An organization that normally receives a substantial part of its suppost from a governmental unit or from the general public described in
section 170(b)(1)(A)(\vi). (Complete Part IL.)

8 A community trust described in section 170{b)(1){A)(vi}. (Complete Part i1}

9 An agricultural research organization described in section 170{b){1{A}{ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the collegs or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Completa Part ill.)
i1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
2 1 An organization organized and operated exclusively for the benefit of, to petform 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 502(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
]:l Type |. A supporting ocrganization operated, suparvised, or confrolled by its supperied organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlied in connection with its supported organization{s}, by having

control ar management of the supporting organization vestad in the same persons that contrel or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c ]::] Type I functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the iRS that it is a Type [, Type Ii, Type Il
functionally intagrated, or Type Ill non-functionally integrated supporting organization.

7 00 RO O 0000

10

o

f Enter the number of supported organizations | e e e e 1 ]
g Provide the following information about the supported organization(s).
{i) Name of supported (i EIN (it Type of organization | .0V mwﬂ'?‘ng['(’” 'Slal?? {v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (L HEEIpA SR suppori (see instructions} | support (see instructions)
above (see instructions)} Yes Neo
Jotal L RS Rt i SROEE R o DEP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. sszoz1 10-11-18  Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7 ooia THE TEAX FELLOWSHIP, INC. 13- 4011465 Page 2

upport Schedule for Organizations Described In Sections 1/0{p Aiv) and 170(b vi
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify tinder Part Il if the organization

fails to qualify under the tests listed below, please gpmplete Part (1)

‘Section A. Public Support Em
Calendar year {or fiscal year beginning in} P (a) 2014 { Y 4016 (d) 2017 {e) 2018 () Total

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

include any "unusual grants.”) 2398023.] 2176097.| 2724955.| 2822897.] 5379282.115501254,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 TotalAddlines1throughd | 2398023.] 2476097 . 2724955.| 2622897.] 5379282, 15501254,

5 The portion of total contributions
by sach person {othar than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% cof the
amount shown on line 11,
column {f)

1 1366141.
114135113,

6 _Public support. subiractline 5 from line 4,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromliined ... 2398023.1 2176097, 2724955.| 2822897.; 5379282.115501254.

8 Gross income from intersst,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources . | 331,390,] 118,541, 135,049,)| 162,679.] 231,867.| 979,626.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 e

12 Gross receipts from related activities, etc. (See INStUCHONS) 12 |

13 First five years. If the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{C)(3)

organization, Check Ihis DoX AN Slom ere ]
Section G. Gomputation of Public Support Percentage

[16480880.

14 Public support parcentage for 2018 {line 6, column () divided by line 11, column ) ... 14 85.77 %
15 Public support percentage from 2017 Schedule A, Part 1, e T4 e 15 86.60 %
16a 33 1/3% support test - 2018. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppRortad OrQani ZatiOn e e, P
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publiCly SUPPOR e OIgami Zat O e i b D

17a 10% -facts-and-circumstances test - 2018. If the crganization did not check a box on ling 13, 163, or 18b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organizaticn
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | - L]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V| how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization ...
18__Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a_or 17b, check this box and see insiructions
Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A {Form 990 or 990£7) 2018 THE TEAK FELLOWSHIP, INC. 13-4011465 Pages
[ Part Iit | Support Schedule for Organizations Described in ection 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please completelPart [,
Section A. Public Support

Calendar year {or fiscal year beginning in}) {a) 2014 { ) 16 {d) 2017 {e) 2018 {fy Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization'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 1through5 . ...

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
sxceed the greater of $5,000 or 1% of the
amaunt on line 13 jor the year

¢ Add lines 7aand 7b

8 Public support. (subtrct e 7c from lne 53

Section B. Total Support

Calendar year {or fiscal year baginning in) {a) 2014 (b} 2015 {c) 2018 {d} 2017 (e} 2018 (f) Totat
9 Amounts from line 6

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

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 includad in line 10b,
whether or not the business is
regularly cardedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pari Vi} -oeeeeeeee

13 Total support. (adctines9, 10g, 11, and 12}

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX and STOD MBI .o ]
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2018 (line 8, coiumn {f), divided by line 13, column () _.._.......ooine 15 %
16 Public support percentage from 2017 Schedule A, Part 1 N6 18 i RO i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (), divided by fine 13, column ) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part L3N8 17 . .o 18 %
19a 33 1/3% support tests - 2018. If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P L]

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and ling 18 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
20 Private foundation. If the organfzation did not check a box on fine 14, 19, or 18b, check this box and seeinstructions .. ..cooc > ]
832023 10-14-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E7) 2018 THE TEAK FELLOWSHIP, TNC. 13-4011465 Pages
- Supporting Organizations

{Complete only if you checked a box in tine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sectigns A and C. If you cheiked 12c of Part |, complete
oD n

Sactions A, D, and E. If you checked 12d of Part |, d D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

o : eation had s igings.)

832024 10-11-18

13401108 152490 8BCOB1

Are all of the organization’s supported crganizations listed by name in the organization's governing
documents? ff "No," describe i Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and coniinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 5059(8)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (B), or (617 If "Yes, " answer
b} and (c) below.

Did the organization confirm that sach supported organization qualified under section $01(c)(4), (8), or (8) and
satisfied the public support tests under section 509(@)}2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B}
purposes? ff "Yes," explain in Part V| what controfs the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " deseribe in Part Vi how the organization had such control and discretion
despite being controlfed or supervised by orin connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(%) or (9?7 I "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}{B)
PUIpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf 'ves,®
answer (b} and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i) the reasons for each such action;
{ifl) the authority under the organization's organizing documant authorizing such action; and () how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was ihe substitution the result of an event beyend the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {{i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benafit one or more of the filing organization's supperted organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard o a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 890 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (20)? If "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in fine 9a) hold a controiiing interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VL.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yas," provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporiing organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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

Yes __Nc_J

10b
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Schedule A (Form 990 or 890-E7) 2018 THE TEAK FELLOWSHIP, INC. 13-4011465 pages
-] Supporting Organizations i ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from apy of the fellowing persgns?
a A person who directly or indirectly controis, either alene or et ¥c escribed in (b) and (¢) LA
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? Jf "Yes" foa. b, or c. provide detail in Part VI 11¢c

Section B. Type | Supporting Organizations

Yes! No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

supervised, or controlled the supporting organizaticn
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf "No," describe in Part VI how controf
or managerment of the supporting organization was vested in the same persons that controlled or managed

the supporied organization(s),
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Woere any of the arganization’s officers, dirsctors, or trustees either () appointed or elected by the supported
crganization(s} or {ii) serving on the goveming body of a supported organization? f "No," explain in Part VI fow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of tha relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in PartVl the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 GCheck the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:l The crganization is the parent of each of its supported organizations. Complete line 8 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e o
the supported organization(s) to which the organization was responsive? f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantiaily all of its activities.
b Did the activities described in (g} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe jn Part VI the roje piaved by the organization.in fhis ragard, 3b

832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE TEAR FELLOWSHIP, INC. 134011465 Pages
2| Type lll Non-Functicnally Integrated 509(a)(3} Supporting Organizations

1 L__ Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type Il non-functionally integrated supporting prganizations must complete Sections A through E.

B} C t
Section A - Adjusted Net Income ‘ OP i (A) Pricr Year (B) (Ots)rtrii?la?)’ear

1 Net short-term capital gain e——
2 _ Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
& Deprecigtion and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of incoma (see instructions) 68
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year () Current Year

{optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

DO O |5 |

2 Acquisition indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 CGash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions) 4
5 Net value of non-exempi-use assets {(subtract line 4 from iine 3) 5
6 Multiply line 5 by .035 ]
7__ Recoveries of prior-year distribuiions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, ling 8, Column A} 1
2 Enter 85% of {ine 1 2
3 Minimum asset amount for prior vear {from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ _] Check hers if the current year is the crganization’s first as a nen-functionally integrated Type II1 supportmg organizatlon (see

instructions).

Schedule A (Form 980 or 990-EZ) 2018
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Schedu!a_A Form 990 or 99072018 THE TEAX FELLOWSHIP, INC. 13-
={ Type ll} Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Sectlon D - Distributions

4011465 page7

Current Year
Armounts paid to supported organizations to accomplish e:iempt purposes
2 Amounts paid to perform activity that directly furthers exet ;G@P¥ 2l
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purp ations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__ Line 8 amount divided by line 8 amount
0] (i} (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, fine 8

Underdistributions, if any, for years prior o 2018 {reason-
abie cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=T K™ e |0 | |w

Carryover from 2013 not applied {see instructions)

-

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

Distributions for 2018 from Section [,
ling 7: $

Applied 1o underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2019, Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D o |0 |o W

Exgcess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-62) 2018 THE TEAK FELLOWSHIP, INC. 13-4011465 pagpes

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 93, 8b, 90 11a, 11b, and 11c; Part IV Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Sec a, and 3b; Part V, iine 1; Part V, Section B, Iine 1e; Part V,

Section D, lines 5, 8, and B; and Part V Section E, I!:es ?f 5| ind 6 Also c’o nplete this part for any additional information.

{See instructions_)

832028 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule B Schedule of Contributors OME No. 15450047
(Form 91:?::)’ 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF} P Go to wwww.irs.gov/Form980 for the latest information. 20 1 8
Department of the Treasury f

Internal Revenue Service

Name of the organization C OP ‘E Employer identification number

THE TEARK FELLOWSHIP, 13-4011465
Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ 501{c)( 3 ) (enter number) erganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form $80-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexsmpt charitabla trust treated as a private foundation

0 oot Qd

501(c)(3) taxable private foundation

Check if your arganization 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

E For an organization filing Form 980, 990-EZ, or 980-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributer’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b)(1){A)vi), that checked Schedude A (Form 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one eentributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on {} Form 980, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and I1.

m For an erganization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, tota contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Paris | (sntering "N/A" in column (b) instead of the contributor name and address),
I, and [II.

[] Foran organization described in saction 501(c)(7}. (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated 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, eic.,
purpese. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., [

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't fils Scheduls B (Form 990, 980-EZ, or 90-PF),
but it must answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 820-E2, or 990-PF).

|HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18




Schedule B {Form 980, 980-EZ, or 990-PF) (2018)

Name of organization

THE TEAK FELLOWSHIP, INC.

13-4011465

Contributors (see instructions). Use duplicate d o

al space is needed.

{b)

Name, address, and ZIP 3+ 4

(c)
Total contributions

(d)

Type of contribution

CARYN SEIDMAN BECKER & MARC BECKER

9 WEST 57TH STREET, 48TH FLOOR

1,126,205,

NEW YORK, NY 10019

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

RBEC FOUNDATION

200 VESSEY STREET, 9TH FLOCR

109,000.

NEW YORK, NY 10281

Person
Payroli |:|

Noncash [ |

(Complete Part Ll for
noneash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of confribution

YOUTH INC.

600 LEXINGTON AVENUE 12TH FLOOCR

214,342,

NEW YORK, NY 10022

Person
Payroll :i

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(e

Type of contribution

Person I:l
Payroll |:|

Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIF + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Rari Il for
noncash contributions.)

823452 11-08-18
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Scheduls B (Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465
Noncash Property (see instructions). Use dugji @‘P’ l idadditional space is nseded,
Sg b (c) d
: - (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (See instructions.)
$
(a)
(c)
No.
© - ®) _ EMV (or estimate) d
from Description of honcash property given h . Date received
Part] (See instructions.)
$
El]
(c)

No.
froom D ot § ) H _ FMV {or estimate) Dat () ved
oot escription of noncash property given (See instructions.) ate receive

$

{a)

()

No.
froom D inti . (b) h ) FMV {or estimate) Dat {c) wed
pom escription of noncash property given (See instructions.) ate recelve

$

{a)

(0)
f:q:r;'n Descriotion of (b) h ] FMV (or estimate} Dat (c) ed
o escription of noncash property given (See instructions.) ate receive
$
(@)
{c)

No-. . ®) i FMV (or estimate) {d) ]
from Description of noncash property given N ) Date received
Part} {See instructions.)

P T $ ———

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

Employer identification number

THE TEAK FELLOWSHIP INC.

Use duplicate copies of Part |ll if additional space islneadad

13-4011465

P
u $1;

setion 501(c)(7), {8), or (10) that total more than $1,000 for the year
hiry. For organizations
less for the year, (Entet {ils info, onge.) > 8

{a) No.
I.?f-‘rorr’z'l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
E'I;:_rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
I\;I'tﬂll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
IgmrTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of aift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
828454 11-08-18 Schedule B (Form 990, 890-EZ, or 830-PF) {2018}
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SCHEDULE D Supplemental Financial Statements OMB No. 19450047

{Form 990) p- Complete if the organization answered “Yes" on Form 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ; SOR=ta=mtEiN-Ho0
Internal Bevenue Service P-Gio to www.irs.gov/Forn]990 for instructions a

Name of the organization Lm
THE TEAR FELLOWSH DR

Organizations Maintaining Donor Advised Funds or Othel

organization answered "Yes" on Form 990, Part IV, line 6.

d the latest information.

Employer identification number
13-4011465
Similar Funds or Accounts. cComplete ifthe

(@) Donor advised funds (b) Funds and other agcounts

Total number at end of year ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year}
a4
5

Aggregate value at end of year
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 legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nct for the bensfit of the donor or donor advisor, or for any other purpose conferring
missible private DENBHIT i |:| Yes D No
dart ]l Conservation Easements. Complete if the organization answared "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Ij Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | e e 2a
b Total acreage restricted by conservation easementS e e 2b
¢ Number of conservation easements on a certified historic structure included in @) oo, 2c
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISIEr . .. ..ot er e ettt s e 2d
3 Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is jocated P
5 Does the organization have a written policy regarding the psriodic monitering, inspection, handling of

violations, and enforcement of the consarvation easements L holas T e m Yes C| No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170} 4){B)()

and section T70MMANBIINT e bbb ae e Clves [ INo

9  In Part XI1I, 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

conservaiion easements. _ - -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIl,
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 revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part Vi, line 1
(i) Assets included InForm 990, Part X e e |

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

a Revenus included on Form 990, Part VI, line 1 |

b_Asssis included in Form 990, Part X .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2018
832051 10-29-18
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THE TEAK FELLOWSHIP, INC. 13-4011465 pPage?

Schedu[e D (Form 920} 2018

rtlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinuad)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{chack all that apply):
a E Public exhibition Q @Ye cchange programs
p ] Scholarly research th
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . D Yes [ INo
Part V| Escrow and Custodial Arrangements. cComplste if the organization answered "Yes" on 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 intermediasy for contributions or other asssts not included
O FOIM 990, PAIEX? Lo eobe e ss b1 et Clves [Cno
b If"Yes," explain the arrangement in Part X!l and complete the following iable:
Amount
¢ Beginningbalance ... ic
d Additions during the year 1d
e Distributions during the year te
f Ending halance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow of custedial account liability? ... [::I Yes l:l No
If "Yes," explain the arrangement in Part XIil, Check here if the explapation has been provided on Part XI_ e, L
rt Vi Endowment Funds. Complete if the organization answesred "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b]) Prior year {c) Two years back 1 (d) Thres years back | (e) Four vears back
4a Beginning of year balance 5,260,582, 5,295,389, 5,386,260, 5,571,952, 5,599 832,
b Contrbutions 101,000, 60,200, 205,000, 276,300,
¢ Net investment earnings, gains, and losses
d Grants or schelarships oo,
e Other expenditures for facilities
and programs e 34,397, 151,071, 390,692, 304,180,
f Administrative expenses ...
g Endofyearbalance . ... 5,361,952, 5,260,992, 5,295,389, 5,386,260, 5,571,952,

2  Provide the sstimated percentage of the current year end balance (line 1g. column (@)} held as:
a Board designated or guasi-endowment P 77.51 %
b Permanent endowment P 22.49 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ sheuld 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 3ali) X
(ii) related organizations 3alii) X
b i "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XUl the intended uses of the organization's endowment funds.
a1tV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

Description of property {a) Cost or other {b) Cost or other (e) Accumulated {d} Book vaiue
basis {investment} basis (cther} depreciation
1a Land | s S
b BUBGINGS e
¢ Leasehold improvements ... 177,829. 156,074. 21,755.
d Equ‘lpment ................................................... 211,300. 200,581. 11,319.
OBl
Total. Add lines 1a through 1e, (Golurpe () myst egual Form 890 Pat X, column (B line 100) . - 33,074,

Schedule D (Form 920) 2013

832052 10-28-18
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Schedule D {Form 990) 2018 THE TEAK FELLOWSHIP, INC. 13-4011465 page3
Part:Vll] Investments - Cther Securities.

Complete if the organization answered "Yes" on Forrm 990, Past IV, line 11b. See Form 990, Part X, line 12.
(a) Deseription of security or category (ncluding name of security) b} Book value (¢) Method of valuation: Cost or end-of-year market value

{1} Financial detivatives . ... Gepy
(2) Closely-held equity interests

{3) Cther | —

1. {Col. (b} must equal Form 990, Part X, col. (8) line 12.)
‘Part:-Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, ling 11¢. See Form 990, Part X, line 13.
{(a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
)
{4)
{5)
(6)
4]
(8

)]

Cal, (b} must equal Form 990, Part X, col. (B) Ting 13.) P
AX:] Other Asseis.

Complete if the organization angwered "Yes" on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
2)
(3)
(4
8)
(6)
(7
8
(9}
Total. (Column (Blo elffz )
Part’X:| Other Liabilities.

Complete if the organization angwered "Yes" an Form 990, Part 1V, line 11e or 11, See Form 890, Part X, jine 25.

1. {a)} Description of liability {b) Book value e ey

(1)__Federal income taxes

2

3)

)

{5)

(8]

7}

5]

@
Total. (Cojumn (b) must equal Form 990, Part X, col (BIin@ 25) ..ooo..... >
2, Liability for uncertain tax positions. In Part XIil, 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 Xl

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D Form 990) 2018 THE TEAK FELLOWSHIP, INC. _13-4011465 Paged
dart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total ravenue, gains, and other support per audited fi nancn[l statements 1 4,529,063,
|

2  Amounts included on line 1 but not on Form 980, Part Vili,

OPY 2a -607,481.

a Net unrealized gains (Josses) on investments . | e NS A A

b Donated services and use of facilities ... c—— 2b 5,043.

¢ Recoveries of prioryear grants ... e 2c

d Cther (Describe in Part XL} ... 2d

@ AdUINES 2 EN00UGR 20 | oo s i -602,438.
8 SUDIACE NG 28 FIOM IINE 1 oot ee oo e e 5,531,501.
4 Amounts included on Form 280, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 70 ... 4a 40,205.

b Other Describein Part XIEL) e |_4b

© AGINES AREN D 40,205,

..................................... 5 5,571,706.
Reconcﬂlaﬂon of Expenses per Audited FIl“IaI‘ICIal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements et
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25;

1 2,857,058.

a Donated services and USe of faCIIIES | . e e e e 2a

b Prior year adiustmants | ... s s 2b

€ OThBEIOSSBS | | .. oottt srereae e emnen 2c

d Other {Describe inPart XIIL) ..o e 2d

& AdABNGS 2AHIOUGN 20 oo sesssseseeeemesseesesssoeesss e is s 5,043.
3 SUDHrACt N 20 FOMHNE T .. .. oot e st e s | 2,852,015,
4 Amounts included on Form 990, Pari IX, line 25, but not on line 1: :

a Investment expensas not included on Form 990, Part Vil ine 7k ... I 4a

b Other (Dascribe inPart XILY e 4b Hiv

© AAGTNBS A8 ENG AD oo ooeooeoeoeeeeee s oo b e 4c 40,205.
5 Total expenses. Add lines 3 and 4, P00 T8) 5| 2,892,220,

‘Part XIli] Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and ©; Part Ill, lines 1a and 4; Part [V, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4ky; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE GENERAL ENDOWMENT (PERMANENT AND BOARD DESIGNATED) IS

TO CONTRIBUTE TO UNDERWRITING THE OPERATING COSTS OF THE FELLOWSHIP'S

ANNUAIL PROGRAM, TO COMPLEMENT ANNUAL PRIVATE FUND-RAISING IN UNDERWRITING

THE FELLOWSHIP'S PROGRAMS, AND TO PRCOVIDE 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

QF THE PUBLIC INTEREST PROGRAM AT TEAK.

832054 10-29-18 Schedule D (Form 990} 2018
28

13401108 152490 8BCOB1L 2018.05000 THE TEAK FELLOWSHIP, INC. 8BCOBIL_1




Schedule D (Form 990) 2018 THE TEAK FELLOWSHIP, INC. 13-4011465 Pages
Part Xl | Supplemental information (ontingeg

COPY

Schedule D {Form 980) 2618
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 990 or 990-EZ)} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9%0-EZ, line 6a.
Department of the Treasury P Attact to Form 990 or Form p90-EZ.
Internal Revenue Service P _Go to wwuw.irs.gov/Forn ide s ahd the latest information. oNSPeeHON.
Name of the crganization Employer identification number
THE TEAK FELLOWSHI 13-4011465
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 920-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [__] Mail solicitations e [__1 Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phons solicitations g L] Special fundraising events
d I:l In-person solicitations
2 a Did the organization have a written or oral agreemeant with any individual (including officers, directors, trustees, of
key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? [_]Yes [ InNo
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iif) Dig v} Amount paid : :
(i) Name and address of individual N fl(m aloer | (iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eontol of from activity fundraiser to for rstained by)
coniributions? listed in col. (i) organization
Yes | No
TORAL oottt e g e |
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 920-EZ. Schedule G (Form 920 or 990-EZ) 2018
832081 10-03-18
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.

Schedule G (Form 990 or 890-E7) 2018 THE TEAK FELLOWSHIP, INC. 13-4011465 page2
Paitil| Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, linss 1 and 6b. List events with gross receipts greater than $5,000,

{a) Hvent #1 (b) Event #2 {c) Other events
(d} Total events
CO JR BOARD NONE (add col. (a) through
GALA
col. (c))
® (eveppitvpe) | ev nt type) {total number)
=
oy
% 1 Grossreceipts 1,422,453, 329,164. 1,751,617.
i
2 Less: Contributions ... 1,316,193, 258,503, 1,574,696,
3 Grossincome (line 1 minusline2) ... 106,260. 70,661, 176,921,
4 Cashprizes ...,
5 Noncashprizes .. ...
&
El ¢ RemtMaciitycosts 31,575. 8,600. 40,175.
jol
£
i
Bl 7 Food and beverages ................... 142,030. 35,000. 177,030.
.‘D:
8 Entertaiiment ... 500. 500.
9 Other direct eXpenses . ......oevvmeoeeen. 71,662, 9,452. 81,114.
10 Direct expense sUurmmary. Add fines 4 through @i column (d) ..ot N 298,819,
11_Net income summa . Subtract line 10 fromline 3. column (0} > ~121,898.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or repor’ced more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . {d) Total gaming (add
% (a) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (c))
[k}
g
1 _Grossrevenue . o .
o] 2 Cashprizes | ...
]
@
&l 3 Noncashprizes | ..._.............
o
8l 4 Rentifaciitycosts
=
5 Other direct @XPenses ..o,
I 1Yes % i[_1Yes % {1 Yes o |
6 Volunteer labor ..o, [ INo [ INo L Ino
7 Direct expense summary. Add lines 2 through 5 InColumn {d) e >
1 8 Netgaming income summary, Subtract line 7 from ling 1, column () oo >
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization ficensed to conduct gaming activities in each of these states? . ... [ Yes |:| No
b if *No," explain:
10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ... i:j Yes Ij No
b if "Yes," explain:
532082 10-03-18 Schedule G (Form 990 or 920-EZ) 2018

31
13401108 152450 B8EBCOB1 2018.05000 THE TEAK FELLOWSHIP, INC. 8BCOBI1_1




Schedule G (Form 990 or990Ezy 2018 THE TEAR FELLOWSHIP, INC. 13-4011465 Pages

11 Does the organization conduct gaming activities with nonmembers? . .. i s e e ereer e e e e e sn e e s |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ] |:| Yes D No

13 indicate the percentage of gaming activity conducted in:
a The organization’s facility

................................................ 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party frem whom the organization recsives gaming revenue? [ Ives [_INo

b if "Yes," enter the amount of gaming revenus recelved by the organization p §
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amouni

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

m Director/officer D Employes [ Independent contractor

17 Mandstory distributions:

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

GLBIN 1 SIS GAMING lIBENSE?T ... oo oeoeooeoeseeeeeees e eeeeseeseeseesees s ese st e ee s sesrere et s [ Jves [_INo
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 duting the tax year B $
Supplemental information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part [1l, lines 9, &b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

832083 10-03-18 Schedule G {Form 920 or 890-EZ) 2018
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SCHEDULE J Compensation Information OME No. 1545-0047
{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
u

Compensated Employees

P Complete if the organizatiq rorm 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/For
Name of the organization

d the {atest information.

Employer identification number

THE TEAK FELLOWS 13-4011465
[Partl'| 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 on Form 890,
Part Vii, Section A, line 1a. Complete Part il to provide any relevant information regarding these iterns.

[ First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation feas

I:] Discretionary spending account |____| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiete Part il to explain _............coooveveeeeenne
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officars, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following tha filing organization used to establish the compensation of the erganization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Directer, but explain in Part |l

(] Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-0f-control payMent? | ... s
b Participats in, or receive payment from, a supplementat nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangemert? | ...
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IiL.

Only section 501{c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
A The OFANIZALIONT it iitittn e sant e esereaseeeetam e e aeaReb et b eae e a etk e e
h Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The crganization?
b Any relatad OFQAMZAHONT et e e et e e oo e e e e oo eeee e ee et e ebb e s eR et e es s erim s emeam e emeemese e e R e b e st et nn b i en s
If "Yes" on line Ba or &b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1z, did the organization provide any nonfixed payments
not describad on lines 5 and 672 I 5Yes,” AasCrie IN Par Il e e et r e e ey
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4(z)(3)7 If "Yes," describe in Part [li
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ReguUlHOns S8CHON S A00 B B Ot i, 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980} 2018
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SCHEDULE M
{Form 980)
P Complete if the organizations Yeg"
Departrent of the Treasury P Attach to Form 990.
Internal Revenue Service

Noncash Contributions

Name of the organization

P Go to www.irs.gov/Form990 fo i@@w [

m 990, Part IV, lines 29 or 30.

test information.

OMB No. 1545-0047

2018

Employer identification number

THE TEAK FELLOWSHI 13-4011465
roperty
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art- Fractional interests |,
4 Booksand publications ...
& Clothing and houssheld goods ... X 17,590.FMV
6 Cars and other vehicles
7 Boatsandplanes || . ...
8 [ntellectual property
9 Secufiies - Publiclytraded ... X 9 310,738.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests | ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residentiat ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ...
18 Food inventary | ... ...
20 Drugs and medical supplies _.....................
27 Taddermy ...
22 Historical artifacts .o
23 Scientific specimans ...,
24 Archeologicalartifacts . ...l
25 Other P (JETS TICKETS ) X 1 5,720. FMV
o6 Other > ( GLOBETROTTES ) | X 1 2,400.[FMV
27 Other P )
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 through 28, that it : e
must hold for at least three years from the date of the initial contribution, and which jsn't required to be used for )
axemnpt purposes for the entire halding PEHOT L. ettt e 30a X
b If “Yes," describe the arrangement in Part 1l )
31 Does the organization have a giff acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADULONS? ||| oo teoeoeeeoeecbee st o b 32a X
b if "Yes," describe in Part . : :
33  Ii the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part 11, o i MR
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule M (Form 980} 2018

832141 10-18-18

13401108 152490 8BCOB1
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this part for any additional information.

13-4011465 Page 2

M(Form 990y 2018 THE TEAK FELLOWSHIP, INC.

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

COPY

832142 10-18-18

13401108 152490 8BCOBL

38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G Ho 12220

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to prowde any addltlonal information.

P Atigelie - Z.

hov/FEorm990 for the | ast information.

“oOpento Publi::

: .-__Eectlo i ""
Employer |dent|f|cat|on number
THE TEAK FELLOWSHAR/, W 13-4011465

Department of the Traasury
Internal Revenue Service

Name of the organization

Gio to www.irs,

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

THE MOST SELECTIVE SECONDARY SCHOOLS AND COLLEGES.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE TEAK FELLOWSHIP, INC. ("TEAK") BELIEVES THAT MOTIVATION AND

POTENTIAL, NOT ECONOMIC CIRCUMSTANCES, SHOULD DETERMINE A STUDENT'S

FUTURE. TEAK UNLOCKS ACCESS TO OUTSTANDING EDUCATION AND TRANSFORMATIVE

EXPERIENCES FOR EXCEPTIONAL NYC STUDENTS, WHO USE THESE OPPORTUNITIES

TO CHANGE THEIR LIVES AND THE WORLD ARQUND THEM.

PART III - LINE 4A

HIGH SCHOOL PROGRAMMING: TEAK'S COMPREHENSIVE PROGRAMS AND SERVICES

SUPPORT HIGH SCHQOL STUDENTS IN COMPETITIVE ACADEMIC ENVIRONMENTS,

ENABLING THEM TO EXPLORE THEIR INTERESTS AND REACH THEIR POTENTIAL,

WHILE ALSO PREPARING THEM FOR ADMISSION TO AND SUCCESS AT SELECTIVE

COLLEGES. THIS 4-YEAR PROGRAM INCLUDES: INDIVIDUALIZED ACADEMIC

ADVISING AND SUPPORT; A BREADTH OF EXPERIENTIAL LEARNING OPPORTUNITIES

AND A MENU OF TRANSFORMATIONAL PROGRAMS DURING THE SUMMER; AND SUMMER

INTERNSHIPS AT CORPORATIONS AND NONPROFIT ORGANIZATIONS. TEAK'S

EXTENSIVE COLLEGE GUIDANCE PROGRAMMING INCLUDES INDIVIDUALIZED

ONE-ON-ONE COUNSELING, INNOVATIVE PREPARATION FOR STANDARDIZED TESTS,

TRIPS TO VISIT COLLEGE CAMPUSES, AND WORKSHOPS COVERING THE APPLICATION

AND FINANCIAL AID PROCESSES. 100% OF THE HIGH SCHOOL GRADUATING CLASS

OF 2018 EARNED ADMISSION TC SELECTIVE FOUR-YEAR COLLEGES AND

UNIVERSITIES INCLUDING AMHERST COLLEGE, BROWN UNIVERSITY, CORNELL

UNIVERSITY, JOHNS HOPKINS UNIVERSITY, AND THE UNIVERSITY OF CHICAGO.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ, Schedutle O (Form 990 or 920-EZ) {2018}
832211 10-10-18
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Schedule O (Form 290 or 990-E7) {2018} Page 2
Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

THE CLASS OF 2018 ALSQO EARNED ovrlueg_w::m« IN GRANTS FOR THEIR

FOUR YEARS OF COLLEGE.

PART ITII - LINE 4B

MIDDLE SCHOOL PROGRAMMING: TEAK PROVIDES A CYCLE OF INTENSIVE PROGRAMS

TO PREPARE MIDDLE SCHOQL STUDENTS TO SUCCEED AT SELECTIVE

INDEPENDENT/PAROCHTAL AND SPECIALIZED HIGH SCHOOLS. TEAK'S MIDDLE

SCHOOL CURRICULUM FOCUSED ON CORE ACADEMIC SKILLS IN ELA AND MATH, AS

WELL AS PROVIDING STUDENTS WITH UNIQUE EXPOSURE TO STEM THROUGH CODING

AND LAB-BASED SCIENCE COURSES, AND THE PERFORMING ARTS. TEAK ALSO

PROVIDES AN INTENSIVE HIGH SCHOOL PLACEMENT PROGRAM, FEATURING SSAT

TEST PREPARATION, AND INDIVIDUALIZED COACHING THROUGH THE

HIGHLY-SELECTIVE HIGH SCHOOL PLACEMENT PROCESS. ALL STUDENTS ARE

PAIRED WITH VOLUNTEER ADULT MENTORS, MANY OF WHOM ARE TEAK ALUMNI. TEAK

PARENTS BENEFIT FROM ONGOING PROGRAMMING AS WELL. 1IN 2018, 100% OF

TEAK'S CLASS 19 EARNED ADMISSION TO SELECTIVE HIGH SCHOOLS.

PART III - LINE 4C

COLLEGE SUCCESS PROGRAMMING: THE COLLEGE SUCCESS PROGRAM AIMS TO

PROVIDE ONGOING ACADEMIC, CAREER, SOCIAL/EMOTIONAL AND FINANCIAL

SUPPORT FOR FELLOWS TO THRIVE IN COLLEGE AND BEYOND. TEAK STAFF GUIDE

STUDENTS THROUGH COURSE SELECTION AND MAKE PERSONAL VISITS TO CAMPUSES.

IN 2018, TEARK STUDENTS REPORTED AN AVERAGE GPA OF 3.12 AT THE END OF

THEIR FIRST SEMESTER. DURING HOLIDAY BREAKS AND SUMMERS, TEAK AND ITS

PARTNER COMPANIES HOST WORKSHOPS ON INTERVIEW PREPARATION, CAREER

PATHS, MICROSOFT EXCEL, FINANCIAL LITERACY, AND NETWORKING TO PREPARE

832212 10-10-18 Schedule © {Form 280 or 990-EZ} (2018)
40
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Schedule O (Form 990 or 990-E7) (2018} Pags 2

Name of the organization Employer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

STUDENTS FOR SUMMER INTERNSHIPS zu@WILPLOYMENT. TEAK ALSO HELPS

STUDENTS AND FAMILIES RENEW THEIR _FINANCTIAL ATD REQUESTS, A YEARLY

PROCESS EVEN AFTER COLLEGE ADMITTANCE. TEAXK REPORTS A GRADUATION RATE

OF 89% FROM COLLEGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADMIN. PROGRAM.

EXPENSES $ 242,504. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 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.

FORM 990, PART VI, SECTION B, LINE 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 .

FORM 990, PART VI, SECTION B, LINE 15:

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 TC 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.

832212 10-10-18 Schedule O (Form 9280 or 890-EZ) (2018)
41
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Schedule O (Form 990 or 990-E7) (2018}

Page 2
Name of the crganization Empfoyer identification number

THE TEAK FELLOWSHIP, INC. 13-4011465

FORM 990, PART VI, SECTION C, LING@H

TEAX WILL MAKE ITS GOVERNING DOCUMENTS, CONFLTCT OF INTEREST POLICY, AND

FINANCIAI, STATEMENTS AVAILABLE TC THE GENERAL PUBLIC UPON REQUEST.

882212 10-10-15 Schedule O (Form 980 or 920-EZ) (2018)
42
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; FORM HAS BEEN ELECTRONICALLY
: . _ FILED - KEEP FOR YOUR RECORDS )
Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return

Department of the Treastry p File a.sep raie applica ch rz:—.\turn. -
Internat Revenue Servics P Go to www.irs.gp [gtest information,

Elsctronic filing (e-file). You can electronically file Form 8868 to tqmatic extension of time to file any of the
forms listed balow with the exception of Form 8870, Information | clated With Certain Personal Benefit
Gontracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

OMB No. 15451709

..1
0
=]
=

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print
s by the THE TEARK FELLOWSHIP, INC,. 13-4011465
due date or | Number, street, and room or suife no. If a P.0, box, see instructions. Social security number (SSN)
dinovor | 16 WEST 22ND STREET, 3RD FLOOR '
instructions. § - 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 retum that this application is for (file a separate application for sach return) o iiiieseriaias | 0 | 1 |
Application Return | Application Return
Is For Code Jis For Code
Form 990 or Form 990-EZ ol Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-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

JOHN F. - GREEN, 16 WEST 22ND STREET, 3RD FLR, - NY, NY
® Ths books are inthe carsof 3+ 10010

Telephone No.p» 212-288-6678 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisboX ... B T
® [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 P _f it is for part of the group, check this box B [ ] and attach a list with the names and ElNs of all members the extension js for.

1 | request an automatic B-month extension of ime unti _ NOVEMBER 15, 2013 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:

> calendar year 2018 or
- 3 D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, ¢check reason: L1 initiad return L] Final retum
E::] Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3ai 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
astimated tax pavments made. Include any prior ysar overpayment allowed as a cradit. 3b 1 8 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronig Federal Tax Payment Svstem). See instructions, 3c | 8 0,
Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.
_ LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

828841 12-19-18
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