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For calendar year 2017 or other tax year baginning JUN 1,

2017

Department of the Treasury
Internal Revenue Service

2939311098941 9

Exempt Organization Business Income Tax Return\
(and proxy tax under section 6033(e))
,andending MAY 31, 2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}){3).

OMB No 1545-0687

2017

Open to Public Inspection for
501(cX3) Organizations Only

A [__] Check box i Name of organization ( [__] Check box if name changed and see instructions.) D Bmeieyer ident fication number
address changed nstructions )
B Exempt under section | Print WIEACH FOR AMERICA, INC, 13-3541913
[X_] 501(c ) ) Ty:er Number, street, and room or suite no, If a P.0. box, see Instructions, E {Jwolated busmess actity codes
(C1408(e) I_J220(e) 25 BROADWAY (12TH FLOOR)
[Ja08a [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
[529(a) NEW YORK, NY 10004 900099
c BB;’:: dVﬂ'UB of all assets F Group exemption number (See instructions.) B>
of year
. 436,749,428 | G Check organization type B> [X ] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated buswness activity. SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 [:] Yes IZ, No

If "Yes," enter the name and (dentifying number of the parent corporation, B>

J The books are in care of B> JOSHUA GRIGGS, EVP, TALENT/OPERATI

Telephone number P» 212-279-2080

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2 |
Gross profit. Subtract hine 2 from kine 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
[ Capital loss deduction for trusts 4c
» 5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Explosted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) . 11
12 Other income (See mstructions; attach schedule) ~ STATEMENT 2 12 417,181, 417,191,
13 Total. Combine hnes 3 through 12 13 417,191, 417,191.
| Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . 14
15  Salanes and wages 15 243,
16 Repairs and maintenance g 16
17 Bad debts g . 17
18 Interest (attach schedule) 2 APR i3 20618 & 18
19 Taxes and licenses ‘ ST & 19 269.
20  Charitable contributions (See instructions for imitation rules) O(:J'..«‘C - 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24 8,
25  Employee benefit programs 25 27,
26 Excess exempt expenses {Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 96,155,
29  Total deductions. Add lines 14 through 28 29 96,702,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 30 320,489,
31 Net operating loss deduction (lmited to the amount on line 30) SEE STATEMENT 4 31 9,691,
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 310,798,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 1s greater than line 32, enter the smaller of zero CZ
Iine 32 {Zju\d 309,798,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fam@O-TEOI)  TEACH FOR AMERICA, INC. 13-3%41913 Page 2
(Partin] Tax Computation
35 Organirstions Taxable as Corparations. Ses Instructions for tax computation,
Controllad oroup members {seciions 1551 and 1563) check hete > () Bes Instructioas and:
4 Enter your haro of the §50,000, 525,000, and $9.925,000 taxable Incoma brackets (1n hat order): f
) ] @l ] ®ls 1’
b Enter organization's shars of; (1) Additional 5% tax (not more than $14,750)  |$ t
{2) Additional 3% tax (not more than $100,000) .. . . .. . ls | —J
¢ Incoma tax on the amount on Una 34 , SRR STATEMENT S5 . |3 87,931,
38  Trusts Taxadle at Trust Rales. Seo instructions for lu nompumlon ln:omn tax on the amount on l!ne 4 trom: :
D Tax rate schedule or C] Scheduls O (Form 1041)
37 Proxy tax. See Instructions
33 Alternative minimum tax
39 Taxos Non-Compllaat Facllity luomo Sea lrstrul:!lons

40 _Yolal. Add lines 37, 38 and 39 10 fine 35¢ or 36, whichaver apglis'
| Part V] Yax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 4
b Othar credits (sae Instructions) . e v e
¢ Goneral business cradit. Attach Form 3800 . e | 4%
4 Credit for prior ysar minimum tax (attach Form 8801 or 8827) . . . 414
o Tl credits, Add Enss 413 though 41d J

42  Subiract ltns 418 from Kne 40

48 Othor taxss. Chack It trom: [ ] Form 4255 (] Form 8831 [ Form 8697 [ form 8888 L] Other um-«.{%

vy

87,931,

=
RERERT

T

44  Totaltax. Add lines 42 and 43 07,931,

45 o Paymants: A 2016 averpayment aedlt;d t0 2017

b 2017 estimatad tax paymants i e |
¢ Tax deposkted with Form B868 . K 93,000,

29 g

i

felalafe-

—
]

d Foseign organizatons: Tax paid or withhatd al soutce (sas lnsuucunns)

» Backup withhatding (ses instructions)

t Credit for smali employer heaith insurance pramiums (Anach Forrn 8941) i
g Other credits and payments: (] Form 2439 L'

CJ rorm 4138 J oter Total B>
46 Total payeaents. Add lines 45a through 45g B
47 Estimatsd tax peralty (ses instructians). Chack  Farm 2220 is amached B> [X]
48 Tax due. [Tine 46 ks less than Lhe tolal of linas 44 and 47, enter amount owed
Overpaymant. [l Eine 46 is larger than the total of lines 44 and 47, enter amount gverpald
nler the amount of ling 49 you want Credited 1o 2018 estimated tax

93,000.
3,188,

A

Bt

1,911,

Elsle

Rl |-

51  Alany tima dusing the 2017 calendar ysar, dld the organization have an Interast In or a signaturs or other authorily  Yag |
over a financhal account (bank, sacurities, or othar) In a foraign country? (I YES, the organization may hava to lila
FInGEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, antar the nama of the foreign country R f
here

§2 During the tax ysar, did the organization recaive a distribution (rom, or was it the grantor of, or transteror to, a foseign tryst? .
I1'YES, 588 Instructions for other forms ths organization may have to file. t

$3  Entes the amount of tax-axempt Inlarest recotvad or accrusd during tha tax »S . Af

Under penelties of perjsy | declre that | have U roturn, and tn the basi of my knowledge end bellef, it Is Yrue,

{

J
!
b--—-i

NEL B

Y
[O—

oarrect, #nd of prep (othes than taxpey rohudonclhlamddth
:':r: e ﬁﬁm CPERATTONS, & o pr———
’ }L he proparer shown below (see
ro of oflicer oo mm
PrinVType preparer's nama uuu. « CPA]oat Check u [prin
Pald "™ N - salf- amployed
Preparer PARRETT M. HIGGING ¥. HIGOING 3/21/19 P00543209
Use Only |Eim's ngme B> PXP O’ CONNOR DAVIES, LLP Ferm's EIN P 27-1728945
500 MAMARONECK AVENUR
Fim' address B HARRISON, NY 105283613 Phons 0o, 914-381-8900
Form 880-T 2017)

2237 01-22-18
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Form 990-T (2017) TEACH FOR AMERICA, INC, 13-3541913 Page 3
Schedule A - Cost of Goods Sold. Enter method of mventory valuation B  N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line &

3 Cost of labor 3 from hne 5. Enter here and in Part |,

4a Addtonal section 263A costs hne 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

Q)

)

)]

@)

2. Rentrecevad or accrued
( ﬂ) From personal property {if the percentage of (b, From real and parsonal property (if the parcentage 3( ﬂ) Dadt;;::jomn:: g&‘;‘g;:z’;;?g;:;‘?;&%mgfme n
rent for personal property (s more than of rant for personal property exceeds 5036 or if
1096 but not more than 50%) the rent i1s based on proftt or iIncome)

)

@

&)

4

Total 0, { Total 0,
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter g?::;‘:gzdo‘:ﬁi‘;:ﬁ‘
here and on page 1, Part |, line 6, column (A) » 0. |Partl, ine6, coumn(® P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (a) S"(aa'g::::“:c::z:l‘::)‘a""“ (bzi%g;’s‘i‘;‘;‘g:};g)“s

)

)

(&)

<)

4. Amount of average acquisition

5.

Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3a) and 3(b)}
{attach schedule)
(U] %
@2 %
3 %
“) %
Enter here and on page 1, Enter here and on page 1,
Part|, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18
3
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Form 990-T (2017) TEACH FOR AMERICA, INC.

13-3541913

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelatad income
(loss) (ses instructions)

4. Total of specified
payments made

§. Part of column 4 that 1s
included in the controlling
organization’s Foss income

6. Deductions drectly
connected with ncome
In column 5

(1

2)

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income {loss)
(ses instructions)

9. Total of specified payments
made

10. Part of column © that is included

1.
n the controlling organmization’s
@oss income

Deductions drectly connected
with iIncome in columnn 10

(1)

2)

(3)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization
(see instructions)
3. Deductions 4. Setasidas 5. Total deductions

1. Description of income

2. Amount of tncome

directly connected
{attach schedule)

(attach schedule)}

and set-asides
(col 3 plus col 4)

m
@
8)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
urvelated business
Income from
trade or business

3. Expenses
drectly connected
with production
of urrelated
business income

4. Net income {loss)
from unretated trade or
business (column 2
minus column 3} If a
gain, compute cols 5
through 7

5. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenges (column
6 minus column 5,
but not more than
column 4)

M

@

@)

@

Totals

>

Enter here and on
page 1, Part|,
line 10, col (A)

0,

Enter here and on
page 1, Pert|,
fine 10, co! (B)

0,

Enter here and
on page 1,
Part 1, line 26

Schedule J - Advertising Income (ses instructions)

| Part| ] Income From Periodicals Reported on a Consolidated Basis

2 4. Advertising gain 7. Excess readership
d' Gross 3. Drrect or {foss} (col 2 minus 5. Crculation 6. Readarship costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) f a gan, compute income costs column 5, but not more
{ncoma cols 5 through 7 than column 4)
m
@
3
@
Totals (carry to Part Il, ing (5)) » 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
4
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Form 990-T ('2017) TEACH FOR AMERICA, INC,

13-3541913

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill n

columns 2 through 7 on a hne-by-line basis }

2. & 4. Advertising gain 7. Excess readership
1 ad;la“;s: 3. Drrect o (loss) (col 2 minus §. Crculation 6. Readership costs (column 6 minus
. Name of periodical \ncome 9 advertising costs col 3) If a gan, compute ncome costs column 5, but not more
cols 5 through 7 than cofumn 4)
M
@
@)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, tine 27
Totals, Part Il (lines 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4.c tion attributabl
1. Name 2. Tie “mz:;:‘;‘:: to tgn::;r;::!e: E:smla:s °
0] %
@ %
8 %
@) %
Total. Enter here and on page 1, Part Il, ling 14 » 0.
Form 990-T (2017)
723732 01-22-18
5
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TEACH FOR AMERICA, INC. 13-3541913

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

IT SERVICES
QUALIFIED TRANSPORTATION FRINGE BENEFITS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
IT SERVICES 92,898,
QUALIFIED TRANSPORTATION FRINGE BENEFITS (PURSUANT TO IRC
SEC. 512(A)(7)) 324,293,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 417,191,
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 3,500,
PHONE/INTERNET EXPENSES 22,581,
SOFTWARE EXPENSES 32,957,
IT SERVICE FEES ' , 33,803,
INSURANCE EXPENSES 3,314,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 96,155.
FORM 990-T . NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/731/16 5,260, 0. 5,260, 5,260,
05/7/31/17 4,431, 0. 4,431, 4,431,
NOL, CARRYOVER AVAILABLE THIS YEAR 9,691, 9,691.

8 STATEMENT(S) 1, 2, 3, 4

09460321 756359 15484940.001 2017.05050 TEACH FOR AMERICA, INC. 15484941



TEACH EOR AMERICA, INC.

13-3541913

LINE 35C TAX COMPUTATION

STATEMENT 5

FORM 990-T

1. TAXABLE INCOME

2.

3. LINE 1 LESS LINE 2

4.

5. LINE 3 LESS LINE 4

6. INCOME SUBJECT TO 34% TAX RATE

7. INCOME SUBJECT TO 35%

8. 15 PERCENT OF LINE 2

9. 25 PERCENT OF LINE 4
10. 34 PERCENT OF LINE 6
11. 35 PERCENT OF LINE 7
12 ADDITIONAL 5% SURTAX
13 ADDITIONAL 3% SURTAX
14 TOTAL INCOME TAX

15.

le6.
17.

18.

LESSER OF LINE 1 OR FIRST BRACKET AMOUNT

LESSER OF LINE 3 OR SECOND BRACKET AMOUNT .

TAX RATE

TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017

DAYS

TAX PRORATED FOR NUMBER OF DAYS IN 2017 214

TAX PRORATED FOR NUMBER

TOTAL TAX PRORATED

OF DAYS IN 2018 151

309,798
50,000
259,798
25,000
234,798
234,798
0
7,500
6,250
79,831
0
10,490
0
104,071

65,058

61,017
26,914

365

87,931

09460321 756359 15484940.001
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STATEMENT(S) 5
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