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Department of the Treasury

[For calendar year 2018 or other tax year beginning

293

’ Exempt Organization Business Income Tax Reﬁm

(and proxy tax under section 6033(e))
06/01

20 19 .

93

» Go to www.irs.gov/Form980T for instructions and the latest information.

7900539 0

OMB No. 1545-0687

2018

Open to Public Inspection for

Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3). IE I Re T Ty oy
%?;h a"ng od Nams of organization ( [ ] Check box if name changed and see instructions.) D Employer identification number
: 5:; wnder section . H FOR AMERICEA], INC. (Employses’ trust, see Instructions.)
s01( C YD 3) P":: Number, street, and room or suite no. If a P.O. box, see instructions. 13-3541913
Ulaos  [J22000) | Type |25 BROADWAY 12TH FLOOR E m m activity code
CDaosa [Os3o@ City or town, state or province, country, and ZIP or foreign postal code )
[ 529(a) NEW YORK, NY 10004 900099

uspGo Guiyore
u m":’s"so

CBpokyapegialiassets | F Group exemption number (See instructions.) »
460,149,310| G Check organization type P 501(c) corporation [ 501(c) trust [ 401(a) trust [ Other trust
H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here » IT SERVICES

. If only one, complete Parts V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete a Schedule M for each additional
trade or business, then complete Parts ilI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» OYes [¥]No

J The books are in care of » JOSHUA GRIGGS

1a
b

~
© & Q“ou’g””

-

<

104/} Exploited exempt activity income (Schedule . . . .. 10

1) Advertising income (Schedule J) . . e e 11
1 Other income (See Iinstructions; attach schedule) e e 12
132 Total. Combine lines 3 through12 . . . 13
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

Telephone number »

(212) 279-2080

Unrelated Trade or Business Income (A) income (B) Expenses

(C) Net

Gross receipts or sales 0
Less retums and allowances 0

¢ Balance 0

Cost of goods sold (Schedule A, line 7) .

Gross profit. Subtract line 2 from fine 1c .

Capital gain net income (attach Schedule D)

Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797)

Capital loss deduction for trusts

Income (loss) from a partnership or an S oorporatlon (attach statement)
Rent income (Schedule C) ..

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from a controlled organization (Schedule R

olo|v|oa(d & Eleve

investment income of a section 501(cX7), (9}, or (17) organization (Schedule G)

O|Oo[O{o|o|o]lo|o|o|o|lo]jo|o

o|o|o|o|o|o

OlOo|Oo|O|O|lOo|O|olo|o|o

81,160

81,160

81,160 0

81,160

deductions must be directly connected with the unrelated business income.)

1

(32
1'i“Baddebts... N £
18,% Interest (attach schedule) (see lnstructlons)
19= Taxes and licenses .

8

21

B2gBBNIRNERN

Unrelated business taxable income. Subtract line 31 from line 30
For Paperwork Reduction Act Notice, see instructions.

212712090 2:n7-82 AM

14= Compensation of officers, directors, and trustees (Schedul K 'R ECE IVED

14

Salaries and wages

15

Repairs and maintenance

16

AbR 22 2y X

17

18

o|o|o|o|o

IRS-0sC *

19

550

Charitable contributions (See lnstructtons for llmltatlon rul = OGDE N UT

20

o

P

Depreciation (attach Form4562) . . . . .. 21

Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0

Depletion .

Contributions to deferred compensatlon plans

Employee benefit programs .

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Ql|lOo|0|o|o|e

Other deductions (attach schedule)

90,460

Total deductions. Add lines 14 through 28

91,010

Unrelated business taxable income before net operating loss deductlon Subtract Iine 29 from llne 13

(9,850)

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see mstructron%]

eeeeeseaee@

(9,850

Cat. No. 11291J

. C/»‘
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.

Form €90-T {2018) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Instructions) . . e e e e e e 33 (9,850)

34 Amounts paid for disallowed fnnges . 34

35 Deduction for net operating loss ansmg in tex years begmnmg before January 1 2018 (see
instructions) . R 35 0

38 Total of unrelated business taxable income before speclﬂc deductlon Subtmct lme 35 from the sum
oflines 33 and 34 . . 36 (9,850)

37  Specific deduction (Generally $1 000, but see lme 37 mslruchons for axceptlons) . 37 0

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enterthe smallerofzeroorfine36. . . . . . . . . . . . . . ... . ... ﬂ L (9,850)

EEM  Tex Computation v T
39 Organizations Taxable as Corporations. Multiply ine38by21% (021) . . . . . . . . » 3o 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on | :f.
. the amount on ling 38 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . P fo
' 41 Proxy tax. See instructions . . . B T
; 42 Altemative minimum tax {trusts only) .o . 42
* 43 Tax on Noncompliant Facility Income. See Instructlons . . 43
44  Total. Add lines 41, 42, and 43 to line 38 or 40, whichever applies . 44 0
I Tax and Payments 5
. 45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 30y
b Other credits (see instructions) . . ;‘ 4
. o General business credtt. Attach Form 3800 (see mstruct:ons) . . |48 45 ,ﬁ
. d Credit for prior year minimum tax (attach Form 8801 0r86827). . . . . |45Q RS
' e Total credits. Add lines 45a through 46d .. . \ 4 0
1 48  Subtract line 456 from line 44 . 5 0
47  Other taxes. Checkif from: [J Form 4255 E] Form 8611 l'_'] Form 8697 l:l Form eses E] omnr(amn scredme) . 47 0
| 48 Total tax. Add lines 46 and 47 (ses instructions) . . . 18 0
' 49 2018 net 965 tax llabliity paid from Form 965-A or Form °Gb-B Pan i, cgal (k). Iine 2 . 49
50a Payments: A 2017 overpayment credited to 2018 % 60a 1,911 ';E g
b 2018 estimated tax payments .. . sbb 181,700 T
¢ Tax deposited with Form 8868 . ) ¢l50¢ 67,000 .:5.;;
d Foreign organizations: Tax pald or withheld at source (see mstruchons) 60d |,»
e Backup withholding (see instructions) 500 : '
f Credit for small employer heatth insurance premlums (attach Form 8941) 50f i
g Other credits, edjustments, and payments: [J Form 2438 5g Py
] Form 4138 O Other 0 Total » |50g 0 2 e

51  Toiel payments. Add lines 50a through 50g .. L N 51 260,611

52 Estimated tax penalty (see instructions), Check it Form 9220 1s attached . . . . . . . .b 0|52

53 Tauwdue. If line 51 is less than the total of lines 48, 48, and 52, enter amount owed . . . » |53 0

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpa!d 54 260,611

55  Enfter the amount of lins 54 you want:  Credited to 2019 estimated tax b ‘0]  Refund &6 260,611

Statements Regarding Certain Activities and Other Information (see instructions) !

58 At any time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) In a foreign country? if “Yes,” the organization may have to file |4 | ™ 3
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country |2 4 ! ¢
here b .

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
i “Yes,"” see instructions for other forms tha organization may have to file. D! l'

58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0 f< ficth

Under penaltiss of perjury. | dectare that | have examined this retum, including accompanying schedules and stalements, end to the best of my knowledge and behel itis
shgn trus, eor:'ect and completa. on of preparer (ofher than taxpayer) is based on all information of which preparer has any knowledge. Y ———
Herel) i (1 | q/' 23RO eve TaenT, oPERATIONS & CFO | ¥ e prepaver chovm buiow
Signaturé of officer U‘d) Title (=60 Instructians)? f7]Yes (No
- Print/Type preparer’s neme Prep (] su - PTIN
:::;arelr KRISTIN ANDERSON th? 9/2020 gdh:fa';p%]y;; P01231300
Use Only [fomename » CROWELLP Ao EIN® __ 35-0921680
Fim's eddress» 488 MADISON AVENUE, FLOOR 3, NEW YORK, NY 10022-5702 Phonano.  (212) 572-5500
rorm 990-T QW::':_;.
2027/2020 8:07:52 AM 2 2018 Return  Teach far America, Inc.

13-3541913



Form 990-T (2018) , Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
.1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs inPart|, line2 . . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (wrth respect to |Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 0 to the organization? . v
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
U]
@
@)
@
2. Rent received or accrued
@) Deductions di connected with the in
e ercores proper o rore tam 0% s v | persamtage of vt o peseratpesoem oxgeads | Incomns 2a and 20 atach schecey
more than 509) 509 or If the rent is based on profit or income)
a
@
()
@
Total 0| Total 0 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0| Partl, line 6, column (B) P> 0
Schedule E—Unrelated Debt-Financed |ncome (see instructions)
3. Deductions directly connected with or allocable to
1. Description of debt-financed property aoaamieto dent Trancad debt-financed property
property [ (a) Straight lins depreciation (b)Y Other deductions
(attach schedule) (attach schedule)
a
@
)
(O]
:.oth:'I‘s?t‘l]:; ?!'ege:\% s A%:lm:m %%:':; 7. Gross income reportable (m?;‘ﬁ:‘?f:g gfg;‘m
:lm(m;&m de!:;&n;'m:d hep;om;;)eny by column 5 (column 2 x column 6) 3(a) and 3()
a %
@ %
3 %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part|, line 7, column (A). | Partl, line 7, column (B).
Totals . . 0 0
Total deends-mcelved deductions Included in column 8 » 0

21971020 R-NT-R2 ANk

Form 890-T (2018)
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fomosgTens : — — i
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

<

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

& Part of column 4 that is
included in the controliing
organization’s gross incorme

6. Deductions directly
connected with income
incolumn 5

U]

@

G

@

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Tota! of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with incoms in

organization’s gross income column 10
(L))
@)
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter hese and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Iotals.._..........;_.............b 0 0
Schedule G—Investment income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income directy connacied 4. Set-asides and st
. con 5
(attach schedule) (attach schedule) plus col. 4
(1
@)
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals..._.....b 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
e | e oo | 6 Cwomses | oo
or bus| umn m activity cotlumn nus
1. Description of explofted activity business loome | production of | 2minus column 3). | Isnotunrelated | SMDUIADIBIO | oymy 5 byt ot
busl unrelated If a gain, compute | business income more than
ness business income | cols. 5 through 7. column 4).
(1)
@)
3)
@
Enter ht:m l;au:‘?lm Enter h81f9 ’gnnd'on Enter here x1;nd
' y . 3 on e 1,
ﬁgfo, col. (A ﬁﬁgieo. col. (B). Part mlgna 26.
Totals N & 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
. 4, Ad\(/lanls)lr(\g 7. Excess readership
Gross gain or (loss) (col. . costs (column 6
1. Name of periodica! advertising |, S01t | 2 minus cot.3). i | - Clrculation 6. Readership | minus column 5, but
income "9 a gain, compute not more than
cots. 5 through 7. column 4).
(1
@
Q)
@)
Totals (carry to Part Il, line (5)) » 0 0 0 0

2712090 A-AT-RD AM

Form 990-T (2018)
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Form 990-T (2018)

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each penodical isted in

Pages

5art ", “" in columns

2 Gross al4 At:lvartlslﬂgc'I 7. Excess readership
1. Name of periodical advertising aw;ig';g“wsts Sime 2:):(4). if | 6 Circulation 6. Readership mings o c&cgnnm?:ut
income a gain, compute not more than
cols. 5 through 7. cotumn 4),
)
)
)]
@)
Totals from Partl . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part I (lines 1-5) . > 1] 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of ; j
1. Name 2. Title tmo davoted to 4. Comperisation attibutable to
L)) %
@ 9%
@) %
@ %
Total. Enter here and on page 1, Part ), fine 14 » 0
Form 990-T (018)

210719020 RNT-R2 AN
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Farm 990T Rart |, Line 12

Other Income

Deacnplon

Amovnt

IT SERVICES

(1) IT SERVICES

81,160

Total for Part |, Line 12

81,160

22TH0N A NT K AL
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Form 9307 Part I, Line 19 Taxes and Licenses

Deacnpbon I Amount

IT SERVIGES

1) STATE TAXES PAID | 550

2M7TMAM 2 NT K7 AM T 90418 Datnirn  Toorh fnr Amaricra Ine




Form 9907 Rart 1L Line 28

Othar Deductons

Desenpbon

IT SERVICES

(1) PROFESSIONAL FEES 9,300

@ PHONE/INTERNET EXPENSES 4,613

(3) SOFTWARE EXFENSES 38,096

t4) IT SERVICE FEES 4,279

5) INSURANCE EXPENSES 4,172
Total 90,460

SMTONM R AT KD AM

IN1A Patiirn Taasrh far Arvmaricra Ine




Form 990T Part {1, Line 31 - Deducton for net operating loss arising In tax years beginning on or after January 1, 2018
Summary
Year Generatad Amount Ganarated Convertad Contnbuhons Amum\lrjsod in Pnor Amount U\sfd n Currant Amount Rermatning
Oars aar
2018 9,850 0 9,850
Totals 9,850 0 9,850

27020 R AT &9 AM
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Form 9907 Part 1l Line 35

Deduction for net operating loss ansing in tax years beginning before Sanuary 1, 2018

* Year Generated Amount Generated Conveded Amount Usad in Pror Amount Used in Amoumnt Remaining NOL Expiras
Contnbutions Yaars Cumant Year
2015 5.260 0 0 0 5.260|2035
2016 4,431 0 0 0 4431|2036
2017 3,804 0 0 1] 3,804 | 2037
Totals 13,495 0 0 0 13,495
2497100 A.NT-KD AM 1n AR Rotern Taarh fnr Amarica [ne




Fosm 990T Part V. Line 50b

Estimated Tax Payments

Date Amount
(0915/2018 43,000
111152018 43,000
02/15/2019 52,700
05/15/2018 53,000
Totals 191,700

HHITIININ A-NT BT AM
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