
., 2949323609002 9 
CHANGE OF ACCOUNTING PERIOD 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun tlO 

OMB No 1545-0047 

Form 990 
Department of the Treasury ~ Do not enter social security numbers on this form as it may be made publi 
Internal Revenue Service ~ Go to www.lrs_ ov/Form990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning JAN 1, 2019 and ending MAR 31, 2019 

B Check " C Name of organization o Employer identification number 
applocable 

OOAddress 
change .ERJi: .. ~1DS OF TEACH FOR INDIA INC 

DName 
change Doing business as 47-3725301 

D'n'tlaJ Number and street (or P.O. box If maills not delivered to streel address) ~oom/sulle return E Telephone number 
DFma' % TFA,25 BROADWAY 2FL 999-999-9999 return! 

termll'l-
City or town, state or prOVince, country, and ZIP or foreign postal code 118,913. ated G Gross recelpls $ 

DJI(mended NEW YORK, NY 10004 H(a) Is this a group return return 

DAPPloca- F Name and address of prtnClpal offlcer·MALLIKA SINGH for subordinates? DYes OONo tlon 

,,~ pending 
SAME AS C ABOVE H(b) Are oil subordinates InclUded?DYes D No 

I Tax-exempt status' LXJ 501(c)(3) U 501(c) ( ) .... (Insert no.) LJ 4947(a)(1) or l..!-.I52j If "No," attach a list (see Instructions) 
J Website:~ FRIENDSOFTEACHFORINDIA. ORG I '" H(e) Group exemption number ~ 
K Form of organization' LXj CorporatIOn L j Trust l J AssociatIOn L J Other~ I I L Year of formation: 2 0 141 M State of legal domiCile DE 
L Part 1.1 Summary , 

QI 1 Brtefly descnbe the organ,zat,on's mission or most significant activities BUILD ING A MOVEMENT OF LEADERS 
u TO ELIMINATE EDUCATIONAL INEQUITY IN INDIA c co 

Check this box ~ D If the organization discontinued Its operations or disposed of more than 25% of ItS net assets c 2 .. 
QI 

6 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 
Cl 4 Number of Independent voting members of the govemlng body (Part VI, lin 4 6 011 10) 

RECEIVED II) 5 Total number of IndiViduals employed In calendar year 2018 (Part V, hne 2a 5 0 
.~ 
.t: 6 Total number of volunteers (estimate If necessary) U 6 0 > 'V ... 

7 a Total unrelated business revenue from Part VIII, column (C), hne 12 C"') 

AUG 1 6 2019 
(J) 

7a o. u C'f) 0 <I: 
b Net unrelated business taxable Income from Form 990-T, line 38 U .;.. 7b o. 

D, ,VI><I .a:::: Current Year 

QI 8 Contrtbutlons and grants (Part VIII, hne 1 h) OGI DEN 16ms, 4~ 6. 118,913. 
:l o. o. c 9 Program service revenue (Part VIII, line 2g) 
QI 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) o • o. QI 
II: O. O. 11 Other revenue (Part VIII, column (A). lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 673,446. 118,913. 

13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) 489,841. 4,000. 

14 Benefits paid to or for members (Part IX, column (A), hne 4) O. O. 
UI 15 Sa lanes, other compensation, employee benefits (Part IX, column (A). lines 5-10) O. O. 
QI ., 

16a Professional fund raising fees (Part IX, column (A), hne 11 e) o • O • C 
QI 

~ o. , c. b Total fundraislng expenses (Part IX, column (D), hne 25) -' ... /~~ , '" '" " )( 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f-24e) 161,999. 41,676. 

18 Total expenses Add hnes 13-17 (must equal Part IX. column (A), hne 25) 651,840. 45,676. 

19 Revenue less expenses Subtract line 18 from line 12 21,606. 73,237. 

0'" u Beginning of Current Year End of Year 
j!!C: 

20 Total assets (Part X, hne 16) 63,451- 149,727. ClJ.!l! 
<I"" <IIa:> o • 13,039. <t-c 21 Total hablht,es (Part X, hne 26) 
1;;c: 

63,451- 136,688. z=> 22 Net assets or fund balances Subtract line 21 from line 20 LL 

EPart)n~1 Signature Block 
Under penel~es of pefJu~')h I~tthat I have examined thiS return, Including accompanYing schedules and statements, and to the besl of my knowledge and belief, It IS 
truo, corre.Ot; and compl to. laration of proparor (othor than offlcor) I~ ba~od on all information of which proparer has any knowlodgo . 

! .~ I I ~ ___ ....---'" I H/lz./I'! 
Sign ~ 

1 1,~na re I cnmcer -- Uale 

Here l~ MALLIkA SINGH, INTERIM CHAIR 
Type or prtnt name ana II0e 

;r PrtnVType preparer's name ~~eparer's sl!}nature It Uate Check U ~ I PTI N 
Paid \: WILLIAM SKODY ILLIAM SKODY o 8 / 0 2 / 1 9 ~elf.emoloved 0 0 6 3 1 7 54 
Preparer" Firm's name ~ SKODY SCOT & CO, CPAS, PC Firm's EIN ~ 13-3597814 
Use Only;': Firm's address ~ 520 EIGHTH AVE, SUITE 2200 

f',; NEW YORK, NY 10018 Phone no.212 967-1100 r-
Ma~ t~S diSCUSS thiS return with the (!re(!arer shown above? !see Instructlonsl LXj Yes L J No 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018) 
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---------------------

FRIENDS OF TEACH FOR INDIA INC 47-3725301 ~ e2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
1 Briefly describe the organization's mission: 

RAISING AWARENESS AND FUNDS TO SUPPORT THE GROWTH AND EXPANSION OF 
TEACH FOR INDIA'S PROGRAMS. 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Ves," describe these new services on Schedule 0 
3 Old the organlzalion cease conducting, or make significant changes In how It conducts, any program services? 

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

Dves [X]No 

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported. 

4a (Code ) (E>penses $ 43 , 6 6 o. ,nclud,ng granls of $ 4 , 0 0 o. ) (Revenue $ 

TACKLING THE ISSUE OF EDUCATIONAL LEADERSHIP BY ADDRESSIN~G~T~H=E~L~A~C~K~O~F~ 
QUALITY TALENT AND CREATING A DEVELOPMENT PIPELINE IN RECRUITING AND 
TRAINING TEACHERS, SCHOOL LEADERS, ENTREPRENEURS, AND POLICYMAKERS IN 
INDIA. 

4b (Code ___ ) (Expenses $ _________ _ ,ncludlng grants of $ __________ ) (Revenue $ _________ _ 

4c (Code ____ ) (Expenses $ _________ _ Includong grants of S __________ ) (Revenu. $ _________ _ 

4d Other program services (DeSCribe In Schedule 0.) 

(Expenses $ mcludlng grants of $ (Revenue $ 

4e Total program service expenses ~ 43,660. 
Form 990 (2018) 
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Form 990 (2018) FRIENDS OF TEACH FOR INDIA INC 47 3725301 - Paqe 3 
IJ~a.l1~IW.1 Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributo~ 2 X 
3 Old the organization engage In direct or Indirect political campaign actIVIties on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule C, Part 1/ 4 X 
5 Is the organization a section 501 (c)(4) 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or 

Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 1/1 5 X 
6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 6 X 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule D, Part 1/ 7 X 
8 Old the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part 11/ 8 X 
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or proVide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi·endowments? If "Yes, " complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X "'$~' '4<' .... < t~i"h~; 

as applicable 
~,<~ ~1if~ ': .. :-oX 
:-" .... .h ... ~ 

~>~~~.~ ~ . ... ~~t ''-;:''!o.'.>'oC' 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 1 O? If "Yes, " complete Schedule D, 

Part VI 11a X 
b Old 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 16? If "Yes, " complete Schedule D, Part VII 11b X 
c Old the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of Its total 

assets reported In Part X, line 16? If 'Yes, " complete Schedule D, Part VII/ 11c X 
d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of Its total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X 
e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X 
f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax POSitions under FIN 48 (ASe 740)? If "Yes, "complete Schedule D, Part X 111 X 
12a Old the organization obtain separate. Independent audited finanCial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 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" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b X 
13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, bUSiness, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 14b X 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts /I and IV 15 X 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign IndiViduals? If "Yes," complete Schedule F, Parts 11/ and IV 16 X 
17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (AI, lines 6 and 11 e? If "Yes, " complete Schedule G. Part I 17 X 
18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part /I 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, • 

complete Schedule G, Part 11/ 19 X 
20a Old the organization operate one or more hospital facilities? If "Yes, • complete Schedule H 20a X 

b If "Yes" to line 20a, did the organizatIOn attach a copy of ItS audited finanCial statements to this retum? 20b 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovemment on Part IX, column (AI, line 1? If "Yes, " complete Schedule I, Parts I and 1/ 21 X 
832003 12·31·18 Form 990 (2018) 
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Form 990 (2018) FRIENDS OF TEACH FOR INDIA INC 47 3725301 - Paae4 
I Part IV I Checklist of Required Schedules (contmued) 

Yes No 

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 23 X 
24a Did the organization have a tax,exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 25a 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 24c 

d Old the organization act as an 'on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section SOl(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ? If "Yes," complete 

Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part /I 26 X 
27 Did the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, substantial 

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

of any of these persons? If "Yes," complete Schedule L, Part 11/ 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?1f "Yes," complete 

Schedule N, Part /I 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 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, 11/, or IV, and 

Part V, Ime 1 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 transaction With a controlled entity 

Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Pari V,lme 2 35b 

36 Section SOl(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Pari V, Ime 2 36 X 
37 Old the organization conduct more than 5% of ItS actiVities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Pari VI 37 X 
38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reaUired to comglete Schedule 0 38 X 
LpartvJ Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable I la I 0 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b I 0 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(qamblinq) wlnnlnQs to prize winners? lr. 

832004 12-31-18 Form 990 (2018) 
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Form 990 (2018) FRIENDS OF TEACH FOR INDIA INC 47-3725301 PaceS 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

2a Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statements, 

flied for the calendar year ending with or within the year covered by thiS return I I 
--7 -. ,"- f'-~ 1 

~, ' . .-

L...=...l.-2a ----10 _, .... _ __ ._ < ' ••• 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note, If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fl/e (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If 'Yes," has It filed a Form 990·T for this year? If "No" to Ime 3b, provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

finanCial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes," enter the name of the foreign country ~ --------------------------------------------See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohclt 

any contributions that were not tax deductible as charitable contributions? 

b If 'Yes," did the organization Include with every soliCitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section HO(c). 
a Old the organization receive a payment 10 excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·e? 

8 Sponsoring orgamzatlons maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

I lOa I a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb 

11 Secti?n 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) L....:.11..;.;b"-'-______ ---f 

12a 

b 

Section 4947(aK1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form
l
1 041? i 

If 'Yes," enter the amount of tax·exempt Interest received or accrued dUring the year lL.l..:.;2=b~ ______ ---f 

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

a Is the organization licensed to Issue qualified health plans In more than one state? 

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 hcensed to Issue qualified health plans 

c Enter the amount 01 reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b I 
13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation In Schedule 0 

15 Is the organization sublect to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution sublect to the section 4968 excise tax on net Investment Income? 

If "Yes" comJ21ete Form 4720 Schedule O. 

832005 12-31-18 
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Form 990 2018 FRIENDS OF TEACH FOR INDIA INC 47-3725301 Pa e6 

Governance, Management, and Di~clo~urc /orGfJ.ch "Yc:;" rC:Jpon:;c to IInC:; 2 through 7b below, and fora "No" rc~pon~c 
...... -----' to line 8a, 8b, or 10b below, descnbe the Circumstances, processes, or changes In Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In thiS Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1--'1"'a, ______ --1 
If there are matenal differences In voting nghts among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or Similar committee, explain In Schedule O. 

6 

6 b Enter the number of voting members Included In line 1 a, above, who are Independent L....C1c:b'-L ______ ~ 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organlzallon delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to Its governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

6 Did tile organization contemporaneously document the meeting:; held 01 wr Itlen aellOl1:; underta~en dunng the year by the follOWing: 

a The governing body? 

bEach commrttee with authority to act on behalf of the governing body? 

9 Is there any officer, drrector, trustee, or key employee listed In Part VII, Sectron A, who cannot be reached at the 

orqanrzatlon's mallinq address? If "Yes, " proVide the names and addresses In Schedule 0 

Section B. Pohcles (ThiS Section B requests mformatlon about poltcles not reqUired by the Intemal Revenue Code) 

10a Old the organization have local chapters. branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures govemlng the activities of such chapters, affiliates, 

and branches to ensure their operations are conSistent With the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Descrrbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a wrrtten conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

c ~Id the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, ' descrtbe 

m Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retentron and destruction policy? 

15 Old the process for determining compensation of the follOWing persons include a review and approval by independent 

, 

, 
2 

3 

4 

5 
6 

7a 

7b 
,. 
, .. 
6a 
6b 

9 

10a 

10b 

11a 

~-. ~ 

12a 

12b 

12c 

13 

14 

.. 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? _ .... - ~ 

a The organization's CEO, Executive Director, or top management offiCial 15a 

b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, descrrbe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contrrbute assets to, or participate In a JOint venture or Similar arrangement With a - . 
taxable entity durrng the year? 16a 

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 arranoements? 16b 

Section C. Disclosure 

[Xl 

Yes No 

? 

.1-_"'0' _ .... 

X 

X 
X 
X 
X 

X 

X 
.. ,. 

~----- -- ... --'" 

X 
X 

X 

Yes No 
X 

X 
• < 

l .. 
X 
X 

X 
X 
X 

' . 
"I .. .--.... ,,~~ 

X 
X 

, ,. ~ .... -..... 

X 

-' ..." w, ~. -

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ___ N~O_N....:.;;;E~ _________________ _ 
16 Section 6104 requires 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 

o Own webSite 0 Another 5 website 00 Upon request 0 Other (explam m Schedule 0) 

19 Descrrbe In Schedule 0 whether (and rf so, how) the organization made Its govemlng documents, conflrct of rnterest policy, and finanCial 

statements available to the publrc during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 
THE ORGANIZATION - 999-999-9999 
% TFA,25 BROADWAY, NO. 12FL, NEW YORK, NY 10004 

832006 12·31· 18 Form 990 (2018) 
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Form 990 2018 FRIENDS OF TEACH FOR INDIA INC 47-3725301 Pa e 7 

'---_ ....... Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers. directors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter·(} In columns (0). (E). and (F) It no compensation was paid 

• List all of the organization's current key employees, If any. See Instructions for definition of 'key employee." 
• List 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 1 099·MISC) of more than $100,000 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 . 

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

List persons In the following order' Individual trustees or directors, Institutional trustees, officers; key employees, highest compensated employees; 
and former such persons 

OOCh k h h d ec this box If nert er t e organization nor any related organization compensated any current officer, Irector, or trustee 

(A) (B) (C) (0) (E) (F) 

Name and Title Average POSition Reportable Reportable Estimated 
(do not check more than one 

hours per box. unless person IS both Rn compensation compensation amount of 
week 

officer and a director/trustee) 
from from related other 

(list any ~ the organizations compensation 
hours for .., -g organization (W·2/1099·MISC) from the 
related 

0 

I ~ (W·211099·MISC) organization 
'" organizations £: ~ ~ and related 

~ 
5> 8~ 

below ~ ~~ organizations 
~ ~ 1'i § 

line) 15 E !?E 

"" .5 "'~ ~ 

(1) SHAHEEN MISTRI 5.00 
DIRECTOR X o. O. O. 
(2 ) GIRISH BHAKOO 2.00 
DIRECTOR X o. o. O. 
(3 ) RUCHI MEHTA 2.00 
DIRECTOR X O. O. o. 
(4 ) NANDAN NELIVIGI 2.00 
DIRECTOR X O. O. o. 
(5 ) MALLIKA SINGH 5.00 
DIRECTOR X X o. o. o . 
(6 ) ERIC SCROGGINS 2.00 
DIRECTOR X X o. o. O. 

832007 12-31- 18 Form 990 (2018) 
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Form 990 (2018) FRIENDS OF TEACH FOR IN DIA INC 47 3725301 - Page 8 
I Part VIII Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued) 

(A) (B) (C) (0) IE) IF) 

Name and trtle Average Position Reportable Reportable Estimated (do not check more than one 
hours per box. unless person 19 both an compensation compensation amount of 

week officer and a dlrectcr/lrustoe) 
from from related other 

(list any I the organizations compensation 
hours for -0 ~ organization (W·2/1099·MISC) from the 
related 0 ~ (W·2J1099·MISC) organization 

organizations g 
~ E and related 

below ~ 8::l 
~ ~.[ ~ 

organizations 
line) ~ ,e ~ 9'E ~ 0 ~ x~ 

1b Sub-total ~ o. o. o. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1c) ~ o. o. o. 

2 Total number of Individuals (Including but not IImrted to those listed above) who received more than $100.000 of reportable 

compensation from the orQanlzatlon ~ o 
Yes No 

3 Old the organization list any former officer, director, or trustee. key employee, or highest compensated employee on 
~ .- ~. '" ~_ ....... J 

line 1a? If "Yes," complete Schedule J for such individual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

..... J ... ~ 

_e_ -- ~ 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services - -- _~A -~- .. 

rendered to the oraanlzatlon? If "Yes, " complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

aI the organization. Report compensation for the c endar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and bUSiness address NONE Description of services Compensation 

2 Total number of independent contractors (Including but not limited to those listed above) who received more than 1 
$100000 of compensation from the oraanlzatlon ~ 0 1 

Fonm 990 (2018) 

832008 12-31-18 
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I Part vii I Statement of Revenue 
Check If Schedule 0 contains a response or note to al11' Ine In this Part VIII 

. (A) 
Tntfll rpvpnllE' 

:.· .. ·1 ..... -.::'''''' I' I I 1I11~ ~w ...... v hv-" .,," V '1'0. • '"; 

nl'~ ~'~VDo'OO' ,"\J)II< .... .,.,..~-(I. ,1' .. " 11f.,,'lIhll,'h r ,hlllll,III,1111o1 r 111111I11I11 I 11 ""II '~H"!.fi''lh'''''''9,u~~''~'Jtl.I(VI!Joooo\''..v''~'V'J 

en", .... 
Cc 
III::J 
..... 0 

~~ = ..... '-111 ":: eriE c·-
2~ 
"(I) 
::J..r::: .c .... 
:SO 
c-c 
Oc 
0111 

1 a Federated campaigns 

b Membership dues 

c Fundralslng events 

d Related organizations 

e Government grants (contributions) 
f All other contributions, giftS, grants, and 

Similar amounts not Included above 

la 

1b 

1c 

1d 

le 

If 118,913. 
g Noncash contributions mcluded In lines 1a-H $ _________ .... 

h Total. Add lines 1a·1f p 

2a 

b 

c 

d 

e 
f All other program service revenue 

9 Total. Add lines 2a·2f 

~usiness Code ~w'"'_ 

3 Investment Income (Including diVidends. Interest, and 

other Similar amounts) ~ 

4 Income from Investment of tax·exempt bond proceeds ~ 

Rel~~~d or 
exempt function 

revenue 

47-3725301 Page 9 

unr~~1ted 
bUSln&33 
revenue 

D 
Revenu.~DJxcluded 

h 0111 lax under 
, sections 

512- 514 

i 
• ! 

.. 
... .. ................... -.y J'.," .............................................. ___ ............. 1 

5 Royalties .------,...-----=:::.~_I------_+-__,----+_----__,+--__,--_: 

(I) 
'::J c 
~ 
(I) 

a: 
; 

5 

/ 

6a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rentalillcome or (loss) 

7a Gross amount from sales of 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

(I) Real 

!O Securities 

8 a Gross Income from fundralslng events (not 

Including $ of 

contributions reported on line 1 c). See 

(Iij Personal 

(II) Other 

Part IV, line 18 a ~'------i 
b Less direct expenses b L-___ -tu'''m~ .• 

c Net Income or (loss) from fundralslng events 

9 a Gross Income from gaming actiVities See 

Part IV, line 19 a I-____ ~ 
b Less direct expenses 

c Net Income or (loss) from gaming activities 

10 a Gross sales of Inventory, less retums 

and allowances a 1-----_1 
b Less' cost of goods sold b L-____ _I 
C Net Income or (lossLtrom sales of Inventory ~ 

11 a 

b 

c 

Miscellaneous Revenue Business Code' . 

d All other revenue 

e Total. Add lines l1a·lld 

12 Totsl revenue. See instructions 118,913. 
832009 12·31·18 
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47- 3 725 3 0 1 Pa e 10 

ec I Ch k fS 10 chedu e contains a response or note to any Ine In this Part X o 
Do not include amounts reported on lines 6b, 

Total ~~Jenses progra~lservlce Manag!~ent and Fun~~lslng 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Granls and other assistance to domestic organlzallOns , < , 
and domesllc governments. See Part IV, line 21 . , ' . -, 

2 Grants and other assistance to domestic c j 
Individuals See Part IV, line 22 < 

3 Grants and other assistance to foreign , 
,I 

organizations, foreign governments, and foreign 

Individuals. See Part IV, lines 15 and 16 4,000. 4,000. 
4 Benefits paid to or for members -., ".: 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(1)( I}) and 

persons described In section 4958{c)(3)(B) 

7 other salaries and wages 

8 Pension plan accruals and contribullOns (mclude 

secllOn 401{k) and 403{b) employer contributions) 

9 other employee benefits 

10 Payroll taxes 
11 Fees for se!""lces (non-employees). , , 

38,499. 38,499. a Management 

b Legal 
c Accounting 1,106. 1,106. 
d Lobbying 

e Prolesslonal fundralslng services. See Part IV, line 17 .' , 
A 

f Investment management fees 

9 other (If line llg amount exceeds 10% 01 line 25, 

column (A) amount, list line llg expenses on Sch 0.) 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 43. 43. 
15 Royalties 
16 Occupancy 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public OffiCialS 
,19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprecla,tlon, depletion, and amortization . 
23 Insurance 

24 Other expenses. Itemize expenses not covered " , , - ,I 

above. (List miscellaneous expenses In line 24e. If Ime 
, ' , 

" " 
24e amount exceeds 10% of line 25, column (A) 
amoun~ list line 24e expenses on Schedule 0.) 

iI TRAVEL AND MEETINGS 1,453. 1,161- 292. 
b DUES AND SUBSCRIPTIONS 327. 327. 
c LICENSE AND FILING FEES 248. 248. 
d 

e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 45,676. 43,660. 2,016. O. 
26 JOint costs. Complete thiS line only II the organization 

reported 10 column (B) Jomt costs from a combmed 

educallOnal campaign and lundralsmg soliCltallOn. . 
Chock here ~ D ,llollow,ng SOP 98-2 (ASC 958-720) 

832010 12-31-18 Form 990 (2018) 
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Form 990 (2018) FRIENDS OF TEACH FOR INDIA INC 47 3725301 - Pace 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X LJ 
(A) (8) 

Beginning of year End of year 

1 Cash' non'lnterest'bearing 62,263. 1 148,836. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, ," 

trustees, key employees, and highest compensated employees Complete 
' , 

• '::-.J-'J.J.v __ .. __ .N .... -'J'v-..v _ .. -. ,. Wy .......... : .................... ::.... ..................... ~ ..... 
Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under " 
1 

section 4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
"" ..... J... ____ .... '" . .. ........ - - .'- , .J .. ... W ........ N ...... "-' ........... __ .... u· .......... J 

J!l 
G> 

employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 
., 7 Notes and loans receivable, net 7 ., 
< 8 I nventorles for sale or use 8 

9 Prepaid expenses and deferred charges 1,188. 9 891. 
lOa Land, bUildings, and equipment cost or other 

1 

, ' 

basIs Complete Part VI of Schedule D lOa 1 
"~, 'N " ~ ..... "...., '" "" '"' ................. '-'-"'-, ...... , - ............ i 

b Less. accumulated depreciation lOb 10c 

11 Investments· publicly traded seCUrities 11 

12 Investments· other seCUrities. See Part IV, line 11 12 

13 Investments' program'related See Part IV,IIne 11 13 

14 I ntangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 63,451. 16 149,727. 
17 Accounts payable and accrued expenses 17 13,039. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
., 22 Loans and other payables to current and former officers, directors, trustees, " 
G> , 
~ key employees, highest compensated employees, and disqualified persons ... , ..... ..... " w .... ~ .... "'w __ J y • y .... " ............. ": ... ~ ....... , ..,.....," .... , .... , ... ~,'~ j :c 
III Complete Part II of Schedule L 22 
~ 

'23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24) Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 through 25 O. 26 13,039. 
Organizations that follow SFAS 117 (ASC 958), check here ~ LXJ and - , , , ! , , " ., complete lines 27 through 29, and lines 33 and 34 • , 

G> ,. 
'. " '63 ,"4'51' : , .... - ........ 

f36'~'688 : u 
27 Unrestricted net assets 27 ~ 

III 
ii 
III 

28 Temporarily restricted net assets 28 

'0 29 Permanently restricted net assets 29 
~ 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 :l 
U. , , 

0 and complete lines 30 through 34- -- .. --- .... ! -- --- --- - .. _ .. --- -_ .. -., .. 30 Capital stock or trust prinCipal, or current funds 30 G> ., 
31 Pald'ln or capital surplus, or land, building, or equipment fund 31 ., 

< .. 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 G> 
Z 33 Total net assets or fund balances 63,451. 33 136,688. 

34 Total liabilities and net assets/fund balances 63,451. 34 149,727. 
Form 990 (2018) 

832011 12-31-18 
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FRIENDS OF TEACH FOR INDIA INC 4 7 - 3 7 2 5 3 0 1 Pa e 12 

Check If Schedule a contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adlustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 
I Part XIII Financial Statements and Reporting 

Check If Schedule a contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changed Its method of accounling from a prior year or checked "Other." explain In Schedule O. 

2a Were the organization's financial statements compiled or reViewed by an Independent accountant? 

If ·Yes," check a box below to Indicate whether the financial statements for the year were compiled or reViewed on a 

separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audrted 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. 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a commtttee that assumes responslblltty for overSight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed erther ItS overSight process or selection process dUring the tax year, explain In Schedule O. 

3a As a result of a federal award, was the organization reqUired to undergo an audrt or audits as set forth In the Single Audrt 

Act and OMB Circular A·133? 

b If "Yes," did the organization undergo the reqUired audrt or audits? If the organization did not undergo the required audit 

or audits explain why In Schedule 0 and describe any steps taken to undergo such audrts 

832012 12·31-18 
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D 

118,913. 
45,676. 
73,237. 
63,451. 

o. 

136,688. 

D 
Yes No 

2a x 

, ----_ ... _- ........ .. 
2b x 

2c 

3a x 

3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 99O-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501 (c1l3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

OMS No , 545-004 7 

2018 
Department of the Treasury 
Internal Revenue Service 

~ AHach to Form 990 or Form 99D-EZ_ 
~ Go to www_lrs_gov/Form990 for instructions and the latest Informatlon_ 

Open to PubliC"-- , 
Inspection 

Name of the organization Employer identification number 

47-3725301 
arlty tatus (All 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 box.) 

Of 1 D 
2 D 

A church, convention of churches, or association of churches deSCribed In section 170(b)(1)(Alli)_ 

A school deSCribed In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 99()'EZ).) 

3 D A hospital or a cooperative hospital service organization desCribed In section 170(b)(1)(A)(III). 

4 D A medical research organization operated In conjunction with a hospital deSCribed In section 17O(b)(1)(A)(ili). Enter the hospital's name, 

5 D 

6 D 
7 [X] 

City, and state _____________________________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit deSCribed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or govemmental unit deSCribed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public deSCribed In 

section 170(b)(1)(A)(vl). (Complete Part II ) 

8 D A community trust deSCribed in section 170(b)(1)(A)(vl). (Complete Part II ) 

9 D An agricultural research organizatIOn deSCribed In section 170(b)(1)(Allix) operated In conjunctIOn with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives: (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts from 

actIVIties related to ItS exempt functions - subject to certain exceptions, and (2) no more than 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). (Complete Part 111.) 
11 D 
12 D 

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

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2)_ See section 509(a)(3). Check the box In 

lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(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 II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

c 

d 

e 

~ 

Total 

D 

D 

D 

control or management of the supporting organization vested In the same persons that controJ or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally Integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

Check this box if the organization received a written determinatIOn from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

ProVide the follOWing Information about the supported organlzatlon(s) 
(I) Name 01 supported (II)EIN (III) Type 01 organozatlon ,~,~h'~r'~~::,~~:~o~:,.:,se~t? (v) Amount of monetary (VI) Amount of other 

organozat,on (deSCribed on lines 1·10 
Yes No support (see Instructions) support (see Instructions) 

above (see Instructions)) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ, 832021 '0-"-'8 Schedule A (Form 990 or 99D-EZ) 2018 
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rgamzatlons 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization 

falls to qualify under the tests listed below. please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any 'unusual grants ") 1. 1. 1. 673,446. 118,913. 792,362. 
2 Tax revenues levied for the organ· 

Izatlon'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 Total. Add lines 1 through 3 1. 1. 1. 673,446. 118,913. 792,362. 
5 The portion of total contributions 

by each person (other than a : .. , 
governmental unit or publicly " 

supported organization) Inclu~ed , 
~ ~~~ " 

on line 1 that exceeds 2% of the " , , 

, 
amount shown on line 11, .. 
column (f) , . 

" 
118,306. 

6 Public support. Subtract hne 5 from hne 4 674,056. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (e) 2016 (d12017 (e) 2018 (f) Total 

7 Amounts from line 4 1. 1. 1. 673,446. 118,913. 792,362. 
8 Gross Income from Interest, 

diVidends, payments received on 

securities loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

actIVIties, whether or not the 

bUSiness IS regularly camed on 

10 Other Income. Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI.) 

11 Total support. Add lines 7 through 10 792,362. 
12 Gross receipts from related actiVities, etc. (see instructions) 121 

13 First five years. If the Form 990 IS for the organizatlOn's first. second. third. fourth, or fifth tax year as a sectIOn 501 (c)(3) 

ercentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11 , column (f) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% 9r more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts· and· circumstances" test, check ~hls box and stop here. Explain In Part VI how the organization 

meets the "facts·and-clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the 'facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

D 

7 % 

% 

organization meets the "facts·and·clrcumstances" test. The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16al 16b, 17a, or 17bl check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2018 
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Schedule A (Form 990 or 990-EZl 2018 FRIENDS OF TEACH FOR INDIA INC 47-3725301~ 
) Part III ) Support Schedule for OrganizatIons Described In 5Octlon 509(a)(2) ,1m 

(Complete only If you checked the box on line 10 of Part I or If the organization faded to quahfy under Part II. If the organlzatl falls to 

quahfyunder the tests hsted below, please complete Part II) 
Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018/ (f) Total 

1 GiftS, grants, contnbutlons, and / membership fees recelved_ (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, / merchandise sold or services per-
formed, or facilities fumlshed In 
any activity that IS related to the I organization's tax-exempt purpose 

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

Iness under section 513 

4 Tax revenues levied lor the organ- / lzatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or fac,ht,es I 
furntshed by a governmental unit to / the organlzatton without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on hnes 1,2, and / 3 received from disqualified persons 

b Amounts Ineluded on hnes 2 and 3 r'ecelved 

/ from other than disQualified persons that 

exceed the greater at $5,000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b I 
8 Public suPPort-_ISublrael hne 7e fram lin' 6.1 I 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015/ (c)2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I 
10a Gross Income from Interest, 

I diVidends, payments received on 
securities loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable Income II (less section 511 taxes) from bUSinesses 

acquired after June 3D, 1975 

c Add hnes 10a and 10b I 

11 Net Income from unrelated bUSiness 

I activities not Included In hne 10b, 
whether or not the bUSiness IS 
regular1y carned on 

12 Other Income Do not Include gain / or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add lines 9, 10c, II, and 12) 
, 

14 F.irst five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here I 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8 column (I), diVided by line 13, column (I)) 

t 
16 Public su ort ercenta e from 2017 Schedule A Part III hne 15 
Section D. Computation of Investment Income Percentage 
17 Investment Income percentage fo,2018 (line 10c, column (I), diVided by hne 13, column (I)) 

18 Investment Income percentage f~om 2017 Schedule A, Part III, hne 17 

% 

% 

% 

% 

19a 33 1/3% support tests - 2018.)f the organization did not check the box on hne 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thl~ box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33 1/3% support tests - 2017- If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%. and 

line 18 is not more than 33 1(3%, check thiS box andstop here. The organization qualtfles as a pubhcly supported organization ~ 0 
20 Private foundation_If the o/gantzatlon did not check a box on hne 141 19a1 or 19b, check thiS box and see Instructions ~ 0 

832023 10-11-18 / Schedule A (Form 990 or 99O-EZ) 2018 
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Form 990 or 990·EZ 2018 FRIENDS OF TEACH FOR INDIA INC 47- 3 725 3 0 1 Pa e 4 

Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I. complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No," describe In Part VI how the supported organizatIOns are deSIgnated If deSIgnated by 

class or purpose, describe the deSIgnatIon If hIstOriC and continuing relatIOnshIp, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organizatIon determined that the supported 

organizatIon was deSCribed In sectIon 509(a)(1) or (2) 

3a Did the organization have a supported organization deSCribed In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how .the 

organizatIon made the determinatIon 

c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(B) 

purposes? If "Yes," explain In Part VI what controls the organizatIOn put In place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion in deCiding whether to make grants to the foreign 

supported organization? If "Yes," deSCribe In Part VI how the organization had such control and dIscretion 

despIte being controlled or supervIsed by or In connectIon WIth ItS supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used 

to ensure that all support to the foreIgn supported organizatIOn was used exclUSIvely for sectIOn 170(c)(2)(8) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (if appltcable) Also, prOVIde detaIl In Part VI, including (I) the names and ElN 

numbers of the supported organizatIons added, substttuted, or removed; (tt) the reasons for each such actIon; 

(11/) thc <luthonty undor tho organizatIon's organizing document authOriZing such actIon; and (IV) how the actIon 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization s control? 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) ItS supported organizations, (iQ IndiViduals that are part of the charitable class 

benefited by one or more of its supported organizations, or (IIQ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," prOVIde detaIl In 

Part VI. 

7 Did the organization provide a grant, loan, compensation. or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substanllal contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes, " prOVIde detat! In Part VI. 

b Did one or more dlsquahfled persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVIde detaIl In Part VI. 

c 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? If "Yes, " prOVIde detaIl In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non-functIonally Integrated 

supporting organizations)? If "Yes," answer lOb below 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organtzatlOn had excess bUSiness holdings) 

Yes No 

---
1 

'. 

~ , ..... ~,' ~ ~ . .--
2 

.- - - _ ~h_ 

3a 

, 
-,,, ~" ~, ..", ... 

3b 

_. ... ... ~.-
3c 

»~. .,. h 
, .i 

4a 
.. . , 

, 
_'.' ..... v .......... "'""' .. ..,..,,. 

4b 

" -.. ; 
! 

" - -
4c , 

.... ..-: .............. ' Io)o'V,.~ ... ~w.,~'Z:~ 

5a 

, ~ ~ ~ ~ .. .,.." .. 
5b 

5c 

-' 

: 

" , 
- -- - --

6 
,- . 

--
,~ '" ,~ ..... ~ ... ~ ...... ---

7 

--- ----- - -- -:- __ J 

8 
' . 

- - -- - .. 
9a , 

--- -- - - --.- -' 

9b 

......... ~ .... ,,~ ... ...., - .' 
9c 

~ , 
: 

............ r. , , .. , .. ~~ .1 

10a 
,-. . , ~ ~ ..... 

10b 
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Schedule A (Form 990 or 990·EZ) 2018 FRIENDS OF TEACH FOR INDIA INC 47- 3 725 301 Paae 5 

I ~art IV I Supporting Organizations (~nntin"",rll 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, 6Ither alone or together with persons described in (b) and (c) 

below, the govemlng body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 
Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe m Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's activities If the organlzatton had more than one supported organization, 

_ descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

organlzattons and what conditions or restflctlons, If any, applied to such powers durmg the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised or controlled the supporting organization? If "Yes," explam m 

Part VI how provldmg such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

supervised, or control/ed the supporting organization 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization 5 directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon{s)? If "No," descnbe m Part VI how control 

or management of the supportmg organization was vested m the same persons that control/ed or managed 

the supported organlzaltOn(s) 

Section D All Type III Supporting Organizations 

1 bid the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, {I} a written notice deSCribing the type and amount of support proVided dUring the Prior tax 

year, (IO a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not preViously prOVided? 

2 Were any of the organization's officers, directors, or trustees either {I} apPOinted or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No," explam m Part VI how 

the organization ma!ntamed a close and contmuous workmg relatlons~/p With the supported organlzatlon(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

significant vOice In the organization's Investment policies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe m Part VI the role the orgamzatlon's 

supported organizations played m thiS regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

Yes No 

11a 

11b 

11c 

Yes No 

: 

..... ' 
2 

Yes No 
; 

" .---_ .. .'-."" . .... 
1 

Yes No 

2 

3 

1 Check the box next to the method that the organlzatton used to satisfy the Integral Part Test dunng the yea(see instructions). 

a D The organization satisfied the ActIVIties Test. Complete line 2 below. 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below. 

c D The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see mstructtons) 

2 ActIVIties Test. Answer (a) and (b) below. Yes No 
.. 

a Old substantially all of the organization s activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon{s) to which the organization was responsive? If "Yes, " then m Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, < 

how the organization was responsive to those supported organizations, and how the organization determmed -- -- ~ ~ ... 

that these activities constituted substantially all of Its activities 2a 

b Did the actIVIties descnbed In (a) constitute activities that, but for the organization s Involvement, one or more 

pf the organization's supported organlzatlon{s) would have been engaged In? If "Yes, " explam m Part VI the , 

reasons for the orgamzatlon's position that Its supported orgamzatlon(s) would have engaged m these .. ~" " .",.."'~ ~ -
activities but for the orgamzatlOn's Involvement , 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

Old the organizatIon have the power to regularly appoint or elect a majority of the officers, directors, or 
l 

a .................. -....... ............. --' ...... 
trustees of each of the supported organizations? Provide detatls tn Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each -
" ........ ~,.., .... , ,," '"' 

of ItS supported oraanlzatlons? If "Yes," descnbe m Part VI the role Dlaved bv the oroamzatlon m thiS reoard 3b 
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Check here If the organization satisfied the Integral Part Test as a quahfylng trust on Nov. 20, 1970 (explain In Part VI.) See Instructions. All 

T I other I ype III non·functlonally Integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short·term capital qain 1 

2 Recoveries of prlor'year distributions 2 . 
3 Other gross Income (see instructions) 3 

4 Add hnes 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) 8 

Section B - MInimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see 

Instructions for short tax year or assets held for part of year)' 

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other ' , , 
factors (explain In detail In Part VI) 

. , 
I .. 

2 AcqUisition Indebtedness apphcable to non·exempt·use assets 2 

3 Subtract hne 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1·1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non·exempt·use assets (subtract line 4 from line 3) 5 
6 Multiply hne 5 by 035 6 

7 Recoveries of prlor'year distributions 7 

8 Minimum Asset Amount (add hne 7 to line 61 8 .. 
Section C - Distributable Amount 

'. 
Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Pistributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 U Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization (see 

Instructions). 

Schedule A (Form 990 or 99O-EZ) 2018 
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Schedule A (Form 990 or 990-EZl 2018 FRIENDS OF TEACH FOR INDIA INC 47 3725301 - Pace 7 

LPart,V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval regUired) 

6 Other dlstnbutlons (descnbe In Part VI)_ 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 VI) See Instructions. 

9 Dlstnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided bv line 9 amount 

(I) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) ,Excess Distributions Underdlstrlbutions Distributable 
Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C. line 6 ~ 

2 Underdlstrlbutlons, If any, for years pnor to 2018 (reason· , 

. able cause reQUIred- explain In Part VI) See Instructions. 
; , 

" 

3 Excess distributions carryover. If any. to 2018 
" 

a From 2013 : 

b From 2014 ' , i 
c From 2015 , h, 

" 
, 

d From 2016 h 

e From 2017 .. :' , 
f " 

" 

f Total of lines 3a through e , 
~ - l 

g Applied to underdlstnbutlons of pnor years , 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see Instructions) 
~ 

~ , 

J Remalnder_ Subtract lines 3g, 3h, and 31 from 3f. 
4 ,DIstributions for 2018 from Section D, 

, 
, , 

line 7 $ 
-, 

a Applied to underdlstrlbutlons of prior years " .. 
b Applied to 2018 distributable amount , 
c Remalnder_ Subtract lines 4a and 4b from 4 , 

5 Remaining underdlstnbutlOns for years prior to 2018, If : " 
: ~ , 

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

than zero. explain In Part VI. See Instructions 

6 Remaining underdlstnbutlOns fo(2018 Subtract lines 3h -, 

and 4b from line 1_ For result greater than zero, explain in <: 

Part VI. See Instructions 0::" 

7 Excess distributions carryover to 2019. Add lines 3) - . , ' , 1 
~ . " : 

and 4c 
" 

.' 
" -

8 Breakdown of line 7 --
a Excess from 2014 . ~ " .. 
b Excess from 2015 - . 
c Excess from 2016 . .-

d Excess from 2017 ; ," i 
e Excess from 2018 

Schedule A (Form 990 or 99O-EZ) 2018 
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Schedule A Form 990 or 990·EZ 2018 FRIENDS OF TEACH FOR INDIA INC 47- 3 725 3 0 1 Pa e 8 

Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b: Part III, line 12: 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section 0, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section 0, lines 5, 6, and B, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additIOnal information 
(See Instructions ) 

PART II, SECTION A l(F} 

REPRESENTS SHORT YEAR (01/01/2019-03/31/2019) 

832028 10·11·18 Schedule A (Form 990 or 99O-EZ) 2018 
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SCHEDULE 0 
(Form 990 or 99O-EZI 

Supplemental Information to Form 990 or 990-EZ OMB No 154~0047 

2018 
Deparln1ent of the T,easury 
Internal Revenue Service 

Name of the organization 

Complete to provide Information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-El. 
Go to www.lrs. ovIForm990 for the latest information. 

FRIENDS OF TEACH FOR INDIA INC 

FORM 990, PART VI, SECTION A, LINE 3: 

", Opeirto' Public " 
Inspection 

Employer identification number 
47-3725301 

FASTBALL STRATEGIES LLC PROVIDES PROGRAM AND MANAGEMENT SERVICES 

FORM 990, PART VI, SECTION B, LINE 11B: 

THE FORM 990 HAS BEEN REVIEWED BY THE BOARD CHAIR PRIOR TO FILING. THE 

FINAL FORM 990 (FILED WITH THE IRS) WILL BE AVAILABLE AT THE NEXT MEETING 

OF THE BOARD FOR INSPECTION. IN ADDITION, UPON REQUEST OF ANY BOARDMEMBER, 

A COPY WILL BE PROVIDED. IF THERE ARE ANY MATERIAL CHANGES, AN AMENDED FORM 

990 WILL BE FILED. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING 

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED 

INFORMATION. ANY CONFLICT IS REVIEWED BY THE BOARD BEFORE A DECISION IS 

MADE AS TO WHETHER TO APPROVE THE TRANSACTION. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-El. Schedule 0 (Form 990 or 99O-EZI (20181 
832211 IO-I(}.18 
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