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FORM D SE€ Mall UNITED STATES OMB APPROVAL
Mail Processing SECURITIES AND EXCHANGE COMMISSION OME Number-_3235-0076
Section Washington, D,C, 20549 Expires:  [April 30.2008
. Estimated average burden
Jan 37 2008 FORM D hours per response. . . ... 16.00
Washi NOTICE OF SALE OF SECURITIES PMEEC USE ONLYs.y-.:
a“"'-}‘gfgm' BC PURSUANT TO REGULATION D, (1
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
TIAA Voluntary Executive Deferred Compensation Plan, TIAA 401(k) Excess Plan and Trustee Voluntary Deferred CompensationPlan
Filing Under (Check box{es) that apply):  [7] Rule 504 [T] Rule 505 {7] Rule 506 [ Section 4(6) [} ULOE

Type of Fiing: [ New Filing (7] Amendment A

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
08023285

Name of Issuer {[:] check if this is an amendment and name has changed, and indicate change.)
Teachers Insurance and Annuity Association of America

Address of Exccutive Offices . (Number and Streey, City, State, Zip Code) Telephone Number (Including Arca Code)
730 Third Avenue, New York, New York 10017 (212) 490-9000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Same as above Same as above

Brief Description of Business
The insurer is a New York-organized non-profit stock life insurance company which offers life insurance and retirement annuities.

Type of Business Organization

{7] corporation [ limited partnership, already formed [J other (ptease specify): PHOCESSED

] business trust [} limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [§J31 [{I8] [AActuel [] Estimated FEB 0 5 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NI IHOMSON
v

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversetly, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 12



2.  Enter the information requested for the following:
¢  Each promoter of the issoer, if the issuer bas been organized within the past five youss,

e  Eachbensficial owner having the powes to voie ar digpose, or direct the vote of disposition of, 10% or more of a clzss of equity secumitics of the issuer.

e  Each executive officer and director of corporate issuzrs and of corporate general and managing partners of partnership issuers; and

o  Esch general and managing partes of partnership isswers.

Check Box(cs) that Apply:  [[] Promoter [[] Beneficial Qomer Executive Officer Dhrector [ General end/or
Maneging Partner
Full Name (Last namo ficst, if mdividual)
Allison, Herbert M., Jr.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [/ Exceutive Officer Director  [] General and/or
Mansging Partner
Full Name (Last name first, if individual)
Edwards, David M.
Busincas or Residence Address  {Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner [/] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Evans, Scott C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Thind Avenue, New York, New York 10017
Cheek Box{es) that Apply: [} Promoter [] Benceficial Owner Executive Officer Director O Geocral end/or
Managing Partner
Full Name (Last name first, if individual)
Goldstein, 1. Steven
Butiness or Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Boxics) that Apply:  [] Promoter  [7] Beneficial Ownor (/] Executive Officer Dircctor  [] General andVor
Managing Parter
Full Name (Last name first, if individual)
Murphy, Peler
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, Naw York, New York 10017
Check Boxies) that Apply:  [] Promoter [} Beneficial Owner [/l Executive Officer Director [0 General mdfor
Managing Partner
Full Name (Last name first, if individual)
Proctor, Georganne C.
Butiness or Residence Address  (Wumber and Street, City, Siate, Zip Code)
730 Third Avanue, New York, New York 10017
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner B Executive Officer Dircctor {7 General and/or
' Manuging Partner

Fult Name (Last name fwst, if individual)
Madison, George W.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
730 Third Avenus, New York, Now York 10017

(Use blank cheet, or copy and use additional copies of this shert, ns necessary)
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2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issues bas been o1ganized within the past five years,
»  Each bencficinl owner having the power to vate or dispose, or direct the vote or disposition of, 10% or moere of o class of eqaity securities of the isswer.
s  Each excculive officer and director of cerporate issocrs nnd of corporstc goneral snd menaging pastners of partnership issuers; and
»  Ench gencred and managing partner of partnesship issvers.

Check Box(es) that Apply:  [] Premoter [ Beneficial Owner /] Execative Officer [] Director [ General andior
Maneging Partner

Ful) Name (Last aame first, if individual)

Martens, Erwin W ’

Busincss o5 Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) that Apply:  [] Promotar  [[] Beneficial Owner [A Exccutive Officer {7] Dimetor [} General sndfor
Managing Partner

Full Name {Last name first, if individoal}

Nolan, Frances

Business or Residence Address  (Numbcr end Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) thm Apply: [ Promoier  [7] Beneficial Owner  [f] Excoutive Officer [} Direstor (7] General endior
Maneging Prrtner

Full Name (Last name first, if individuad)

Scott, Bertram L

Businecss pr Residence Address  {Numbers and Street, City, Stote, Zip Cods)
730 Third Avenus, Now York, New York 10017

Check Box(es) that Apply:  [] Promower  [T] Beneficial Owner (7] Executive Officer  [] Director  [] General and/or
Managing Pactnes

Fult Name (Last name first, if individosl)

Van Dolsen, Edward D.

Bosiness or Residence Address  (Numbes and Strest, City, State, Zip Code)
730 Third Avenue, New York, New York 16017

Check Box(es) that Apply:  [[] Promoter  [] Beneficiat Owner  [/] Executive Officer ] Dircctor {] General andéor
Meosging Partner

Full Name (Lest name first, if individual)
O'Brien, Dermot J.

Businets ot Residence Address  (Numbet and Strezt, City, Seate, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Qwner [ Executive Officer O Director ] Geoeral and/os
Mbanaging Partner

Full Name {Las1 name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  [] Promoles  [] Benoficial Owner [ Exccutive Officer  [7] Director [ General and/or
Muanaging Partner

Full Name (Lest name first, if individual)

Busipess a1 Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Epter the information requested for the following:

Each promoter of the isauer, if the issucr bas been organized within the past five yoars;

Each beneficial owner having the power to yolc or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the isseer,
Each excoutive officer and director of corporate issvers and of corporate generel and managing partners of parinership issuers; and

Each gencral and managing partner of partacrship issuers.

Check Box(es) thet Apply:  [] Promoter [} Bencficial Owner  [] Exevutive Officer Dircctor  [J Genernl sndfor

Managing Partner

Full Name (Last nanee first, if individual)
Bailey, Elizabeth E.

Buvness or Residencs Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) that Apply:  [] Promoter  [] Beacficial Qwner [] Executive Officer [} Director [0 Geoersl and/os

Managing Pastner

Full Neme (Lost name first, if individual)
Britt, Glemm A.

Business or Residence Address  (Number and Sireet, City, Statz, Zip Code)
730 Third Avenuey New York, New York 10017

Check Box(es) that Apply:  [] Promotes  [[] Bepeficial Owmer [0 Exccutive Officer  {¥] Dircctor [ Genetal and/or

Managing Partner

Full Name (Last name first, if individual)
Clark, Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Cods)
730 Third Avenue, Mew York, New York 10017

Check Box(es) that Apply:  [] Promeoter  [] Beneficial Ovmer [ Executive Offticer [ Director O Geneml aod/er

Minaging Partier

Full Name (Last name first, if individual)
Hundert, Fdward M., M.D.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Chack Box(es) that Apply: [} Promoter (7] Beneficial Cwmer [0 Executive Officer [# Director [] GQeocrat and/or

Managing Partner

Full Name (Last name first, if individual)
¥nowles, Marjorie Fine

Busincss o1 Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Bax(es) that Apply:  [] Promeoter  [] Beneficial Owmer [0 Executive Officer 7] Director [] Generat and/or

Mannging Pertner

Full Name (Last name first, if individual)
Peterson, Donmald K.

Busincss or Residenoo Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(es) that Appty:  [] Promoter  [] Beneficial Owaes [ Executive Officer ¥ Director  [] General and/or

Managing Partacy

Full Name (L.ast name first, if individunl)
Ribeau, Sfdney A.

Business of Residence Address  (Number and Street, City, State, Zip Code)

730_Third Avenue, New York, New York 10017

(Use blank sheet, of copy and use ndditional copics of this shect, as necessary)
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" T A BASIC IDEWNFIFICATION DWTA
Enter the information requested for the following:
e  Each prototer of the issuer, if the issuer has been organized within the past five years;

Dby

g

o  Each beneficial owner having the powes to votc of dispose, or direct the wote or disposition of, 10% or more of o class of equity securities of the issuer.
e  Each cxecutive officer and director of cotporete issuers and of corporate gencral and managing pastners of pastoership issuers, and
s  Each peneral and managing partecr of partnership issuers.

Check Box{es) that Apply: [} Promotes [0 Beoeficial Ownes [} Excowtive Officer L] Director [ General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Robinson, Dorothy K.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
730 Third Avenue, New York, New York 1Q017

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer E] Directar  [J] General mndfor
Managing Partner

Full Name (Last name first, if individual)
Shedlarz, David L.
Business or Residence Addrass  (Nomber and Strert, City, State, Zip Code)

730 Third Avenue, New York, Kew York 10017

Check Box(es) that Apply:  [] Promoter [[] Beoeficial Qumer [} Execative Officer E] Director  [] General andfor
: Managing Pastner

Full Name (Last name first, if individual)

Swensen, David F.
Busipess of Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, Kew York 10017

Check Box(es) that apply: [ ] Promoter [] Beneficial Owner  [7) Exccutive Officer k] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Thompson, Ronald L.
Business or Residence Address  (Nuraber and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017
Check Box{cs) that Apply:  [] Promoter  [] Bencficial Gwner  [[] Executive Officer ) Dircctor  [] General andlor

Managing Partner
Fult Name (Last name first, if individual)
Tienda, Marta
Business or Residence Address  (Number and Street, City, State, Zip Code)
vepue York 10017
Check Box(es) that Apply:  [[] Promoicr [] Booeficia Owner [ Executive Officer Director ] Gensral endlor
Managing Partner

Foll Name {Last neme first, if individual)

Wolf, Rosalie J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Third Avenue, New York, New York 10017

Check Box(cs) that Apply:  [] Promoter  [[| Beueficial Qwmer [ Executive Officer [ Director  [] General andfor
Managing Paniner

Full Name (Last name first, if individual)

Busioess or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shezt, or copy and usc edditional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?.....eccveeevenrenn O ]
Answer zlzo in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investnent that will be accepied from any individuai?........ $333.00
Yes No
Does the offering permit joint ownership of a single unit? 0 -]
4. Enter the information requested for ecach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Pull Name (Last name first, if individoal)
N/A
Basiness or Residence Address (Number amd Street, City, State, Zip Code)
N/A
Nezme of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [] All States
Al @A [z (AR A [0 [©En [GE X [F] [©Al [[H] [D]
o] [N XS] [KY] ME] MA] [MI] DN [MS] (MY
M1 [NEl NH] [N]] Y] [ECO 1]
@ [El [x] [¥1] [
Full Name (Last name first, if individual)
N/A
Busincss of Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
WA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) RS — [] All Statcs
(aK] {FL] [H1]
M MM [bal K81 KY] [@A] ME [MD [MA (M BMN [MS] MO
V] NH) (N1 [ND] [OrR] [pA]
[RD] {SD] b 1 WA o f[wil [PR]
Full Name (Last npame first, if individual)
N/A
Buginess or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associeted Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [J All States
[AL] {DE] (HI]
M M Al K XK [TA ME Mp A MO MY MSl MO
®H) [N M [ND] [OH] (OR]
[RT] (sp] [TN] WY [wi] [(PR]
(Use blenk shecet, or copy and usc additional copics of this sheet, as nocessary.)



3.

Eoter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter *0” if the answer is “none™ or “zerc.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amonnts of the securities offered for exchange end

Answer also in Appendix, Column 3, if filing wnder ULOE.

already exchanged.
Aggregate Amomnt Alrcady
Type of Sceurity Offering Price Sold
Debt ceemt e mmvaeasara e e nm s et e bt bt 1 $ 0.00 s_0.00
BQUILY 1 rvrmsvrmeecemsemssasssons - s 0.00 $ 000
[0 Conmon [7] Preferred
Convertible Securities (including Warmnts) _................ s_0.00 s 0
PAMACISHID BMETESIS ......oonuuererrreorercessmrmseraremsrarssssssesseessssasesassssssasaresesssassessseess ssemsassassess srmerssasmeromeas $ 0.00 s 0.00
Other (Specify _Deferred Compensation) Sinlimited § 20.385845.80
Total sUnlimited ¢ 20,385845.80

Enter the number of accredited and non-aceredited investors who have purchased sccarities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate doflar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zera.”

Aggregate
Number Dollar Amount
vestars of Purchasca
Accredited Investors.. 168 $ 20,385,845.80
Non-accredited Investors 0 §_0.00
Total {for filings under Rule 504 only) - 3
Angwer also in Appendix, Column 4, if filing under ULOE.-
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering. Classify secorities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L1 7 {1 L SN 3
Regulatlon A ... s L 4
280 T S O h {
4 a.  Fumish a ptatement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futare contingencics. If the amount of an expenditure is
not known, fumnish an cstimate snd check the box to the left of the estimate.
Transfer Agent’s Fees S s
Printing and Engraving Costs ....auuinwniiveniionn s
LEGAE FEES ..o ttiteruinisr s e erere s ses s TR AR RS AR R TR R S SRR PR S a $ 5,000.00
Accounting Fees ... - a s
BOGINCLTINR FEEB ...vverr e erecims s ssmosssessessesmesssremams s - O s
Sales Commissions (specify finders’ fees SEPATAMEIY) ... cninsimismi s s e g s
Other Expenses (identify) 0 s
Total g s 5.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
mmmmmmnsmmc Question 4.8 This difference is the “adjusted gross

procecds to the issuer.” $20,380,845.80
5. Indicate below the amount of the adjusted gross proceed to the issuer nsed ot proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi of the cstimate. The total of the paymenta listed must equal the adjusted gross
proceeds to the issucr set forth in responsc to Part C — Question 4.b above.
Payments to
Oificers,
Directors, & Payments to
Affilistes Others
Salaries and foes s 0.00 s_000
Purchase of real estate [}$..0.00 s.o
Purchasc, rental or Jeasing and installetion of machmcry
and equipment - [s_c.00 [Js 0.00
Construction or 'casing of plant buildings and facilitics s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... 0s 0.00 0s 0.00
Repayment of indebtedness ~[J3.9.00 []s_0.c0
TOLKING CAPILAY 1 1ecersnerssnemrermemms esrmssasssises s veseswuessass soarmseemsmee s st mas st vbes e st s st ot [$_9.00 []$_0.00
Other (specify): [3s_0.00 gs_0.00
38 0.00 01s 0.00
Column Totals 5900 []$_9.00
Totel Payments Listed (column totals added) ......

|.- R
R

The issucr has duly caused this notice to be signed by the undersigned duly autharized person. 1f this potice is filed nnder Rule 505, the following
signaturc constitntcs an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commisgion, upon written request of its staff,
the information furnished by the issner to any non-accredited inyestor pursuant to paragraph (b)2) of Rule 302.

)

Issuer (Print or Type) Signat / Date '
Teachomlmmandmmtﬂtyl\ssodaﬂonotﬂ % Q\_j //2—7/7?
Name of Signer (Print or Type) K Title of Sfgder (Print or Type) "

Perry Capitani Vice President, HR Policy, Rewards and Operations

I EAD

Intontional misstatements or omissions of tact conatitute federal crimins! violations. (See 18 U.S.C. 1001.)
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