Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a}(1) of the Internal Revenue Code (except black lung

Depariment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 10/01 , 2005, and ending 09/30/2006
B creck it appicabie: | Please [ G Name of organization D Employer identification number
|__|Gewe  |"=""| TEACH FOR AMERICA 13-3541913
|| mame change | nt o Number and street {or P.O. box if mail is not delivered to street address) § Room/suite E Telephone number
| | minal retwn type, {212)208-2080
|| foarowe | 1315 WEST 36TH STREET EXT 104
|| Avesaed ] instruc- City or town, state or country, and ZIP + 4 P Accounting [_l Cash I_XJ Accruat
| :gﬁgf"as;lon tions, NEW YORK, NY 10018 Other (specily) »
& Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are nol applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group retum for affiiates? I:I Yes I_Y_’ No
G Website: » WWW.TEACHFORAMERICA.ORG H(b} If "Yes,” enter number of affifates » _ o
J  Organization type (check only one) >|X 501(c) (3 ) «{insertno.) | I4947(a)(1) or i I 527 |H{c) Are all affiliates included? [:[Yes No
K Checkhere M l_l if the organization's gross receipts are normally not more than $25,000, The |, (e "[.\!O'“ altach a st 'See instructions.
(d} Is this a separate retuim (iled by an
organization need not file a retum with the iRS; but if the organization cheeses to file a return, be organizalion covered by a group ruling? Yes m No
sure to file a complete return. Some states require a complete return. I Grouwp Exemplion Number =
M Check P if the organization is not required
L Gross receipts: Add lines 8b, 8h, 9b, and 10b to line 12 » 109,688,130, to attach Sch. B (Form 990, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport, , ., . ... .. 1a 92,323,862,
. . COPY FOR
b Indirect public support , , , ., .. ... 1b 237,198.
c Government contributions (grants) _ _ . PUBLIC INSPECTION 1c 8,610,124,
d Total (add lines 1a through tc) (cash $ 100,625,884. nancash § 545,300. } 101,371,184,
2 Program service revenue including government feas and contracts (from Part Vil, fine 83) , , , . . . .. 2
3  Membership dues and @ssessments | L L . L L . L. i i e e e e e e e e e 3
4 Inlerest on savings and temporary cash investments | . . . . . .t st e e e e e e e e e e e e, 4 1,153,478.
5 Dividends and interest from securities |, . . . . . . . . . . . . .. e e e e e e e
6a Grossrents |, . .. .......... B 1
b Lessirentalexpenses . . . . . .. ... ....0.ccuten.n 6b
¢ Net rental income or {loss) (subtract lineBbfromineBa) . . . . . . . . v v v i v o e s s e e e,
E 7 Other investment income (describe P )
% 8 a Gross amount from sales of assets other {A} Securilies (B} Other
>4 thaninventory , . . . . . .. . ... ... 6,995,521, |8a
b Less: cost or other basis and sales expenses , 7,102,461, |8b
¢ Gain or (loss) {attach schedule) , , ., ., . . -106, 940, [8c
d Net gain or {loss) (combine line 8c, columns (A)and (B)} . . . . . & v v v v e v e e e e e e s -106,940.
8  Special events and activities (attach schedule). If any amount is from gaming, check here I D
a Gross revenue (notincluding $ 3,761,953, of STMT 4 :
contributibns reportedonlineta), , . ... ... ... STMT. 5, [9a 305,402.
b Less: direct expenses other than fundraisingexpenses , , , . ., .. |9b 157,270,
¢ Net income or (loss) from speclal events (sublract line 9b fromline8a) . « < « « v v v v 0 v v v v 0 s 148,132,
10a Gross sales of inventory, less returns and allowances , , . ., .. . Hoa
b Less:costofgoodssold | . . . . . . . v v i v i, 10b
¢ Gross profit or (loss) from sales of inventory (atlach schedule) (subtract ling 10b from line 10a) _ , . , . 10c
11 Other revenue (from Part VL e 108) . L L . 0 s e e e e e e e e e e s s 11 62,545,
12  Total revenue (add lines 1d, 2, 3, 4,5,6¢,7,8d,9¢, 10c,and 11) - « « « & o 0 v o v v v v v 004 12 102,428,399,
13  Program services {fromlinedd, column (B)) , . . . . . .. .. ... .. e e e e e 13 46,580,057.
ﬁ 14 Management and general {fromline 44, column (C)}, . . . . . 0 i v i i e e e e e e e e e 14 4,102,080,
E’ 15  Fundraising {(fromline 44, column (D)) . . L . . . L L e e e e e e e e 15 5,521,606.
& 116 Payments to affiliates (attach scheduls) |, . . . . . . . . . . . . . . e 16
17 Total expenses {add lines 16 and 44, column {A)}- - - - -« + o o v 4 v b v i v b e w e s e e e 17 56,203,743,
% 18 Excess or (deficit) for the year (subtractline 17 from ine 12} . . . . . . v v v v v v s e e e e e e e 18 46,224,656,
B |19 MNet assets or fund balances at beginning of year {from line 73, column {A)) , . . . . . . . . .. . ... 19 58,904,976.
g 20  Other changes in net assets or fund balances (attach explanation) , , . ., . S8MT .6 ........ 20 514,494,
Z |21 Netassets or fund balances at end of year {combing lines 18,19, and 20} = « » « + « « « + + « & + + - 21 105,644,126.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SA

+
SE1065 1.000

297340 2231 07/06/2007 10:28:59 V05-8.1 2220381
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Form 990 (2005)

13-3541913

Page 2

g4l Statement of

Functional Expenses

All organizations must complete column (A). Columns (B}, (G}, and (D) are required for section 501(c)(3} and (4)
organizations and section 4947{a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do gt glude ameunts rperetrine ] wyrow ® Coan © Weragonert | (o Funaasio
22 Grants and allocations (attach schedule)
(cash$__ 2,488,010, noncash $ )| 22
1l pmount nchudes forsign granis. —, [ | 2,488,010.]  2,488,010.
23 Specific assistance to individuals (attach
schedule) . . . . .. ... .. ..... 23
24 Benefits paid to or for members (attach
schedule) , , . ., . ... ....... 24 i
25 Compensation of officers, directors, etc.| 25 1,219,467. 491,254, 407,239. 320,974.
26 Other salaries and wages _ . 26 27,425,411, 21,492,604, 2,162,547, 3,770,260,
27 Pension plan contributions | | | 27
28 Other employee benefits | |, ., . . 28 2,903,228, 2,380,526. 161,997. 360,705.
29 Payrolitaxes . . . .. .. ... .... 29 2,389,094, 1,788,971. 284,689. 315,434 .
30 Professional fundraising fees | | |, | 30
31 Accounting fees . . . ... . ... 31 85,160. 63,041. 12,555. 9,564.
32 Legalfees . . ... ... ..... 32 156,494. 127,788.|. 23,324. 5,382.
33 Supplies . ... ... .. ... 33 591,917, 533,828, 25,311, 32,778,
34 Telephone ., .. ... ......... 34 1,075,883. 933,240. 128,077. 14,566.
35 Postage and shipping , . ... .... 35 651,861, 556,268. 81,355. 14,238,
36 Occupanty. . . .. .. ... .. 38 2,498,564. 2,330,740, 91,266. 76,558,
37 Eguipment rental and maintenance | | |37 211,302, B70,983. 39,532. 787.
38 Printing and publications , _ , ., ... 38 1,234,409, 1,122,854, 28,893, 82,662,
39 Travel, . . ... ... R .1 5,621,183, 5,161,768. 230,275. 229,140,
40 Conferences, conventions, and meetings . |40 215,062, 147,379, 64,446. 3,237,
41 Interest. . .. .......... A § 41,195, 464 . 40,711. 20.
42 Depreciation, depletion, etc. (attach schedule) |42 783,970. 578,188. 78,890. 126,882.
43 Other expenses not covered above (itemize):
a CONSULTING FEES_ __ __ __ ... 43a 1,258,208, 961,059, 201,568, 95,581.
b FEES AND OTHER EXPENSES__ _[43b 104,915, 34,801. 13,723. 56,351,
¢ INSURANCE_ 43¢ 43,206. 31,151. 8,180. 3,875.
d STUDENT LODGING AND MEALS [43d 4,366,116. 4,366,116. NONE NONE
e BAD DEBT _____ 436 44,858, 44,858, NONE NONE
f OTHER REGIONAL COSTS_RND _[43f
g __AND MISC EXPENSES 439 94,230. 74,156, 17,502. 2,572.
44 Total functional expenses. Add Jines 22
through 43. (Organizations completing
columns (B}-{D), carry these totals to lines
k) P 44 56,203,743. 46,580,057. 4,102,080. 5,521,606.

Joint Costs. Check p ] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B} Program services?

If "Yes," enter (i} the aggregate amount of these joint costs §
{lli} the amount allocated to Management and general §

; {il) the amount atlocated to Program services §
; and {iv) the amount allocated to Fundraising §

> DYes No

JBA
5E1020 2.000

297340 2231 07/06/2007 10:28:5% V05-8.1

2220381

Form 990 (2005)



Form 990 (2005} 13-3541913

Page 3

Mtement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments.

Al organizations musl describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allogations to others.)

Program Service
Expenses
(Required for 501{c}{3) and
{4) orgs., and 4947{a)(1}
trusts; but opticnal for
others.)

a TEACHER_RECRUITMENT_ AND SELECTION

{Grants and allocations § 2,473,635. ) Ifthis amount includes foreign grants, check here p m

12,361,392,

b PRE-SERVICE_ INSTITUTE

10,897,259,

(Grants and allocations $ 14,375, ) If this amount includes foreign grants, chack here p |_| 23,321,406.
L I
(Grants and allocations $ ) ¥f this amount includes foreign grants, check here p [ |
e Other program services (attach schedule) : :
(Grants and allocations $ )} If this amouni includes foreign grants, check here b |—_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services), , , . . . . . > 46,580,057.

JSA
SE1021 1.000

297340 2231 07/06/2007 10:28:59 V05-8.1 2220381

Form 990 (2005)



Form 990 (2005) 13-3541913 Page 4
Balance Shests (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . . ... 3,165,967. 45 2,023,835,
46 Savings and temporary cashinvestments | . . . .. ... .. ... ... 8,741,094.| 46 11,715,218.
47a Accounts receivable |, . . . .. .. ... ... .. 47a
b Less: allowance for doubtful accounts | | | | . 47h 47¢
48a Pledgesregeivable . . ... ... ... ... 48a 68,735,307,
b Less: allowance for doubtful accounts , | , , . ., . 48b 2,659,555, 26,880,196.[48¢ 66,075,752.
49 Grants receivable | | . . . . L L . e e e e e e e e e e e 4,919,383. 49 6,323,743,
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . ., ., .. ... ... ... ... ...
51a Other notes and loans receivable (attach
o schedule) . . . ... ... ... .......... 51a 4,477,506,
fg’ b Less: allowance for doubtful accounts | | . . . . 51b 440,277 3,398,759./51¢ 4,037,229,
“2 52 Inventories forsale OrusSe | . . . . . . . e e e
53 Prepaid expenses and deferredcharges . . . . . . . . . L Lo oL 778,929, 168,135,
54 Investments - securities (attach schedule) 8TMT 9. » l_—_] Cost - FMV 14,804,532, 16,524,480.
55a Investments - land, buildings, and
equipment:basis _ . . .. ... ... L. ... 55a
b Less: accumulated depreciation (attach
schedule) , . ., . .......... R 55b 55¢
56 Investments - other (attach schedule) . . . . ... e e e e e e e e
57a Land, buildings, and equipment:basis , , . . ... 57a 8,577,223
b Less: accumulated depreciation (attach
schegule} , . ........ P £ 4 - 3,539,167, 2,379,127.[57¢ 5,038,056,
58 Other assets (describe » STMT 10) 293,208, 58 385,613.
59 Total assets (must equal line 74). Add lines 45 through 58.. . . . . . e 65,361,195, 112,292,071,
60 Accounts payable and accruedespenses . . . . ... ... ... ... ... 2,703,022, 3,552,271.
61 Granispayable ., . ... ....... e e e e e e e e e e e e 2,463,699, 2,006,199,
62 Deferredrevenue ., . . . . . o i i i i i i i e e e e e e e e e e e
#:63 Loans from officers, directors, trustees, and key employees (attach
b schedule) , , . . .. .. : e
2|64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . .. 64a
- b Mortgages and other notes payable (attachschedule) ., . . .. .... .. 64k
65 Other liabilities {describe » STMT 11) 1,289,498, 65 1,089,475,
66 Total liabllities. Add lines60through65 . . . .. . .. .. .. oo oo 6,456,219, 6,647,945.
Organizations that follow SFAS 117, check here » |l| and compiete lines
67 through 69 and lines 73 and 74.
67 Unrestricted | . . . . . ... ... ... e 31,142,511, 35,060,218,

68 Temporarily restricted

24,164,654.

66,986,097.

69

Net Assets or Fund Balances

Organizations that do not follow SFAS 117, check here » I:I and

Permanently restricted

3,597,811,

complete lines 70 through 74.

3,597,811.

58,904,976.

73

105,644,126.

70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds | | | |
73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A} must equal line 19; column (B) must equat line 21)
74 Total liabilities and net assets/fund balances. Add lines 66 and 73.

65,361,195

74

112,292,071,

JSA
SE1030 1.000

297340 2231 07/06/2007 10:28:59 V05-8.1

2220381

Form 990 (2005)



Form 990 (2005)

13-3541913

Page B

:FRRVA Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . ... ... ..

102,982,491,

564,092,

102,428,399,

....... a
b Amounts included on line a but not on Part |, line 12: o
1 Net unrealized gains oninvestments . . . . . . . . . ..o o oo k1 514,494,
2 Donated services and useoffacilities. . . . . . . . . o .o o o0 e b2 49,598.1 -
3 Recoveriesof prioryeargrants . . . . . . . o i i o e e e b3
4 Other (specily): _ - o o
_______________________________________________________ b4
Addlines b1 through bd . . . . 0 . 0 e e e e e e e e e e e e e e b
c Subtractlinebfromlinea . . . . o i i e e e e e e e e e e e £
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part i, lineGb . . . . . .. ... ... .. .. d1
2 Other {specify): _ . . . .
_______________________________________________________ d2

....... d

e Total revenue (Partl line 12). Addlinescandd. . . . . « v v v v v v v v v v v v at e

»le

102,428,399,

LAV A:F Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

Amounts included on line a but not on Part |, line 17:
Donated services and useoffacilities. . . . . . . . .« . oo o oo e,

....... a

56,253,341.

Prior year adjustments reported on Part |, line 20
Losses reported on Part |, ine 20

ANNAG-

Cther (specify):

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 17, but not on line a:

..............................

49,598,

56,203,743 .

1 Investment expenses not included on Part [, line 6b
2 Other (specify):

Add.lines d1 and d2
Total expenses (Part |, line 17). Add ines candd. . . .

d

| S

56,203,743 .

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instrtictions.)

B) {C) Compensation
Title and average hours perl  ({If not paid, enter
waek devoted to position 0-.)

{A) Name and address

(D) Gontributions lo employea
bensfit plans & dalerred
compensation plans

{E) Expense account
and other allowances

1,215,468.

49,000.

25,215.

JSA
5E1040 1,000

297340 2231 07/06/2007 10:28:5% V05-8.1 2220381

Form 990 (2005)



Jsa

Form 600 (2006} 13-3541913 Page 8
EVRA'e:y Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a

d Does the organization have a writlen conflict of inferestpolicy? . .« <« « v v v o v o 0 o i v v v i e v e s s

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
Mmeetings . . . . . . L e e e e e e e e » 23

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1-A or B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)}(3) supporting organizations.

if "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

EIRE=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(if any former officer, director, trustee, or key employee received compensation or other benefils (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

: {D) Conlributions to employee (E) Expense
(A} Name and address (B} Loans and Advances | (C) Compensation benefit plans & defereed account ang other
cempensation plans allowances
__________________________________________ 4
-0~ FO- -0- -0-

CETIRYN Other Information (See the insfructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof @ach activity. « .« . o o o vt i i i e e e e e e e e e e e e e e
77 Waere any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . ..
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 =301 42 775
b If "Yes," has it filed a tax return on Form 990-Tforthis ¥ear? . . « & « & & i v i v e e e e e e e e e e e e e e e e e e
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . . .. L e e e e e e e .
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, truslees, officars, etc, to any other exempt or nonexempt
Organization? . . . o s s e e e e e e e e e e e e e e e e e e e e e e e !
b If "Yes," enter the name of the organizaton o __________
__________________________________________ and check whether it isDexempt orUnonexempt
81a Enter direct and indirect political expenditures. {(See line 81 instructions.). « . . . . . . . | 81al NONE
b_Did the organization file Form 1120-POL for this YOar?_ . « « . s s o s o o o o o o o o e e e ot e o s e o ae s |
Form 890 (2008}

6E1042 2.000

297340 2231 07/06/2007 10:28:59 V05-8.1 2220381 10



Form 990 (2005) 13-3541913 Page 7
Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |I. (See instructions inPart 1L}y , , , . . . ... ... .. | 82h |

82al X |

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

8la X

83b| X

84a X

84b | N/B

85a| N/BA
B

85b| N/

¢ Dues, agsessments, and similar amounts from members ... 85¢c N/A
d Section 162(e) lobbying and political expenditures |, . . . . . . 0 .t ot e e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A}duvesnotices , , ., ., . ... .. .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 86} _ . . . . . . . . .. 85f N/A

85g| N/

g Does the organization elect to pay the section 6033(e) taxon the amounton line 857 . . . . . . . .. . . . . .. . ....
h i section 6033(e)(1)A) dues notices were sent, does the organization agree to add the amount on line 85f lo ils reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, ., . . . . . ... ... .. _85h N/R
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon line 12 _ . . . . . . . 86a
b Gross recaipts, included on line 12, for public use of club facilites | , _ _ ., . . ... ... ..... 86h
87 501(c){12) orgs. Enter: a Gross income from members or shareholders | | ., . . . . .. e ..., |87
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or recelved fromthem.) | _ . . . . ... .. L. R I {

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? {f "Yes," complete Part IX

89 a 507(c)(3)-organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE : section 4912 » NONE ; section 4955 b

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess banefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction L e e §9b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the vear under

sections 4912, 4955, and 4858 | . > NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization » NONE

90 a List the states with which a copy of this return is filed p» SEE STATEMENT 16

b Number of employses employed in the pay period that includes March 12, 2005 (See instructions.)

90b I 203

91 a The books arein careof P JAN DAHMS Telephoneno. P 212-279-2080

bocatedaty, 315 WEST 36TH STREET, S5TH FL. NEW YORK, NY 2P+ 4 - 10018

b 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 & bank account, securities account, or other financial account)? . . . . . . . . . . ..
If "Yes," enter the name of the foreigncountey » _ . _ _ _ _ __ _ _ _ _ _ __ __ _ e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . ..

If "Yes," enter the name of the foreign country I . o e
92 Section 4847(a}(1) nonexempt charitable trusts fiting Form 990 in leu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . ... | | 92 I

Yes

JSA
8E1041 2.000

297340 2231 07/06/2007 10:28:59 V05-8.1 2220381

Form 990
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{2005)



JSA

Form 990 {2005} 13-3541913 Page 8
m Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounis unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R ‘(ttz)d
indicated. )
93 Program service revenue: BUSi"(G?J code ArrgBO)unt Exclua(;gr)- code Arﬁ'gl,m exen;rl])ééumlction
a
b
¢
d
e

f Medicare/Medicaid payments

g Feeas and gontracts from government agencies _
94 Membership dues and assessments | |, .

95 Interest on savings and lemporary cash invesiments 14 1,153,478,
96 Dividends and interest from securities . . |
97 Net rental income or {loss) from real estate:|

a debt-financed property . . . . . . . ..

b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal proparty . .

99 Other investmentincome , , ., . . ..

100  Gain or {ioss} from sales of assels alner than inventary 18 ~-106,940.
101  Net income or (loss) from special events . 01 148,132,

102  Gross profit or (loss) from sales of inventory |,
103 Other revenue: a

b STMT 17 62,545.
[
d
e
104 Subtotal (add columns (B}, (B}, and (E}) . . 1,257,215.
105 Total (add line 104, columns (B), (D), and (E)) « « - « - « ¢« ot i o b i i e e e e e e e e e e » 1,257,215,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Pari |,
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

Fi10q Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A} ) (B} © D (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
%
%
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | Yes ¥ | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'? Yes

Note: if “Yes" to (b), file Form 8870sand Form 4720 (see instructions).

Under penalties of perfjury, | decl have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corrdet, and &. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please
: /) | %/ rnfo
|.S.|lgn } Signature of ofﬁceTNt Date '

ere N ¥ : AND CoNTRpLS

} Type or print rame and title.

Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. W}
Paid signature } M 17 Aﬂ“’"ﬁ-— /9' 0 2 |&oows »l || Poo227472
Preparer's | ... ame (or yours xpM& LLP EN P  13-5565207
Use Only if self-employed), 345 PARK AVENUE Phone

addross, and AP +4 NEW_YORK, NY 10154-0102 |™ 212-758-9700

Form 990 (2005)

SE1060 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
i {Except Prlvate Foundation) and Section 501(e), 501(f), 501(k}, 501{n),

{Form 980 or 990-EZ) or 4947{a){1) Nenexempt Charitable Trust 2@0 5

Depariment of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 290-EZ

Name of the organization

Employer [dentification number
TEACH FOR AMERICA 13-3541913

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

. " d) Contributions 1o {e) Expense
(a) Name and address of each employee paid more {h) Title and average hours . (
o {c) Compensation | employee benefit plans & accounl and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . » 198

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
{See page 2 of the instructions. List each one (whsther individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contracter paid mare than $50,000

{b) Type of service (¢} Compensation

Total number of others recelving over $50,000 for
professional services . . . . v v v v h w e e e e a e s > NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-£Z) 2005 13-3541913 Page 2
Statements Ahout Activities {See page 2 of the instructions.) Yes| No
1 During the vyear, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes" enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A, or ine 10 Part VIFB.) . L L o e e 1 X
Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taexable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the
transaclions.)

a Sale, exchange, orleasing of Property? . . . . L L . L L L L L e e e e e e e e e s 2a X
b Lending of money or other extension of cradit? .« . « v v v v v it e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? . . . . . . . L L . L L L e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,0000? . . . . . . . . . . .. STMT .21, | 2d | X
e Transfer of anypartof its income or assets? . . . . . o o . 0 L L e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” aitach an explanation of how
you determine that recipients qualify to FeCRiVE PAYMBNES.) + « « « + v v v 4 v v b e v e e e e e e e STMT .22 | 3a | X
Do you have a section 403(b} annuity plan for youremployees? . . . . . . . 0 o 0 0 0 L n s n e s e e e e e 3b X
During the year, did the organization receive a contribution of qgualified real property interest under section 170(h)? . . . . . . . |.3¢& b.4
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . L . L L L L L L L . . L e i e e e e e e e e e e e e e s 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . 000 ab X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1){A}H).

A school. Saction 170(b)(1)(A)(ii}). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170{b){1){A)iil).

A Federal, state, or local government or governmental unit. Section 170(b)}{1)}{(A){v}).

‘A medical research organization operated in conjunction with a hospital. Section 170{b){(1)(A}{iii}. Enter the hospital's name, city,

and state P

40 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section $70(b){1)}{(A)iv).
{Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b B A community trust. Section 170(b)(1)}A)vi). (Alsoc complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activifies related to its charitable, etc., functions - subjact 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons {cther than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501(c¢)}{4}, (5), or (6), if they meet the test of section 509(a)}(2). Check
the box that describes the type of supporting organization: Type 1 ﬁ Type 2 |——| Type 3

Provide the following information about the supported organizations. {See page 6 of the instructions.)

o o ~N D

(b} Line number

{a) Name(s) of supported organization(s) from above

14 An organization organized and operated to test for public safety. Section 509{a)}(4). (See page 6 of the instructions.}
Schedule A {Form 990 or 950-EZ} 2005

JSA
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Schedule A (Form 990 or 990-EZ) 2005 13-3541913 Page 3

BEWAVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the workshaet in the instructions for converiing from the acciual to the cash method of accounting.

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2003 (¢} 2002 {d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See fine28.) . . . . . 53,722,125.(37,218,104.| 38,753,991.| 23,981,654.] 153675874.

16 Membership feesreceived | . . . . . . .. ...

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose , . . . . .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512{a)}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . B04,617. 586,531. 528,303. 293,071. 2,212,522,
19 Net income from unrelated business

aclivities not included inline18 ., . . . . . . ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehall ., . . . . ... ... ... .00

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . .. ... ... ...

22 Other income. Attach a schedule. Do not STMT 23

include gain or (loss} from sale of capital assets 290,894, 142,039. 163,297. 241,321, 837,551.
23 Tofal of lines 15 through22 . . . . . .. . ... 54,817,636.|37,946,674.| 39,445,591.| 24,516, 046. 156725847,
24 Line23minusline17. . . . . . o v i v e 54,817,636, |37,946,674.] 39,445,591.| 24,516, 046. 156725947
25 Enter1%offine23. . . . ..vooee ... 548,176. 379,467. 394,456, 245,160.0 -
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 , ., . ., .. ... .. ...

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose tolal gifts for 2001 through 2004 exceeded the +
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b| 15,452,405.

¢ Total support for saction 509(a){1) test: Enter line 24, column {e) . . . . ... 156725547 .
d Add: Amounts from column (e} for lines: 18 2,212,522, 19 G
22 837,551, 26b 15,452,405, . ... ........ » 26d| 18,502,478,

e Public support line 26c minus line 26dfotal) _ . . . . . ... L. L. e e e ..Pp26e| 138223469,

f Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) . . . . . . . . . v v v v 0. Pl 26¢ 88,1944 %
27 Organizations described on tline 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not fila this list with your return. Enter the sum of such amounts for each year:
NOT APPLICAELE
(2004 _ o _____ (2002) (2001}

b For any amount included in line 17 that was received from each person (other than "disqualified persons"}, prepare a list for your records to
show the name of, and amount received for each vyear, that was more than the Farger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:

2004y __ {2003y {2002y __ (zooty __
¢ Add: Amounts from column {e) for fines: 15 16
17 20 21 e e s e e e | 27c
d Add: Line 27a total. , . andline27btotal . . e »|27d
e Public support (line 27¢ total minus line 27dtotal). . + . .« . - . . .« .o e e e e e e e e e e e > 27e |
f Total support for section 509(a)(2) test: Enter amount from line 23, column e} . . . - . . . . . . >| 27 I '_ o o
g Public support percentage (line 27e (numerator} divided by line 27f (denominater)} . . . . . .. .. .. .. .. ... »|27g %
h Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominater)) . . . . . . . . . . . | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your recoids to show, for each year, the name of the contributor, the date and amount of tho grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
JGA Schedule A {Form 990 or 890-EZ) 2005
5E1221 1.000
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Schedule A {Form 990 or 990-E7} 2005 13-3541913 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part 1V}
29 Does the organization have a racially nondiscriminatory policy toward students by statament in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29 |
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communicalions with the public dealing with student admissions,
programs, and scholarships? e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . ... ... ...
if "Yes," please describe; if "No," please explain. (if you need more spaca, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
if you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 E)B;s— t_h:a_o_réern_iz_a?i(_)r: discriminate by race in any way with respectto:
a Students’ rights or privileges? L e e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L 33¢
d Scholarships or other financiat assistance? -~ o 33d
e Educational policies? L 33e
f Use Of faCi“lieS? * # ¢ 3 ®3 3 ®E ® & = B ®E 3 E W &4 ® ® B S§ 4 4 & & % 8 » s w 4 4 ® N B m N N N 4 & ™ & r = W m E ® @& 33f
g Athletic programs? | e e e e e e e e e 339
h Other extracurricular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? .. . .. 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... ... 34b| |
If you answered "Yes" to either 3da or b, please explain using an attached statement. .
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 e
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . .. 35
Schedule A {(Form 990 or 990-EZ) 2005
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Schedule A (Farm 980 or 990-EZ) 2005 13-3541513 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization {hat filed Form 5768) NoT APPLICABLE

Check »a | | if the organizalion belongs lo an affiliated group. Check » b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Arfinal(;] group To be c(gr)npleled
lotals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying}) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy [ 37
38 Total lobbying expenditures {(add lines 36 and 37} . . ... .. ... ... .. 38
39 Other exempt purpose expenditures |, . . . . . . ... L. e e e e 39
40 Total exempt purpose expenditures (add lines 38and39) U K 1.
41 Lobbying nontaxable amount. Enter the amount from the following table - o
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $800,000 |, _ . . ., . ... .. 20% of the amountonlined0 , ., , | .
Over $500,000 but not over $1,000,000 |, , | $100,000 plus 15% of the excess over $500,000 . i
Over $1,000,000 but not over $1,560,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not aver $17.000.000 , | $225.000 plus 5% of the excess over $1,500,000
Over §17,000,000 ., ... $to00,000 L L., . :
42 Grassroots nontaxable amount (enter 25% of line 49) .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 | | | 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h} election do riot have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a} {b) (c) (d) (e)
year beginning in) > 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount .+ .« -+ .. ..

Lobbying ceiling amount
46 (150% of line 45(e)) . -

47 Total lobbying expenditures
Grassroots nontaxable

48 amount ........ T TR T e
Grassroots celling amount | - -

49  (150% of line 48(6)) . » - luiiinin:
Grassroots lobbying

50 ndltures ......
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attemnpt to influence public opinion on a legislative matter or referendum, through the use of:
a VOIunteerS ...............................................
b Paid staff or management {Include compensahon in expenses reported on lines ¢ through h.) |
¢ Media adVertiSements | . .. . ... L.
d Mailings to members, legislators, or the public, . . . . . . . . . ... .. .. .. ... ... ...
e Publications, or published or broadcast statements | . . . . . .. ... . ... ... .. .. ...
f Grants o other organizations for lobbying purposes . . . . . . . ..
g -Direct contact with legislators, their staffs, government officials, or a legislative body =~~~ = |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | | | |
i Total lobbying expenditures {(Add lines ¢ throughhl), . . . . ., ... ... . ... ...

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A {Form 99¢ or $90-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2005 13-3541913

Page 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations} or in section 527, relating to paolitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B CaSh . 51a(i) X
() OMETESSEIS | | | . . o e a(ji) X
b Other transactions:
{iy Sales or exchanges of assets with a noncharitable exempt organization . ., . .. ..... bfi} X
{ily Purchases of assets from a noncharitable exempt organization . . .. ... ... ... ... .... hii) X
(ili) Rental of facilities, equipment, or other assets = = ., . R biii) X
(iv) Reimbursement arrangements | . . .. ... ............. P biiv) X
(v) Loans or loan QUarantees | . . . . ... e bv) X
{vi) Performance of services or membership or fundraising solicitations , , , ., . . .. ... ... .. ) b{vi} X
¢ Sharing of facilities, equipment, mailing lisls, other assets, orpaidemployees . | . . ., ... .......... c X
d If the answer to any of the above is "Yes," complete the following schedute, Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting arganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value o__f_tpe goods, other assets, or services received:
(a) {b} (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations

described in section 501(c}) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

L. >DYes No

(a) ()]

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A {(Form 990 or 930-EZ) 2005
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
{Form 980, 990-EZ,
or 990-PF} (e T Supplementary Information for 2@0 5
E,‘?Eﬁ,ﬁf“;?&‘eﬂugesﬁﬁiw line 1 of Form 990, 990-EZ, and 990-PF {see Instructions)

Name of organization Employer identification number

TEACH FOR AMERICA
13-3541%813

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)}(3) taxahle private foundation

Check If your organization is covered by the General Rule or a Special Rule, (Note: Only a section 501(c)(7), (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts 1 and .}

Special Rules -

For a section 501(c)}(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9%(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts land I1.)

I:I For a section 501(c)(7), {8), or (10} organization filing Form 990, or Form 930-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of mare than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelly to children or animals. {(Complete Paris |, Il, and IIl.)

I:, For a section 501{(c)}{7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these confributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parls unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUring the YEaE) L . . ittt i e e e e e e e e e e e e e e ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to ceriify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF. ’ !

JSA
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Schedule B (Form 990, 980-EZ, or 990-PF} (2008)

Page of of Part |

Name of organization

TEACH FOR AMERICA

Employer identification number

13-3541913

EE} contributors (See Specific Instructions.)

(a)

(b}

(c}

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
PayroH
5,706,213, Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
5,000,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
5,000,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3,000,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
5,000,000, Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (dl)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - Person
Payroll
10,000,000, Noncash
(Complete Part B if there is
a noncash contribution.}
JSA Schedule B (Form 990, 980-EZ, or 990-PF} (2005)

SE$253 1.000
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Schedule B {Form 930, 880-EZ, or 990-PF} {20086)

Page of of Part |

Name of organization

TEACH FOR AMERICA

Employer identification number

13-3541913
m Contributors (See Specific Instructions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll -
2,250,000. Noncash - -
{Compiete Part li if there is
a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3,000,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c}) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part llif there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- = — Person
Payroll
Noncash
{(Complete Part I} if there is
a noneash contribution.)
J5a Schedulo B {Form 890, 960-EZ, or 990-PF) (2005)

5E1253 1.000
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TEACH FOR AMERICA 13-3541913

FORM 990 - GENERAL EXPLANATION ATTACHMENT

GENERAL EXPLANATION ATTACHMENT 1
FORM 290, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM CATEGORIES OF TEACH FOR AMERICA, INC.

TEACHER RECRUITMENT AND SELECTION:

TEACH FOR AMERICA, INC. RECRUITS AND SELECT A TEACHING CORPS OF RECENT
COLLEGE GRADUATES TO TEACH THE NATIONS'S MOST UNDESERVED STUDENTS. THE
RECRUITMENT AND SELECTION PROCESS CONSISTS OF SCHEDULING AND ATTENDING
ON- AND OFF-CAMPUS RECRUITMENT EVENTS, PROCESSING APPLICATIONS
(APPROXIMATELY 19,000 IN 2006}, AND CONDUCTING DAYLONG INTERVIEW
SESSIONS IN MULTIPLE SITES ACROSS THE COUNTRY. TEACH FOR AMERICA,

INC. HAD APPROXIMATELY 2,500 NEW CORPS MEMBERS IN 2006.

PRE-SERVICE INSTITUTE:

FOR INCOMING CCRPS MEMBERS, TEACH FOR AMERICA, INC, CONDUCTS INTENSIVE
SUMMER TRAINING INSTITUTES HELD ON CAMPUSES. IN 2006, INSTITUTES WERE
HELD AT FIVE CAMPUSES; UNIVERSITY OF HOUSTCON, TEMPLE UNIVERSITY,
CALIFORNIA STATE UNIVERSITY - LONG BEACH, ST. JCHN'S UNIVERSITY, AND
GECRGIA INSTITUTE OF TECHNOLCGY. AS PART OF TEACH FOR AMERICA'S ONGOING
RELATCNSHIP WITH THE HOUSTON INDEPENDENT SCHOOL DISTRICT, LOS ANGELES
UNIFIED SCHOOL DISTRICT, THE SCHOOL DISTRICT OF PHILADELPHIA, ATLANTA
PUBLIC SCHOOLS, AND THE NEW YORK CITY DEPARTMENT OF EDUCATION, CORP
MEMBERS TEACH STUDENTS WHO ARE ENRCLLED IN HQUSTON'S, LOS ANGELES',
PHILADELPHIA'S, ATLANTA'S, AND NEW YORK'S PUBLIC SUMMER

SCHOOL PRCOGRAMS.

PLACEMENT, PROFESSIONAL DEVELOPMENT, AND OTHER:

TEACH FOR AMERICA, INC. PLACES CORPS MEMBERS IN VARIQOUS URBAN AND RURAL
REGIONS OF THE UNITED STATES. IN EACH REGION, TEACH FOR AMERICA,

INC. HAS REGIONAL OFFICES WHICH ARE RESPCONSIBLE FOR PLACING CORPS MEMBERS
IN SCHOQLS, MONITORING THEIR PROGRESS TROUGHOUT THE TWO-YEAR COMMITMENT,
PROVIDING OPPORTUNITIES FOR ONGOING PROFESSIONAL DEVELOPMENT, AND HELPING
CORPS MEMBERS TO FEEL PART OF A NATIONAL CORPS. IN 2006, TEACH FOR
AMERICA, INC. PLACED CORPS MEMBERS IN 25 REGIONS,

STATEMENT 1

297340 2231 07/06/2007 10:28:59 V05-8.1 2220381 22



TEACH FOR AMERICA 13-3541913

FORM 9250 - GENERAL EXPLANATION ATTACHMENT

GENERAL EXPLANATION ATTACHMENT 2
FORM 9920, PART IV, LINE 51 - OTHER NOTES AND LOANS RECEIVABLE

NET BALANCE DUE BALANCE DUERE ALLOWANCE FOR
BEGINNING OF YEAR END OF YEAR DOUBTFUL ACCOUNTS
CORP MEMBERS $ 3,839,037 $ 4,477,506 S 440,277

STATEMENT 2

297340 2231 07/06/2007 10:28:59 V05-8.1 2220381 23



TEACH FOR AMERICA 13-3541913
FORM 990 - GENERAL EXPLANATION ATTACHMENT
GENERAL EXPLANATION ATTACHMENT 3
FORM 990, PART IV, LINE 42 AND LINE 57
LINE 57 - LAND, BUILDINGS AND EQUIPMENT
BUILDING AND EQUIPMENT ACCUM. DEPR
BEG END BEG END
$ $ $ $

COMPUTER EQUIPMENT 2,753,096 4,101,719
FURNITURE, FIXTURES
AND OFFICE EQUIPMENT 339,640 713,281
LEASEHOLD IMPROVEMENTS 2,041,588 2,709,080
CONSTRUCTION-IN-PROGRESS - 1,053,143
DEPRECIATION 2,755,197 3,539,167

5,134,324 8,577,223 2,755,197 3,539,167
LINE 42 - DEPRECIATION EXPENSE $ 783,970

STATEMENT
297340 2231 07/06/2007 10:28:59 V05-8.1 2220381 24
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TEACH FOR AMERICA 13-3541913

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTICN AMOUNT

ANNUAL BENEFIT 3,084,539,
PHOENIX GALA 194,220.
HOUSTCN 483 ,194.
ALL OTHER EVENTS NCONE
TOTAL 3,761,953,

STATEMENT 4

297340 2231 07/06/2007 10:28:59 V05-8.1 2220381 25
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TEACH FOR AMERICA 13-3541913

FORM 990, PART I - OTHER INCREASES IN IFUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 514,494,
TOTAL 514,454,

STATEMENT 6
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TEACH FOR AMERICA 13-3541913

FORM 9%0, PART IITI - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TEACH FOR AMERICA, INC. IS THE NATIONAL TEACHER CORPS OF OUTSTANDING
RECENT COLLEGE GRADUATES WHO COMMIT TWO YEARS TO TEACH IN PUBLIC
SCHOOLS IN LOW-INCOME URBAN AND RURAL AREAS, AND WHO BECOME LIFELCNG
LEADERS IN PURSUIT OF EDUCATICONAL EXCELLENCE AND EQUITY. TEACH FOR
AMERICA, INC. RECRUITS TOP GRADUATES OF ALL ACADEMIC MAJORS FROM
CAMPUSES ACROSS THE CQOUNTRY, SELECTS "CORPS MEMBERS" THROUGH AN
INTENSIVE APPLICATION PRCCESS, TRAINS THEM IN AN INTENSIVE
PRE-SERVICE INSTITUTE, PLACES THEM IN SCHOOLS AS REGULAR BEGINNING
TEACHERS, COORDINATES AN ONGOING SUPPORT NETWORK AMONG THEM, AND
BUILDS A NETWORK AMONG ITS ALUMNI TC FOSTER THEIR ONGOING LEADERSHLP
AND COLLABORATION.

STATEMENT
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TEACH FOR AMERICA 13-3541913

ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCKS - VANGUARD 5,417,234. EMV
GOVERNMENT EBONDS 11,107,256. FMV
TOTALS 16,524,490.

STATEMENT 9
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TEACH FOR AMERICA 13-35419213

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
EMPLOYEE ADVANCES 2,344.
SECURITY DEPOSITS 210,500.
OTHER RECEIVABLES 78,558,
ACCRUED INTEREST RECEIVABLES ‘ 94,211.
TOTALS 385,613.

STATEMENT 10
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TEACH FOR AMERICA

FORM 290, PART IV - OTHER LIABILITIES

PAYROLL - STAFF REIMBURSEMENTS
ANNUITIES PAYABLE

TOTALS

297340 2231 07/06/2007 10:28:59 V05-8.1

2220381

13-3541913

ENDING
BCOK VALUE

169,060,
920,406.

STATEMENT

32
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