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Department of

the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

10/01 » 2008, and ending

09/30 > 2009

B check if applicable:

Address
change

return

pending

Name change
Initial return

Termination

Amended

Application

Please

type.
See

tions.

use IRS
label or
print or

Specific
Instruc-

C Name of organizaton TEACH FOR AMERICA,

INC.

Doing Business As

D Employer identification number

13-3541913

315 WEST 36TH STREET

Number and street (or P.O. box if mail is not delivered to street address)

5TH FL

Room/suite

E Telephone number

(212)279-2080

City or town, state or country, and ZIP + 4

NEW _YORK, NY 10018

G Gross receipts $

272,211,479.

F N

SAME AS

ame and address of principal officer: yeNDY KOPP
'C' ABOVE

affiliates?

I  Tax-exempt status:

|X | 501(c) (3 ) « (insertno.) | | 4947(a)(1) or

[ Tszr

J Website: B WWW. TEACHFORAMERI CA. ORG

H(a) Is this a group return for

H(b) Are all affiliates included?

Yes | x | No
| No

Yes

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Type of organization: |X | Corporation |

| Trust| | Association |

| Other P

L Year of formation: 1 989 | M State of legal domicile:

CT
2 Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
® OUR MISSION IS TO BUILD THE MOVEMENT TO ELIMINATE EDUCATIONAL INEQUITY _____________
g BY_ENLISTING OUR NATION'S MOST _PROMISING FUTURE LEADERS IN THE EFFORT. ______________
5 (CONTINUED_IN PART IIT) _____________
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) = . . . . .. . ... ... ..... 3 30
_3 4  Number of independent voting members of the governing body (Part VI, line10) 4 30
S| 5 Total number of employees (PartV, e 2a) | ... ... ... ... ... 5 4,167
3 6 Total number of volunteers (estimate if necessary) L 6 4,075
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . @ & v v v @ 4 v v o v w0 n a u s 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, lineth) 142,345,312, 251,515, 886.
% 9 Program service revenue (Part VIll, line2g9) . . . . . . . ... ... COPY FOR 11,637,480. 16,167,915.
> : . PUBLIC INSPECTION
2 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). _ _ . | 1,433, 7409. 439, 6609.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 3,771, 395. 1,353,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 159,187,936. 269,477, 329.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,636,949. 4,842,441.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE] NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 62,804,570. 94,000, 534.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... NONE NONE
u% b Total fundraising expenses, Part IX, column (D), line 25) p 13,461,875.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 57,109,177. 56,192, 595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . . . . .. 124,550,696. 155,035, 570.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u 34,637,240. 114,441, 750.
5 g Beginning of Year End of Year
85|20 Total assets (Part X, Ine 16) | . . ... 180,315,255.| 305,981, 521.
<5121 Total liabilities (Part X, 1ne 26) ... 34,282,864.|  44,524,599.
é’:? 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v & v v v & v v v e w . 146,032, 391. 201,456,922.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P> P00504182
Preparer's Firm's name (or yours EIN >
Use Only | if self.employed); GRANT THORNTON LLP 36-6055558
address, andZIP+4 ¥ 666 THIRD AVENUE NEW YORK, NY 10017-4011 Phoneno. B> 212-542-9609

May the IRS discuss this return with the preparer shown above? (See instructions)

|X_| Yes

|_|No

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

JSA
8E1065 1.000

6294AP 700J

0174202-00003
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Form 990 (2008) 13-3541913 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ2 . . . . . . ..\t e [Jves [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS ? e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: ) (Expenses $ 23,943,691, including grants of $ ) (Revenue $ )
TEACHER RECRUITMENT AND SELECTION: TFA RECRUITS AND SELECTS A

TEACHING CORPS OF OUTSTANDING COLLEGE GRADUATES TO TEACH THE

NATION'S MOST UNDERSERVED STUDENTS. THE RECRUITMENT AND SELECTION

PROCESS CONSISTS OF SCHEDULING AND ATTENDING ON AND OFF CAMPUS

RECRUITMENT EVENTS, PROCESSING APPLICATIONS ( APPROXIMATELY 35,000

IN 2009 AND 24,000 IN 2008) AND CONDUCTING DAYLONG INTERVIEW

SESSIONS IN MULTIPLE SITES ACROSS THE COUNTRY. TEFA HAD

APPROXIMATELY 4,100 AND MORE THAN 3,700 NEW CORPS MEMBERS BEGIN

THEIR FALL TEACHING ASSIGNMENTS IN 2009 AND 2008 RESPECTIVELY.

4b (Code: ) (Expenses $
SEE STATEMENT 2

including grants of $ ) (Revenue $ )

26,640, 523.

4c (Code: ) (Expenses $ 46,625, 247. including grants of $ 4,842,441, ) (Revenue $ 16,167,915. )
PLACEMENT, PROFESSIONAL DEVELOPMENT, EDUCATION AWARDS, AND OTHER:
TFA PLACES CORPS MEMBERS IN VARIOUS URBAN AND RURAL REGIONS OF THE
UNITED STATES. IN EACH REGION, TFA HAS REGIONAL OFFICES, WHICH ARE
RESPONSIBLE FOR PLACING CORPS MEMBERS IN SCHOOLS, MONITORING THEIR
PROGRESS THROUGHOUT THE TWO-YEAR COMMITMENT, PROVIDING
OPPORTUNITIES FOR ONGOING PROFESSIONAL DEVELOPMENT, AND HELPING
CORPS MEMBERS TO FEEL PART OF A NATIONAL CORPS. IN 2009 AND 2008,
TFA PLACED CORPS MEMBERS IN 35 AND 29 REGIONS RESPECTIVELY.

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 3

(Expenses $ 10,009,941, including grants of $ ) (Revenue $ )
4e Total program service expenses »$ 127,219, 402, (Must equal Part IX, Line 25, column (B).)
géﬁozo 1.000 Form 990 (2008)
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Form 990 (2008) 13-3541913 Page 3
Part IV 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 L 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 Did 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! . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll | L 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl | . 6 X
7 Did 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!l = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; 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 e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part!| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? 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, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)
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Form 990 (2008) 13-3541913 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ i i i it i i s i e e it e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. .o vu.u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ . i i ittt ettt e 36 X
37 Did 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, Part
/. 37 X

Form 990 (2008)
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Form 990 (2008) 13-3541913
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v v o v v v v b e e 1a | 1,041

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i h i n e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a | 4,167

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

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b

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
= oo 11 T 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v ot v i e e s e e e et e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 =« -« = ¢« ¢ & v v &ttt d h i e e ke e e e s e h s e r e e w s e a s x s s a e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 T4 T e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... 0oL

9a

9b

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

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v v 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v vt ittt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000
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Form 990 (2008)



Form 990 (2008) 13-3541913 Page 6

\'l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 30
Enter the number of voting members that are independent . 1b 30
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. . e e e e e e e e e e 2 X
Did the organization 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? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . . i i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?, | . . . . L 8a| x
Each committee with authority to act on behalf of the governing body? . 8b X
Does the organization have local chapters, branches, or affiliates? _ ... ... .. 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? == | 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _ . . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 _ . . . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢ X
Does the organization have a written whistleblower policy? . . . . ... .. ... ... ... 13 | X
Does the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? . .. ... . 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... ou.n. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » SEg sTaTEMENT 4
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-OSMAN _KURTULUS 315 WEST 36TH_STREET, 5TH FLOOR_NEW_YORK, NY 10018 __________
212 279-2080
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

13-3541913 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e 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.

® |ist all of 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) © (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |5 |Oo| x| T compensation compensation amount of
ala | R|2[3&| 89
week 22| = gls|%3]3 from from related other
gelz|~3 52" the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
sl = 3 E (W-2/1099-MISC) organization
—- c [©)
g 2 2 and related
4 o
® g organizations

Form 990 (2008)
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IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g; J compensation compensation amount of
week %2 Z :5; . 101‘% 3 from from related other
gelz|~3 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
—- c [©)
8 2 2 and related
® ?»7” organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e »| 2,691,722. 59,873. 214,842.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 71
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. .. it uenn.n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e [ Lo [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... .. . ' e u ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 5

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

5

JSA
8E1050 1.000
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Ul Statement of Revenue 13-3541913
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£2| 1a Federated campaigns . . . . . . . . 1a 160,814,
c
g 3| b Membershipdues . ........ 1b
g 5 ¢ Fundraisingevents . . .. ... .. 1c
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 33,632,832,
"g ° f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f 217,722, 240.
§E g Noncash contributions included in lines 1a-1f: $ 1,779,287,
| h Total. AddIines1a-1f « « « v o v v v v v v i oo > 251, 515, 886.
g Business Code
% 2a FEE FOR SERVICE REVENUE 611710 16,167,915. 16,167,915.
14
P b
(2]
3 c
®| d
§ e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & & & & & @ i i i i ua . > 16,167,915.
3 Investment income (including dividends, interest, and
other similaramounts) .+ = « . .t 4 i u e e e > 453,937. 453,937,
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royames ......................... » NONE
(i) Real (ii) Personal
6a GrossRents . . .. ... 17,664
b Less: rental expenses . . .
¢ Rental income or (loss) . . 17,664.
d Netrentalincomeor (I0SS). = = = & & & & & & & & & & &« s » 17, 664. 17, 664.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 2,290,021, NONE,
b Less: cost or other basis
and sales expenses . . . . 2,288, 961. 15,328.
c Ganor(loss) + + + + + + « 1, 060. -15,328.
d Netgainor(loss) - « « & & & & @ @ 0 0 0t i i | -14,268. -14,268.
8a Gross income from fundraising
g events (not including $ NONE
c
g of contributions reported on line 1c).
& See PartIV,liNe18. . « v v v v v v v .. a 1,564,031,
E b Less:directexpenses . . . . . . .. .. b 429,861,
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 1,134,170. 1,134,170.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. | NONE
Miscellaneous Revenue Business Code
11a MISCELLANEQOUS 900099 202, 025. 202, 025.
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d . . v v v v v i v v v v v v u s > 202, 025.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & & @ @ @@ aeeeee e | 2 269,477, 329. 16,167,915. 1,793,528.

JSA
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . .. ....... 4,842,441. 4,842,441.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid to or formembers , , . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 1,968, 306. 878,443. 543, 920. 545, 943.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 77,396,392. 63,621,570. 5,690,456. 8,084, 366.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,324,416. 1,923,310. 149, 229. 251,877.
9 Other employee benefits . . . . . . ... ... 6,441,493. 4,231,188. 1,011, 650. 598, 655.
10 Payrolltaxes . « = = & & & & & 4 f h a e e ... 5,869,927. 4,770,514. 461,103. 638, 310.
11 Fees for services (non-employees):
a Management . . . .. ............ NONE
b Legal . .. .. ...t NONE
c Accounting + . & v v i h i nh e e e e NONE
d Lobbying « « « & & v i i i e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g Other . . . . . . v @ i i i it e e e e e NONE
12 Advertising and promotion . « . . . .. ... NONE
13 Officeexpenses . . v o v v v v v v v v v v v 10,317,103. 8,684,608. 990, 285. 642,210.
14 Information technology. . . . . . . . . . . .. NONE
15 RovaltieS, . . v v v v v ot v e e e e e e e NONE
16 OCCUPANCY « v v v v v v v v v v v v & & &« & 7,665,671. 7,048,113. 435,426. 182, 132.
17 Travel . . . . o o o e e e e e e e e e e e e e 12,111,2109. 10,646, 530. 657,728. 806,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 528, 054. 466, 069. 41,916. 20, 0609.
20 Interest . . . . . . . . i e 373,505. 12,891. 360,228. 386.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 7,939, 033. 5,892,691. 1,170,402. 875,940.
23 INSUrANCE |, . & & v v ot e e e e e e e e 285,437. 220,003. 48, 364. 17,070.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a STUDENT_LQODGING _AND MEATLS __ _ 7,168,680. 7,168,651. 29. NONE
b PROFESSTQONAL _AND EDUCATTQONATL 6,346,097. 5,342,102. 595, 551. 408, 444.
¢ BAD_DEBT _EXPENSE ____________ 1,509,239. NONE 1,509,239. NONE
d REGIONAL _CQSTS _ _ _ __ _________ 415, 258. 124,193. NONE 291,065.
e FEES_AND_QTHER _EXPENSES _____ 296, 954. 156,011. 87,162. 53,781.
f Allotherexpenses _ _ __ ___ __________ 1,236, 345. 1,190,074. 1,605. 44, 666.
25 Total functional expenses. Add lines 1 through 24f 155,035,570. 127,219,402. 14, 354, 293. 13,461,875,
26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & v 4 & 4 4w w e e e e e e e e
o 062 1.000 Form 990 (2008)
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0174202-00003



Form 990 (2008)

13-3541913

Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

1 Cash-non-interest-bearing . . . . . . v v o v i i i e e 8,459,270.] 1 14,736,1009.
2 Savings and temporary cashinvestments . . . . .. ... ... . 000 29,718,550.| 2 40,695,475.
3 Pledges and grantsreceivable,net . . . . . . ... o oo e 100,973,434.] 3 188,442,142.
4 Accountsreceivable,net . . . . . . . . L0 e e e e e e e e e e e e 6,447,781.| 4 11,101,967.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i i e e e e e e e e e e 6
8| 7 Notes and loans receivable,net .. .................. ... 5,179,721.| 7 6,324,931.
% 8 Inventoriesforsalesoruse . . . . . . v i i i i i i i e e e e e e 8
<| 9 Prepaid expenses and deferredcharges - . . . « .« « v v v i i i nw et 969,658.] 9 583, 772.
10a Land, buildings, and equipment: cost basis. . . . [10a 40,496, 374.
b Less: accumulated depreciation. Complete
Part VIl of ScheduleD. . . . . ... ... ... 10b 14,092, 638. 20,790,831.|10c 26,403, 736.
11 Investments - publicly traded securities- « « « « ¢« o v 0o oo e 7,254,482, 11 17,094, 032.
12 Investments - other securities. See Part IV, line 11 - « « « v v v o v v v v 12
13 Investments - program-related. See Part IV, line 11 . - . .« v o v v o v o0 13
14 Intangibleassets . « « = ¢« v v it i e e e 14
15 Other assets. SeePartIV,line11 - - . . . . v o v v v v i v v oo 521,528.[15 599, 357.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 180,315, 255.| 16 305,981, 521.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 11,258,066.[17 10,390, 733.
18 Grantspayable - - . « « ¢ o o oo o e e e e 1,664,235./18 1,551,610.
19 DeferredreVENUE « - « v + =t & & v s & &t s & & o s m ot e s s e e e n e NONE 19 903,100.
20 Tax-exempt bond liabilites . - . - . .« . oo oo Lo oo oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L+ « v & v v ot e e e et e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 20,000,000.| 23 30,000,000.
24 Unsecured notes and loans payable. - - - « .« o o oo oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. . ..o 1,360,563.|25 1,679, 156.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ...... 34,282,864.|26 44,524,599,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . - « & v v v i i e i e e e e e e e e e e e 58,906, 081.] 27 83,804,277.
g 28 Temporarily restrictednetassets . . . . . . . .. o oo ool 77,964,477.| 28 108,490,802.
T|29 Permanently restrictednetassets. . . . . . . . ... oo 0oL 9,161,833.]29 69,161,843.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 0. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . .« . v v oL i n o e 146, 032,391.|33 261,456,922,
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 180,315, 255.| 34 305,981,521.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual |:| Other

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i u h e i e e e e e e e e e e s

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .. ..

Yes | No
2a X
2b X
2c X
3a X
3b X

JSA
8E1053 1.000

6294AP 700J

0174202-00003

Form 990 (2008)



SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ‘fg’i’;{“ﬁgﬁeﬁﬁggﬁﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

TEACH FOR AMERTCA, INC. 13-3541913
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, 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 Il.)

A federal, state, or local government or governmental 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)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 331/3% 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 Ill.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Ill - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(11 O &L 0O CITT

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this DOX_ . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 53,722,125, 101,171,184, 76,939,083. 142,345,312, 251,515, 886. 625,693, 590.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 . = + v & « « v =« « &« 53,722,125, 101,171,184, 76,939,083. 142,345,312, 251,515, 886. 625,693, 590.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. .. 26,131,739.
6 Public support. Subtract line 5 from line 4. 599,561,851,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . « .« v v v v . . 53,722,125, 101,171,184, 76,939,083. 142,345,312, 251,515, 886. 625,693, 590.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ + v = + o o = » » = s = » = » » 804,617. 1,153,478. 1,482,483, 1,437,614, 453,937. 5,332,129.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « v v v v v v o . . 424. 62,545, 111,371, 131,067. 179, 433. 484, 840.
11 Total support. Add lines 7 through 10 . . 631,510, 559.
12  Gross receipts from related activities, etc. (See INStructions.) « « « v ¢ v ¢ ¢ ¢ ¢ v v v v b b e e e e 12 43,784,984,
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e s s e s s s s s sssasassaasaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 94.94 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o o o oo oo 15 81.05 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o | iD:¢
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
o o= 2 <= 1o o > |:|
b 10%-facts-and-circumstances test - 2007. 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 circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
suUpported Organization . « . o . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-3541913 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + = s « = = s « = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = & s 2 = woa s o=

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First 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 REre . « « v v v v v v w v v e b a w w ke e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v n a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. 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 and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-3541913 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TEACH FOR AMERICA, INC.

13-3541913

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

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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

]

501(c)(3) taxable 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

|:| 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 | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

|:| 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, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

|:| 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 contributions 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 parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUANG the YEAN) | . . . > 5

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 answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000

6294AP 700J 0174202-00003



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

Page of of Part |

Name of organization TEACH FOR AMERICA, INC.

Employer identification number

13-3541913

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 5,675,622. 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
2 Person
Payroll
$ 6,000,000. 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
3 Person
Payroll
$ 5,250, 250. 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
4 Person
Payroll
$ 35,000,000. 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
5 Person
Payroll
$ 26,047,500. 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
6 Person
Payroll
$ 10,000, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

TEACH FOR AMERICA, INC.

Employer identification number

13-3541913

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 5,040,000. 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 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.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

TEACH FOR AMERICA, INC. 13-3541913
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e » 3
3 Volunteer hours . . . . . . . . i e s e e e e e e e e e e e e e e e e

ZEidB-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . v i i i i i i s e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . o e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . L e e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o v ot e et e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i i i i v vt |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
8E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2008 13-3541913 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... ... ...
Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ......
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec ., . . . ... ... ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o & v v v e e e e e et et e e e e e e et e e e e e [ lves [ ]No

- 0o QO 0 T o

o Q

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yt_aar_(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA
8E1265 2.000

6294AP 700J 0174202-00003



Schedule C (Form 990 or 990-EZ) 2008 13-3541913 Page 3

CUdIE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or r-nér{aéén';e-nt-(i-nélddé -cén%p-efls-at-io-n in e-xr-)e-ns-e-s -re-p[)rfe-d on lines 1-c-tﬁr(-)dg-h 1|)'? X
¢ Mediaadvertisements? L e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f  Grants to other organizations for lobbying purposes? = = . . . . . . ... ... . ..., ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 452, 675.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _
i Other activities? If "Yes," describe in Parttv................. . X
j Totallines 1cthrough 1i = e 452, 675.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . .. ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

gAY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . ... L. 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear L e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-3541913 Page 4
AN Supplemental Information (continued)

LOBBYING_ ACTIVITIES CONDUCTED BY THE ORGANIZATION

FOR_AMERICA' S AUTHORIZING LEGISLATION AND THE SERVE AMERICA ACT. THERE

Schedule C (Form 990 or 990-EZ) 2008

gEA‘I2671.000
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
TEACH FOR AMERTCA, INC. 13-3541913

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... .. ... ... .. .. i |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i))? '+ « « & v v v e et e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o v v o v i i e s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e e s > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« & v o v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot t e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-3541913 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . o i o e e e e e e 1c
Additions duringtheyear . ... ... .. ...t 1d
Distributions duringtheyear. . . . . . . . . o o o v o it Lo i e 1e
Endingbalance . . . . . . v o i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . .. ... ... ... ....... |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b

c
d
e

-

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 36,973, 033.

Contributions . . . . ... .... 20,000, 010.

Investment earnings or losses . . 1,461,329,

Grants or scholarships . . . . ..

Other expenditures for facilities .

and programs . . . . . ... ... 644, 865.

Administrative expenses . . . . .

End of year balance. . . . . . .. 57,789, 507.

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment B 46,1135 %
Permanent endowment » 50. 4622 %

¢ Term endowment p 3.4243 %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . & & v & ot i e s e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . & & v v i i e e e e e e e
b Buildings . ... ... .. 0000
¢ Leasehold improvements . ........ 11,627,250.| 3,879,996. 7,747, 254.
d Equipment . ................ 24,973,046.| 8,967, 856. 16,005,190.
e Other .« & v v v i i i it e e e e 3,896,078. 1,244,786. 2,651,292.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 26,403, 736.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-3541913 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETRA'A[ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

DEFERRED RENT PAYABLE

1,679,156.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p»

1,679,156.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA

8E1270 1.000
6294AP 700J

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-3541913 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . e . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i . 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 _ . . . . . . . . . ... .. . . ..... 3
4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4
5 Donated services and use of facilities | | . . . . . . . . . . ..., 5
6 Investment expenses . | | . .. L. L. e e 6
7 Priorperiod adjustments | | L e 7
8 Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Add lines 4-8 | . . . . . . ... ... ... e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments _ _ . . . . ... ... .. ... ..... 2a

b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b

¢ Recoveries of prioryeargrants, . . . . . ... ................. 2c

d Other (DescrbeinPartXIV) . . . ... ..... .. .. . .. ..., 2d

e Addlines 2athrough2d . ... e 2e
3 Subtractline2e fromline1 . ... ... ... ... .. ..., e e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , _ . . . . . 4a

b Other (DescribeinPartXIV) . . ... ................... 4b

c Addlinesd4aanddb L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... ... . ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in PartXIV) L 2

e Addlines2athrough2d = L 2e
3 Subtractline 2e fromline 1 L e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe inPartXIV) ... .. ... 4b

c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ... ..... 5

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 13-3541913 Page 5
GERP. UM Supplemental Information (continued)

INTENDED USES_OF_ ENDOWMENT FUNDS

ESTABLISHED_ FOR_DIFFERENT PURPOSES. ITS _ENDOWMENT INCLUDES BOTH

Schedule D (Form 990) 2008

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
TEACH FOR AMERICA, TNC. 13-3541913

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1.000

6294AP 700J 0174202-00003



Schedule G (Form 990 or 990-EZ) 2008 13-3541913

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
BENEFIT DINNER 5 (a) through cal. (c))
(event type) (event type) (total number)
g
Q1 1 Grossreceipts _ . . ... ...... 1,169,460. 301, 040. 93, 531. 1,564,031.
& | 2 Less: Charitable
contributions, | _ . . . ... .. .. NONE NONE NONE NONE
3 Gross revenue (line 1
minusline2). . . ... ... ..., 1,169,460. 301, 040. 93,531. 1,564,031.
4 Cashprizes . . . .....
[72]
3| 5 Non-cashprizes . . . .. .. . . ..
8
3 .
u | 6 Rent/facility costs . . ... .. 224,823. 55,749. 93,934. 374, 506.
©
[0
g | 7 Otherdirect expenses = = | 35,336. 5,603. 14,416. 55,355.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 429,861. )
9 Net income summary. Combine lines 3and 8 incolumn(d). . ... ... ... ............. » 1,134,170.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes ., ... .......
2
[0
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . .. . ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 13-3541913

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i e e e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2@08

Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ubllc
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

TEACH FOR AMERTCA, INC. 13-3541913
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . .. ... L. e e Yes L[ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i i ittt it ittt e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth’ef)ppra'sa’ non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

JSA
8E1288 2.000



Schedule | (Form 990) 2008 13-3541913 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
FINANCIAL AID/SUPPORT 2,280 4,842,441

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

ORGANIZATION' S_. PROCEDURES FOR MONITORING USE OF GRANT_ FUNDS_IN THE U.S.

CURRENT_ YEAR'S_INSTITUTE. A LISTING IS MATINTAINED OF THE PEOPLE WHO TAKE

SECURITY NUMBER_AND_ADDRESS. THE_GRANT IS BASED ON_THE_ FINANCIAL NEED OF

Schedule | (Form 990) 2008

JSA
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
TEACH FOR AMERTCA, INC. 13-3541913
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain _ . _ . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . L L e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L . e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

13-3541913

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
| ____279,525.] ______NONE| ______ 1 NONE| ______9,429.1 _____ 9,938.1_ ___ 298,892.| __225,174.
WENDY KOPP (ii) 54,000 NONE NONE 1,821 1,920 57,741 38,494
| ____274,050.] ______NONE| ______ 1 NONE| _____11,250.1 _____ 11,858.1 297,158.| ___219,044.
MATTHEW KRAMER (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____229,643.] ______NONE| ______ 1 NONE| _____11,250.1 _____ 10,411.] 251,304.| __190,183.
KEVIN HUFFMAN (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____204,775.] ______NONE| ______ 1 NONE| ________NONE| ______ 8,234.1 ___ 213,009.1 ___156,923.
E M ROSSY (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____182,637.] ______NONE| ______ 1 NONE| ______8,753.1 _____ 10,889.] 202,279.| ___146,751.
ELISA V BEARD (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____200,325.] ______NONE| ______ 1 NONE| ______9,850.1 _____ 11,803.1 221,978.| __166,450.
GILLIAN C SMITH (ii) NONE NONE NONE NONE NONE NONE NONE
| ____189,219.] ______NONE| ______ 1 NONE| ______9,390.1 ______ 71,347.1 205,956. ___153,354.
ELISSA CLAPP (ii) NONE NONE NONE NONE NONE NONE NONE
| ____182,861.] ______NONE| ______ 1 NONE| ______8,990.1 ______ 4,155.1 = 196,006.| ___146,954.
AYTL.ON S SAMOUHA (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____203,925.] ______NONE| ______ 1 NONE| _____10,025.1 _____ 11,807.1 225, 757.| ___169,253.
JEFFREY WETZLER (ii) NONE NONE NONE NONE NONE NONE NONE
@ ____179,550.] _______NONE| ______ 1 NONE| ______8,815.1 _____ 11,780.1 200,145.| __149,873.
ATMEE A DAVIS (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____164,037.] ______NONE| ______ 1 NONE| ________NONE| ______ 7,885.1 171,922.| _112,089.
ANDREW D KOPPLIN (ii) NONE NONE NONE NONE NONE NONE NONE
| ____155,102.] ______NONE| ______ 1 NONE| ________418.1 _____ 3,13%1.1 ____ 158,651.| __107,382.
ELLEN N SHEPARD (ii) NONE NONE NONE NONE NONE NONE NONE
| ____162,325.] ______NONE| ______ 1 NONE| ______3,683.1 ______ 4,133.1 ____ 170,141.| __127,306.
JEMINA R BERNARD (ii) NONE NONE NONE NONE NONE NONE NONE

(i)

@
(i)

@
(i)

JSA
8E1291 1.000

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 13-3541913 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

TEACH FOR AMERICA, TNC.

13-3541913

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a A = 2 13 = % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
2| e 2 organizations
& D
g
WALTER ISAACSON_ _ |
CHATIR 1. X NONE NONE] NONE
PAULA A SNEED _______________|
VICE CHATR 1. X NONE NONE] NONE
JIDE ZEITLIN ________________/|
TREASURER 1. X NONE NONE] NONE
LAURA E ARNOLD ______________|
DIRECTOR 1. X NONE NONE] NONE
MAXINE CLARK ________________|
DIRECTOR 1. X NONE NONE] NONE
THOMAS H CASTRO______________/|
DIRECTOR 1. X NONE NONE] NONE
PAUL _FINNEGAN _______________|
DIRECTOR 1. X NONE NONE] NONE
DONALD G FISHER _____________|
DIRECTOR 1. X NONE NONE] NONE
LEW_FRANKFORT _______________/|
DIRECTOR 1. X NONE NONE] NONE
DAVID GERGEN_________________|
DIRECTOR 1. X NONE NONE] NONE
EDDIE_S GLAUDE JR____________|
DIRECTOR 1. X NONE NONE] NONE
LEO_J _HINDERY JR_____________|
DIRECTOR 1. X NONE NONE] NONE
JOHN HOTCHKIS _______________|
DIRECTOR 1. X NONE NONE] NONE
DAVID W KENNY _______________|
DIRECTOR 1. X NONE NONE] NONE
SHERRY LANSING_ ______________/|
DIRECTOR 1. X NONE NONE] NONE
SUE_LEHMANN |
DIRECTOR 1. X NONE NONE] NONE
MICHAEL L LOMAX PHD_ _________ |
DIRECTOR 1. X NONE NONE] NONE
STEPHEN F_MANDEL JR__________ |
DIRECTOR 1. X NONE NONE] NONE
ANTHONY W MARX ______________|
DIRECTOR 1. X NONE NONE] NONE
JAMES M MCCORMICK ___________|
DIRECTOR 1. X NONE NONE] NONE
DARLA MOORE __________________|
DIRECTOR 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

TEACH FOR AMERICA, TNC.

13-3541913

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week 25|35| 9|z % | compensation compensation amount of
o % % F|< 54 3 from from !'ela_ted other )
sa|E|Q % R @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
CHRIS _NELSON__________________
DIRECTOR 1. X NONE NONE NONE
RICHARD S _PECHTER_____________|
DIRECTOR 1. X NONE NONE NONE
GREG_PENNER__________________|
DIRECTOR 1. X NONE NONE NONE
NANCY PERETSMAN_______________|
DIRECTOR 1. X NONE NONE NONE
LAURENE POWELL________________|
DIRECTOR 1. X NONE NONE NONE
ARTHUR_ROCK______
DIRECTOR 1. X NONE NONE NONE
SIR_HOWARD STRINGER___________|
DIRECTOR 1. X NONE NONE NONE
KURT_STROVINK_________________
DIRECTOR 1. X NONE NONE NONE
LAWRENCE J_STUPSKL ____________|
DIRECTOR 1. X NONE NONE NONE
BEVERLY DANIEL_TATUM PHD_____ |
DIRECTOR 1. X NONE NONE NONE
JOHN_THOMPSON_________________|
DIRECTOR 1. X NONE NONE NONE
GREGORY W _WENDT _______________|
DIRECTOR 1. X NONE NONE NONE
WENDY _KOPP______
CEO AND FOUNDER 40. X X 279,525. 54, 000. 23,108.
MATTHEW _KRAMER________________|
PRESIDENT 40. X 274,050. NONE 23,108.
E_M ROSSY_ _ _________
EVP & CHTEF FINANCIAL OFFICER 40. X 204, 775. NONE 8,234.
PAUL_MOURNING_________________|
SECRETARY 40. X NONE NONE NONE
OSMAN_KURTULUS ________________|
VP_ACCTG/CTRLS & AST SECRETARY] 40. X 83,748. 5,873. 5,877.
ELISA V BEARD ________________
CHTEF OPERATING OFFICER 40. X 182,637. NONE 19,642.
ELISSA CLAPP _____
SVP, RECRUITMENT 40. X 189,2109. NONE 16, 737.
AYLON S _SAMOUHA_ ______________
SVP, TEACHER SUPPORT 40. X 182,861. NONE 13,145.
JEFFREY WETZLER_______________|
SVP, CHIEF LEARNING OFFICER 40. X 203,925, NONE] 21,832,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

TEACH FOR AMERICA,

INC.

13-3541913

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
22|la| =23 = ] from from related other
S| | 8|e|lca |3 the organizations compensation
@ S|S[3|2a
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
c p—y [0]
@ | = 4] 3 and related
|2 2 organizations
& D
g
ELLEN N SHEPARD _____________|
CHIEF TINFORMATION OFFICER 40. X 155,102, NONE 3,549.
KEVIN HUFFMAN _______________|
EVP PUBLIC AFFATRS 40. X 229, 643. NONE] 21,661.
GILLIAN C SMITH _____________|
CHIEF MARKETING OFFICER 40. X 200, 325. NONE 21,653.
AIMEE A DAVIS _______________|
CHIEF PEOPLE OFFICER 40. X 179,550. NONE 20, 595.
ANDREW D_KOPPLIN_ ____________|
VP, SENTIOR ADVISOR 40. X 164,037. NONE 7,885.
JEMINA R BERNARD ____________|
EXECUTIVE DIRECTOR 40. X 162, 325. NONE] 7,816.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1.000

6294AP 700J 0174202-00003

Schedule J-2 (Form 990) 2008



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

»To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

p Attach to Form 990.

| OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization
TEACH FOR AMERICA, TNC.

Employer identification number
13-3541913

Types of Property

oA WN
>
+
o8
I
o
o
=
o
>
L
=
=
o
o
(2]
a
[2]

Clothing and household
goods

Boats and planes

- O © 0o N O

- -

Securities-Partnership, LLC,

ortrustinterests. . .. ... ..

13  Qualified conservation
contribution (historic

structures) . . ... ... ....

14 Qualified conservation

contribution (other) . . .. ...

15 Real estate-Residential

18 Collectibles

25 Other B(STMT 6

Books and publications . . . .

Cars and other vehicles . . . . .
Intellectual property . . . . ...
Securities-Publicly traded . . . .
Securities-Closely held stock . . .

16 Real estate-Commercial . . . . .
17 Realestate-Other .. ... ...
19 Foodinventory. . ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ...........
22 Historical artifacts . . . ... ..
23 Scientific specimens. . . . ...
24 Archeological artifacts. . . . ..

(a)
Check if
applicable

(b)
Number of contributions

(c)
Revenues reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
revenues

1,779,287.

26 Other»(_______________
27 Other»(____
28 Other»(_______________
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i it it i e e e e e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Lo o] a1 041 o TV 1T 3 3 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1298 1.000

6294AP 700J

0174202-00003

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 13-3541913 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

STOCK_AND_ BOND DONATIONS FROM CONTRIBUTORS. THE INVESTMENT COMPANIES

Schedule M (Form 990) 2008

gEA‘IZQQ'I.OOO
6294AP 700J 0174202-00003



| omB No. 1545-0047

DULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913

DOCUMENTATION_ OF MEETINGS HELD BY COMMITTEES

REPORTING_PERIOD WERE_NOT DOCUMENTED WITH MINUTES. THE ORGANIZATION

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

PROCESS_THE_ORGANIZATION USES TO REVIEW_FORM 990

ACCOUNTANT. A DRAFT _OF THE 990 WAS PROVIDED _TO_THE AUDIT COMMITTEE_ OF_THE

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

ORGANIZATION' S_PRACTICES_ FOR MONITQRING_CONFLICTS_ OF INTEREST

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

PROCESS_FOR_DETERMINING COMPENSATION

FORM 990 _PART VI, SECTION B, LINE 15A-B

TEACH FOR_AMERICA, INC. USES INDEPENDENT_ COMPENSATION CONSULTANTS _TO

_ENSURE_THAT THE SALARY SET FOR THE CEQ_IS_APPROPRIATE. _ INDEPENDENT ______________________
_COMPENSATION IS_SET AND ADJUSTED ANNUALLY AT TEACH FOR AMERICA. __EACH ____________________
_COMMITTEE, WHICH ARE THEN APPROVED BY THE BOARD. _THESE RECOMMENDATIONS __________________
_MOST_YEARS. _IN THE YEARS WHERE THE ORGANIZATION DOES NOT UNDERTAKE SUCH _________________
_POSITIONING FOR STAFE MEMBER SALARIES. THESE GUIDELINES INCLUDE PAYING __________________
_IN_ADDITION, ON_AN_ANNUAL BASIS, THE ORGANIZATION CONDUCTS A COMPENSATION ________________
_BASED_ON THEIR ABILITY TO CONTRIBUTE TO THE ORGANIZATION, IF/WHETHER _____________________
_IF/WHETHER THEIR POSITIONS WARRANT AN INTERNAL, EXTERNAL OR GEOGRAPHIC ___________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

REFLECTIVE OF_ OUR_COMPENSATION PHILOSOPHY.

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

ORGANIZATION' S_POLICY REGARDING MAKING_ CERTAIN DOCUMENTS PUBLIC

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

ORGANIZATION' S PRACTICES FOR OVERSIGHT OF FINANCIAL STATEMENT AUDIT

OF THE_AUDIT OF THE ORGANIZATION' S FINANCIAL STATEMENTS. THE COMMITTEE' S

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

OTHER_PROGRAM SERVICE ACCOMPLISHMENTS

COUNTRY. THESE INDIVIDUALS PRESENT A POWERFUL_OPPORTUNITY TO _CONTINUE_TO

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEACH FOR AMERICA, TINC. 13-3541913

AMENDED_ RETURN

SCHEDULE J_-_TWO CHANGES_ HAVE BEEN MADE TO_THE_LIST OF INDIVIDUALS

SCHEDULE J_ - TEACH FOR AMERICA HAS CHANGED_ THE_ _INDIVIDUALS IDENTIFIED_ AS

"KEY EMPLOYEES" BASED_ON_ A MORE CAREFUL APPLICATION OF THE NEW_THREE-PART

SCHEDULE J_ - TEACH FOR AMERICA HAS CHANGED_ THE_INDIVIDUALS IDENTIFIED_ AS

JSA Schedule O (Form 990) 2008
8E1301 1.000

6294AP 700J 0174202-00003



. . . | OMB No. 1545-0047
(slgﬂfn"g;-(ﬁ R Related Organizations and Unrelated Partnerships 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913
 Part || Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
TEACH FOR ALL ________ 262122566 __|
315 WEST 36TH STREET NEW YORK, NY 10018 EDUCATION NY 501(C) (3) 7 TEACH FOR AM
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
8E1307 1.000



Schedule R (Form 990) 2008

13-3541913

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 13-3541913

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o o i L L e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & . ¢ o v o L L L e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« &t i L L L e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « v v« 4 vt 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) . . « ¢ v v o v ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(s) « « « « v vt v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
B EXChaNge Of @SSEES « « v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v ¢ v o v v i i i i e e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . o o v o i L L L e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 o i i i i L e e e e e e e e e e e e e 1m| X
N Sharing of Paid EMPIOYEES « v« ¢ v v b v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . . . & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . &« o v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p | X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v o v v i i i s e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property from other organization(s). . . . .« c i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
A ) 2
Name of othe(r grganization(s) T[;;:?:_t'gn Amount involved
(1) TEACH FOR ALL N 246,196.
(2) TEACH FOR ALL M 45, 299.
(3) TEACH FOR ALL P 1,418,241.
(4)
(5)
(6)

JSA

Schedule R (Form 990) 2008

8E1309 1.000



Schedule R (Form 990) 2008

13-3541913

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



TEACH FOR AMERICA, INC. 13-3541913

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

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 LIFELONG
LEADERS IN PURSUIT OF EDUCATIONAL EXCELLENCE AND EQUITY. TEACH FOR
AMERICA, INC. RECRUITS TOP GRADUATES OF ALL ACADEMIC MAJORS FROM
CAMPUSES ACROSS THE COUNTRY, SELECTS “CORPS MEMBERS” THROUGH AN
INTENSIVE APPLICATION PROCESS, 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 TO FOSTER THEIR ONGOING LEADERSHIP
AND COLLABORATION.

STATEMENT

6294AP 700J 0174202-00003

1



TEACH FOR AMERICA, INC. 13-3541913

FORM 990, PART III - PROGRAM SERVICES

PRE-SERVICE INSTITUTE: FOR INCOMING CORPS MEMBERS, TFA CONDUCTS
INTENSIVE SUMMER TRAINING INSTITUTES HELD ON UNIVERSITY CAMPUSES
AND IN CONJUNCTION WITH LOCAL PUBLIC SCHOOL DISTRICTS. IN 2009,
APPROXIMATELY 4,100 CORPS MEMBERS WERE TRAINED AT ONE OF OUR SEVEN
INSTITUTE CAMPUSES: ARIZONA STATE UNIVERSITY, UNIVERSITY OF
HOUSTON, TEMPLE UNIVERSITY, LOYOLA MARYMOUNT UNIVERSITY, ST.
JOHN' S UNIVERSITY, GEORGIA INSTITUTE OF TECHNOLOGY AND ILLINOIS
INSTITUTE OF TECHNOLOGY. AS A PART OF TFA'S ONGOING RELATIONSHIP
WITH THE PHOENIX PUBLIC SCHOOL DISTRICTS, HOUSTON INDEPENDENT
SCHOOL DISTRICT, THE SCHOOL DISTRICT OF PHILADELPHIA, THE LOS
ANGELES UNIFIED SCHOOL DISTRICT, THE NEW YORK CITY DEPARTMENT OF
EDUCATION, THE ATLANTA PUBLIC SCHOOLS, AND THE CHICAGO PUBLIC
SCHOOLS, CORPS MEMBERS TEACH STUDENTS WHO ENROLLED IN THE PUBLIC
SUMMER SCHOOL PROGRAMS HOSTED BY THE PARTNER SCHOOL DISTRICTS.

STATEMENT

6294AP 700J 0174202-00003

2



TEACH FOR AMERICA, INC. 13-3541913

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ALUMNI AFFATRS ( SEE SCHEDULE O) 10,009,941.
TOTALS 10,009,941.

6294AP 700J 0174202-00003 STATEMENT 3



TEACH FOR AMERICA, INC. 13-3541913

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT,

DC, FL, GA, HI, IL, KS, KY, LA, ME, MD, MA, MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI, SC, TN, UT, VA, WA, WV, WI,

STATEMENT 4

6294AP 700J 0174202-00003



TEACH FOR AMERICA, INC. 13-3541913

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

PLAN ARCHITECTURE PLLC ARCHITECTURE 381,421.
555 EIGHTH AVENUE, SUITE 1602
NEW YORK, NY 10018

PETER HAMLEN ARCHITECTURE 244, 365.
375 LINCOLN PLACE, #4J
BROOKLYN, NY 11238

TIMOTHY HOGUE RECRUITMENT 120, 600.
95 WALL STREET, APT 425
NEW YORK, NY 10005

MULLEN MARKETING 116, 591.
PO BOX 7247-7279
PHILADELPHIA, PA 19170

JON WELLS SOFTWARE DEVELOPMENT 101, 875.
225 E 12TH STREET APT 3A
NEW YORK, NY 10003

TOTAL COMPENSATION 964,852.

STATEMENT 5

6294AP 700J 0174202-00003



TEACH FOR AMERICA,

SCHEDULE M, PART T

INC.

OTHER NONCASH CONTRIBUTIONS

DESCRIPTION

COMPUTER AND INTERNET HARDWARE
BOOK PLANNERS FOR TEACHERS

TOTALS

6294AP 700J

0174202-00003

13-3541913

(B) NUMBER OF (C) REVENUES
CONTRIBUTIONS REPORTED
1 1,647,500.
1 131, 778.
2. 1,779,287.

(D) METHOD OF DETERMINING

COST/SELLING PRICE
COST/SELLING PRICE

STATEMENT 6
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