8879-EO IRS .e-file Signature Authorization
Form for an Exempt Organization OMB Mo. 1545.1878
For calendar year 2006, or flscal yeur beginning ;_Q/_O_l“ 1 2008, and ending D_g_f_3_0_ .20 _O_'Z_ _
o o Troaty » Do not send to the IRS. Keep for your records.
ﬁ.ﬁ%ﬂi&“&’v‘ﬁu‘?s&é i > See instructions, 2@ 0 6

Roturn 1D (20-Gigit numbs) B 3 50555 50061234471698

Name of exempl organization Employer identiltcation number

TEACH FOR AMERICA, INC. : 13-3541913
Narne and title of efficar
MIGUEL, ROSSY, CHIREF FINANCE & INEFRASTRUCTURE

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 28, 3a, 4a, or 5a, below, and the amount an that line for the return for which you are
filing this form was blank, then lpave line 1b, 2b, 3b, 4b, or 8b, whichever is applicable, blank (da not enter -0-). But, If you
enterad -0- on the raturn, then enter -0- on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here [ X | b Tofal revenue, if any (Form 090, ne 12) . . . . . . R | 90908297,
2a Form 990-EZ check here p b Total revenus, if any (Form 890-E2, line®) . . ... . ... 2b
3a Form 1120-POL check here » _| b Total tax (Form 1120-POL, lne 22) . . .. .. .. , .. 3b
4a Form 990-PF check here p- E b Tax Based on Investment Income (Form 990-PF, Part VI, line 5) 4b
8a Form 8868 check here M b Balance Due (Form 8368, 10 3¢) ., .. .\ ev v vv s vuinn &b

PRIl Declaration and Signature Authorlzatlon of Officer

Under penalties of perjury, | daclare that | am an officer of the above erganization and that | have examined a copy of the organization's
2008 electronic raturn and accompanying schedules and statements and to the best of my knowledge and baliel, they are true,
correct, and complete, | further declare that the amount in Part | above is (he amount shown on the copy of the organization's
slactronic refurn. | consent to allow my Intermediale service provider, transmitter, or electronic return eriginator (ERQ) te send the
organization's relurn to the RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejaction of the
transmission, {b) an indication of any refund offset, (¢) the reagson for any delay in procassing the return or refund, and (d) the date
of any refund. If applicable, | authorlze the U.S. Treasury and its designatad Financial Agent to inftiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation soflwarg for payment of the organization's
fadaral taxes owed on this return, and the financial institution to debit the antry (o this account. To reveke a payment, | must coniact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) dats, | also
authorize the financial institutions invalved In the processing of the elsctronic payment of taxes to receive confldential Information
nacessary to answer inguiries and resolve Issues related to the payment. | have selected a personal ldentlfication number (PIN).as
my slgnature for the organization's electronic return-and, if applicable, the organization's consent to elsctronic funds withdrawal.

Officer's PIN: check one box only
| authorize GRABNT THORNTON LLP to entermy PIN |2 ]6 6 |1 8 as my signature

ERGC firm name do not entar all xeros
on the organization's tax year 2006 electronically filed return. If | have Indicated within this return that a copy of the retum
Is being filed with a state agencﬁles) regulating charities as part of the IRS Fed/State pragram. | also authorize tha
aforementioned EROQ to enter my PIN on the return's disclosure consent screen. :

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2006 electronically
filed return. If | have indicated within this return that a copy of the return lg being filad with a siate agency(ies} regulating
charlties as part of the IRS Fed/State program, | will anter my PIN on Lhe return's disclosure consent screen.

Officer's signature > /E’IA..‘;AL Dalg b 5-/ L% 0L

XN Certification and Authentication

ERQ's EFIN/PIN, Enter your six-diglt EFIN followed by.your flva-diglt self-setected PIN. 1 |3 IO 13 7 121316 ‘6 |0 l5 l
do not gnter all zeros

| cortify that the above numeric antry 1s my PIN, which is my signature on the 2006 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4206, Informatlon for
Authorized IRS e&-fila Praoviders for Exempt Organization Filings.

ERC's signature : Data 5/ 249 / OQ

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do 8o

For Paperwork Reduction Act Nollce, see back of form. : . Fomn 8879-EQ (2008)

JEA .
—BEIG76 0,000

471695 7000 04/29/2008 07:50:41 v06-8.6 0174202-00003 6



o 990 Return of Organization Exempt From Income Tax
Under gection 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)
Intarnal Revenue Service P The orgenization may hava to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year heginning 10/071 . 2006, and ending 09/30/2007
B _checn 1l opphcabie: :;:7;; C Name of organization D Employer Identification number
Ad
e ubelor| TEACH FOR AMERICA, INC. 13-3541913
Hama changs l’;'y“;:' Number and street (or P.O. box if mall is not delivered o street address) | Roomisuite | E Telephons number
Iniis] retun Gez 1315 WEST 36TH YTREET . (212)279-2080
Jeracine Accouniing
Antswn Lo | Gty or town, stale or country, and ZIP + 4 Acoun coh X Aconus
Amsged | tons. | oo YORK, NY_10018 [ ] otmer apscityy B
;‘.’,’,ﬂﬁ;}"’" & Section 501(c)}(3} organlzations and 4347(a){1) nonexempt charitable H and 1 are not appiicable le seclion B27 organizafions.
trusts must attach & completed Schedule A (Form 880 or 390-E2). H(a) Is this & group return for affilates? I:I Yos No
G Website: P WHWW. TEACHFORAMERICA,ORG H{b} IF"Yes," anier number of alfifates >

J_ Organlzation type (chack ontyone)p-!x 501(c) (3 ) «d (insertno) ] |4947(a)(1)or I |52? Hic) Are all affliates included? ) I__)_I-‘les UNO
K Checkhere M i ]if tha organization Is not a 509(a)}(3) supporling organizalkon and ils gress (r "No,” atach a list, Sea Insinictions.

R{d) 1s Wils a eparato relum fsd by an
recelpts are normally not more than $26,000. A relumn & not required, but i Ihe organlzation chooses orgenization covared by 8 graup wing? IYas i his lNo

to fife a return, be sure to file 8 complete raturn. | Group Exemption Numbsr I
M Check P | I if the organization Is not required
L  Gross recelpls: Add lines Bb, Bb, 9b, and 10b toline 12 P~ 107,005,010, 1o attach §ch, B {Form 900, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 CGontribullons, gifts, granis, and similar amounts recaived:

a Conlributlons todonor advised funds _ , , , ., ., ......... |12
b Direct public support (net included online 1), , . , _ . . ] 59,681,859,
¢ Indirect publi¢ support (not included enlineda) ., . ., ... ... . 1¢ 195,146, .
d Government contributions (grants) (not Included online1ay . ., . . . [1d 17,062,078, |5
, € Total (add fines 18 through 1d} feash § 74,584,724, noncash $ 2,354,359, ) |e 76,939,083,
2 Program service revenue Including government fess and contracts (from Part VI, Iine 93 , . . .. ... 2 9,319,218,
3  Membarshlp dues and assessmenls  , , ., ., ... e ey e, T, R )
4 Interes| on savings and temposary cash investments ., . . . L L o n s e e e . e e e 4 . 1,288,046,
& Dividends and inlerest from securitles | ., ., . N I 194,437,
BA Grossrems , . . . .\ttt e .. ...|8a 12,274, [
B Less: renfal expenses | . . . . . ... et e e, .|Bb N
& Net rentaf Income or (loss). Sublract ling 6b from ine 8a , _ . . . . e e ne e e e e ... . lBC 12,274,
g 7 Ciher invesiment income (describe ™ Y LT '
% 8 a Gross amount from sales of assels other {A) Securllige {B) QOlher
o~ thaninventory , . . .. ..o v v v s v 15,827,252, |6a
b Lesa: cost or other basis and sales expenses 15,573,858, |8b
¢ Galn or (loss) (altach schedule) , . . . . .. 253,394, (8¢
d Net gain or (l0ss). Combine line 86, columns (AY BRACBY + + + « =+ v« « v b v v b v v v ree e ad 253,394,
9  Special events and acliviliea {atlach scheduls). If any amount I8 from gaming, check here b L
a Gross revenue {not Including § of [ -,
contribulions reported on line i), . . . . . ... ...STHMT 2.|9a 3,317,329, .
b Less: direct expenses othar than fundralslng expensas _ ., . . ., . 8b F26,855. |,
¢ Net income or {loss) from special events. Subtractline9bfromling9a + + + - = v v v v L v s 0 v 0 e 2,190,474,
10a Gyross sales of invenlory, less relums and allowances |, , , . , . . . lba
b Lessicostofgoodssold |, . . .. ... ...t e ... PR £ 1]
¢ Gross profit or (loss) from sales of invanlory {altach schedule}. Sublract line 10b from ling 10a , , |, , .
11 Other revenua (from Part ViL e 108) | . . . . . .t s e e e s e e e e e e e o e e e e .. 111,371,
12 Total revenue. Addlines 1e, 2,3, 4, 8,60, 7,8d,9c 10c,and 41 . . . . .+ . v o v s o v e s 90, 908,297,
A3 Program services {ram e 44, column (B)) . . . L . v it i e et e e i e e e e e 68,659,102,
2 |14 Management and general (fromfine 44, colurn (G}, . . . .. ... . e r e e e e . 8,113,182,
§ 18  Fundralsing (rom finedd, column (D)) | . . . . . ... . i it e et e et e e 6,620,014,
& |18 Paymenis to affillates (altach SChedUIB) | . . . . v v v v v v st e e e e S e e
17 _ Total expenses. Add lings 16 and 44, column Ay, , . . . . PSP i X 4 - 83,392,298,
§ 18  Excess or (deficit) for the year. Sublract line 17 fromine 12 _ , _ ., .. ... .. e e .. ..[8 7,515,999,
2 |19 Net assets or fund balances at beginning of year (from line 73, column &), . . . . .. . .. e . 19 104,771,638,
- ; 20 Other changes in net assets or fund balances (aliach explanation) _ , ., . , . STMT .3 ........ 20 855,467,
Z |21 Net assets or fund balances at end of vear. Combing fineg 18, 19,8nd20. . . . + v v . o o . - s o . o121 113,143,104,
For Privacy Act and Paperwork Reduction Act Notice, seo tha separate Instructions. Form 890 (2006)
BE 1010 2.000

471695 70QJ 04/29/200§ 14:16:44 Vv06-8.6 0174202-00003 8




Form 990 (2006)

13=-3541913 Page 2

=Rl Statement of

Functional Expenses

All organ
organlzati

izalions musel complete column (A). Golumns (B), (C) and (D) are requied for section 501{c)(3) and (4)
s and soction 4947(e)(1} nonexempt charilable trusts bul optional for others. {See fhe instructions.)

Do not include amounts reporied on fine

6. &b, 9b,10b. or 16 of Part {4) Total BB o () Menagamont (0) Fundreising
22a arants pald from denos edsed funds (altach schedule)
{cash § . nu'ncaahs )
It ountnciudes foreign grenis, ), T ' |22
229 Other grants and allocations (allach schedule)
{sash § 3,859,799, noncash § 3
sy pmguntindudestoreongent®, 'y [ | j22bi  3,850,799.| 3,859,799,
23 Speclfic asslstance to individuals
(allach schedule}, . . . . . e 23
24 Benefits paid to or for members
(attach schedule), . . . ., . ...... 24
26a Compensation of current officers,
directors, key employess, etc. listed In
Part V-A (attach schedule) ,  _, ., |26a 1,459,763, 1,203,429, 140,721, 115,613,
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (ailach schedule) , , , , , , . |28b
¢ Compensation and olher distributlons, not includ- A
ed abovs, to disqusaiified persons {as defined
under section 4968{f{1)} and persons described
in section 4¢58(c)3KB) (allech scheduie) , , . |25¢
26 Salaries and wages of employses not
included on lines 254, b, ande _ , |26 40,607,672, 33,106,720, 3,341,921, 4,159,031,
27 Pension plan contributions not -
Included on lines 25a, b, and¢ | | |27 1,237,214, 1,019, 960. 119,267, 97,987,
28 Employea benefits not included on
lines 25a-27 . . ...... .. 128 3,245,143, 2,460,208, 257,337, 527,598,
29 Payrolitaxes _ , , | ., e e e 29 3,396,195, 2,799,823, 327,393, 268,979,
30 Profasslonal fundraising fees | | | 30
31 Accountingfess _ , . . ....... . 181 265, 675, 265,675,
32 legalfees | . ..,,........ 32 35,771, 29,490, 3,448. 2,833,
33 Supplies |, ., .. i 33 1,000,401, 826,192, 96,610, 77,599,
34 Telephone , , . ......... ... |34 1,302, 650, 1,088,145, 163,251. 51,254,
35 Postage andshipping , .. ... ... |38 500, 507. 447,047, 37,684, 15,776,
38 Occupancy. . ........ P ] 3,165,475, 2,560,657, 474,428, 130,390,
37 Equipment rental and maintenance | | 37 1,245,136, 1,107,083, 138,053,
38 Printing and publications | , , , ., . |38 2,305,452, 2,090,233, 70,399, 144,820,
39 Travel, ., ... 39 8,600,581, 7,652,931, 508,631, 439,019,
40 Conferences, convantions, and mestings . | 40 300,967, 235,975, 51,309, 13,683,
41 |Interest, ... .. PR . X |
42 Depreciation, depletion, etc. (attach schadule) (42 1,718,759, 1,378,290, 147,336, 193,128,
43 Other expenses not covered above (itemize):
a STMl S e 43a 9,145,143, 6,793,120, 1,969,719, 382,304,
b [43h
€ 43
d e 43d
€ e 43e
L A 43f
- U 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
colymng (B}?D), camy lhese totals to lines :
13-15), . . . . . ... Y L 83,302,298, 68,650,102, 8,113,182, 6,620,014.

Joint Gosts, Check » | | if you are following SOP 98-2.

" Are any joint costs from a combined educational campaign and fundraising soliciation reported in {B) Program Eervices?
If "Yes," enter {i} ihe aggregate amount of thase Joinl cosls $
(il the amaunt allocated to Management and general $

: {f) the amound allocated to Program services $
. and {iv) the amounl sllccated to Fundralsing $

I DYesENo

JEA
BE 1020 2.000

Form 990 (2006)

471698 7000 04/29/2008 13:33:06 V06-8.6

0174202-00003 8




Form 990 (2006) 13-3541913 Page 3

lmlﬂ Statemeont of Program Service Accomplishments (See the insfructions.}

Form 990 is available for public ins]ﬁ)actlon and, for some paople, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefere, please make sure the return is complete and accurate and fully describes, in Part I}, the organization's
programs and accomplishmenls.

What is the organization's primary exempt purpose? wSEE _STATEMENT 6 _____ . N P'°g;$':n§:*s‘”“
All organizations must describe their exempt purpose achievements In a clear and conclse manner. State the number | {Required for 801(e)(3) and

of cents served, publications issued, etc. Discuss achlevemenls that are not measurable. {Section BO1(c)(3) and (4 (4!) OT?%-LW[W ‘:mTﬁLﬁ)
organizations and 4947(a)(1) nonexempt charitable trusts must glso enter the amount of grants and allocations io others.) fusis: ,,‘:.1:,2,, ot for

_..-H...-....._._......__,....-._.__._._..........-...._.-........___._—__---..__....____.-.___.__._.____..-—__...._._..._.__.__.

....-._.._—-._...._._..____.__..___.......-——_...__..-—-—_—-----.---_..———_--—-——.——_._-—___..-.——_—-_..—_.....-_--—___

__._______...............____.._-.—_.__..._-_._._..._—-._.._._...-....._.-__.._..__»--———--—...--.-——.————-———-—-—.-———-—

(Granis and aliocations $ 3,052,473, Y i{ This amount inciudes foreign grants, check hers b || 30,481,855.
b SEE_STATEMENT 7 oo ———— s
(Grants and allocatons § ) "1 This amount inciudes lorelgn grarits, check here p-{ | 18,192,947,

Moo 2

.__.__.._.\..—__-....-....._______.,..,-.—._._...___._._.__.._........_...__.....-.———____.--__-_—__.._.—-—-_._.-._._.._.....

____.___...._._._.___,...____.......__________,.,_.,_....___.,_____..._________.._.._..._._..___._..-...____.._.___.._.._.._..-_.

(Grants and allocations § y If this amount Includas foreign grants, check here b [ 16,200,250,
d gEE_STATEMEWL 8___________ . e e e e e e e e e o P e

(Grants and aliocatons § i Whis amount Inciudes foreign grants, check ere i [ | 3,784,050,
e Other program servicas (attach schedule)

(Grants snd allocations $ . ) !f this amount inciudes foreigh pirants, chack hera - [_|
f Total of Program Setvice Expenses {should equal line 44, column (B}, Program services) . . . ... . & 68,659,102,

Form 990 (2006)

54
BE1021 2.000

471698 7007 04/29/2008 13:33:06 V06-8.86 0174202-00003 9




Form 990 (2008) 13-3541913 Page 4
[ PIT3d Balance Sheets (Ses the insfructions,)

Note: Whore required, attached schedules and amounts within the description A) ‘ (92
column shoutd be for end-of-year amounts only. Begtnning of year End of year
45 Cash - non-interest-bearing , . . . . . e e 2,023,835, 45 3,152,812,

48 Savings and temporary cashinvestiments , ., . ... . e e e e e e 11,715,218, 48 13,513,884,

47a Accountsreceivable , , .. ... ......... |72 6,360,283,
b Less: allowance for doubtful accounts v (47D NONE 4,705,079.|47¢ 6,360,283,
48a Pledgesreceivable . . .., ............ 488 64,061,217, S
b Less: allowance for doubtful accounts, , , ., , , [48b NO| 61,214,726./48¢ 64,061,917,
49 Grantsreceivable | _ . . ... ... e e e e e e e 6,323,743, 49 4,510,997,
50a Receivables from currant and former ofﬂcers diregtors, trusteas, and
key employess (attach schedule}, . . . . ... .. e e e e e 50a

b Receivables from other disqualified persons (as defined under section
4958(N(1)) and persons described in saction 4968(c)(3)(B) (attach schedule)

51a Other noles and loans recolvable (attach
E schedule) . ., .. ... .. .....STMT,9,.|81a 1,166,025,

b Less: allowance for doubtful accounts , . . . ., |E1b 419, 302 ) 4,037,229, 3,746,723,
62 Inventorles forsalooruse |, , ... .. e e e e e e
53  Prepaid expenses and deferredcharges . . . o« v v 0 v o e e e s 168,135, 505,738,
54a Investments - publicly-traded securities |, , |, ., . B Cost E FMV | 16,524,490, 17,166,395,
b Investments - other securities (attach schedule), | Cost FMv :
55a Investments - land, buildings, and 2
equipment:basis _ ., ., ..., ....... ,...|55a
b Less: accumulated deprecletin (attach
schedule) , ., .., .. e . |85b
58 Investments - other (attach schedule) , . . .. .. C s e e e e
57a Land, buildings, and equipment: basis _ , , , . , , 57a 14 097,152
b Less: accumulated depreciation (attach
schedule) . ., .. .v.0v. ... ... 157b 5,257,922 5,038,056,/57¢c 8,839,230,
68 Other assets, including program- related mvestments
‘(describe STMT_10) 330,735, 68 489,166,
59 Total assets (must equal line 74). Add lines 46 through 58 , . . . .. ... . 112,081,246, 59 122,347,145,
60 Accounts payable and accrued 8Xpenses | , . ., ... . e u s e e a e s . 4,641,746, 60 6,396, 978,
61 Grantspayable . .. ........ e e 2,006,199, 61 1,788,852,
62 Deferredrevenue . . ., ... -« .. e n e e s e e, Ve
2 63 Loans from officers, diractors, tustees, and key employees (attach
= schedulg) . .. . ... ve ... e
% | 64a Tax-exempt bond liailities (attachschedule) , . . . . v v v m v v o n. 84a
'H b Mortgages and other notes payable (attach schedule) e e e, 64b
65 Other liabilitles (describe » STMT 11 ) 661,663.] 65 1,018,211,
9,204,041,

66 Total liabilities. Add lines 60 through65 . . . ... , e e e e e 7,309,608,

Organizations that follow SFAS 117, check here » |_x_| and complete lines
67 through 69 and lines 73 and 74, EREE

67 Unrestricted , , , ... ...ttt e 39,321,474,

g 45,559,207,
E|88 Temporarilyrestricted , , . ... ... .. 0 e ce e 61,288,331, 68 63,422,064,
|89 Permanentlyrestricted . . ... e e 4,161,833, 4,161,833,
'g Organlzatlons that do not follow SFAS 117, check here » [:’ and
@ complete tings 70 through 74.
5170 Capital stock, trust principal, or current UGS, L, e e e e e ..
Jg 71 Pald-In or capilal surplus, or land, building, and equipmentfund , ., ..., .
»l72 Relained earnings, endowment, accumulated income, or other funds , ., , .
?_ 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B} must B
equalline 21) . L i i vt r e s e e e 104,771,638, 73 113,143,104,
74 Total Habilities and net assetslfund balannes Add lines 66and 73 - . .« . . 112,081,246.174 122,347,145,

TSR Forn 990 {2008)
SE1030 2.000 )
471698 7007 04/29/2008 13:33:06 V06-8.6 0174202-00003 - 10




Fortm 990 (20086)

13-3541913

Page 5

YEYRN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . .. .. .. .. AP . a | 92,958,125,
b  Amounts included on line a but not on Part |, line 12

1 Netunrealized gains on investments + . . -« o v v v o0 ... P 1+ X B55,467

2 Donated services and use of facilties. . . . . .. .. ... i n e e ., |b2 1,245,905,

3 Recoveries of prioryeargrants ., . . . . - . ... - e e e e e e v e |BI

4 Other (specify) . e
_______________________________________________________ b4
Add lines bl through b4 . . v v o v oo oo v v e v s e e C e e .- b 2,101,372,

¢ Subfractlinebfromlinga ...« i a e e e, et s e . ]e{ 90,856,753.
d  Amounts included on Part}, ling 12, but noton inea:

1 Invesbinent expanses notincludad onPartllinedb . . . .« v v o e o v v vt . |d1 39,270,

2 Other (specify): . _ SEE STATEMENT 12 _ e
_______________________________________________________ d2 12,274,
Addlinesdtandd2, ,, .., ..... oo asn e r e a e s d 51,544,

@ Total revenue {Part|, line 12). Addlinescandd. - . + + v v e v o v 00 v YRR el 90,908,297,

YPYTYE]  Reconciliation of Expenses per Audited Financlal Statements With Expenses per R'eturn

a Total expenses and losses per audited financlal statements . . . . .. .. e e e . . 84,586,659,
b Amounts included on line a but not on Part 1, line 17
1 Donated services and use of facilties. . .+ v o v v v v e v u e e ce. . 1,245,905,
2 Prior year adjustments reported onPertl, e 20 . . .o+ v o vas s . B2 ;
3 Losses reported on Partl, ne20. . . . . . e !
4 Other (8paCify); ——————mm e e
_______________________________________________________ b4
Addlines b1Ihroughbd . . v v v v v v v u v v mn s e e e e e 1,245,905,
¢ Subtractlinebfromlinea .« v v v v v v vt n i et e e e e 83,340,754,
d  Amounts included on Part |, ling 17, but not on line a:
1 Investmant expensas not Included on Parth line@b. . . v . . - . - R - i
2 Other (specify), ~- SEE STATEMENT. B 0 S S 42
Addlinesdiandd2. ... . ... . e e e e e, e 51,544,
e Total expenses (Part |, line 17). Add ines ¢ andd. - . . . . R Ve e . 83,392,208,

MIYEN  Current Officars, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated,) (Ses the instruetions.)

{8)
[ritle and veroge hours ped
- | weak devoted to pusition

{A) Name and addrasa
04)

C) Compensation
if not pald, enter

(B} Conlributions 1o smployes
benalit plsns B calerred
compungatien plers

[E) Expense account
and other allowancas

o et it s 1t A o o e e P At et ottt i e L A T e Ty ¥ ]

1,347,336,

112,427,

NONE

e ot i e o i e ek Lt A L i e e o m m rd R S e e e et e

Form 990 (2008)
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681040 2.000
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Form 590 (2006] ' 13-3541913
Current Officers, Directors, Trustees, and Key Employees (continued)

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employaas listed in Schedula A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part Il-A or 1B, related to each other through family or business
relationships? If "Yes," attach a statement that Identifles the individuals and explains the relationship(s) . . .. ..

Do any officers, dirsctors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employeas listed in Schedule A, Part |, or highest compensated professlonal and other
independent contractors listed in Schedule A, Part II-A or B, recelve compensation from any other
arganizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for
the definition of "retated organization.™ .« o o v v e v s e s e e s e e e b >

If "Yes," attach a statement that includes the information described in the Instructions,

d Does the organization have a written conflict of interestpolicy? + + + « « o o o+« + 22« ¢ R 5

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, dirsctor, trustee, or key employee received compensation or other benefits (described below) during
the year, Ilst)that perzon below and enter the amount of compensation or other banefits in the appropriale calumn. See the
instructions,

{C} Compansallon | (E)} Expense
(A} Name and addieas {B) Loans and Advances (il not paid, ‘"’ﬁ.&‘h’u” .‘-‘hlfa"s’stfuel'u“?h ® | acovunt and other
antar -0-} soimpansalion plona allowances
-0- -0 —0— ~0-

e e o T T T o Py Y e o e v ek ke TR S T e B et 4t 1t et et e o e e e w8 T — —]

EER Other Information (See the instructions.)

76 Did the organization maka a change in Its activities or methods of conducting activitles? If "Yes,” atlach a
detailed statement of eachcehange .. .. - . . - - .« o m e e e s e et
77 Were any changes mads In the organizing or governing documents but not reported to thalIRS? . .. - v« o .
If “Yes," atlach a conformed copy of the changes.
78a Did the o!'?anizatlon have unrelated business gross income of $1,000 or more durlng the year covered by
S IR =1 (7011 S T I T e e e e e
b If "Yos," has it filed a tax retum on Form 890-Tforthisyaar? . . . v v o v o v v v s v v b v v v vt m e e e
79 Wae thers a liquidation, dissolution, tarmination, or substantial contraclion during the year? I "Yes," attach
DR LR L2 L1 = 4 T Pe e
80a 15 lhe organization related (other than by association with a statewide or nationwide organization) through
common  membership, governing bodiss, trustees, officers, etc., lo any other exempt or nonexempt
organization? . . « v v v s a et w0 e e e e ey Vi r e e e f e e e
b If "Yes,” entar the name of the organizatioh » _ . ccneee e e o e e Tt e T e e e e 3
_____________________________________ . @ind check whether Itis I_l axempt or nonexempt [
81a Entsr direct and Indirect political expendituras. (See line 81 inskructions.). . . . . . . . .
b Dk the organization file Form 41420-POL lorthisyear? . . . . « . . e e e s e e s e s s
’ Fom 980 {2008)
JSA
BE1042 2.000

471695 7007 04/29/2008 13:33:06 V06-8.6 0174202-00003 12




Form 880 (2008) 13~-3541913 Page 7
Other Informatlon (continued) Yes| No

g2a Did the organizalion receive donated services or the use of malerials, equipment, or facililes at no charge
or at subsiantially less than falr rental value? |, . . . . .. e e e e e Ch e et e e e e e
b If "Yes,” you may indlcats the value of these ilems here. Do nol include this amount
as revenue In Part ) or as an expense in Part Il. {See instruclions In Partil) . . ... .. v e e s . | 820
83a Did the organization comply with the public inspection raqulrements for retums and exemption appllca'llons‘?
b Did the organlzalion comply with the disclosure requiremenls relaling to guid pro guo contributions?
84a Did the erganization solicit any contributions or gifts Ihat were nat taxdeductbla? |, . . .. L. .. e s e e e e .
bIf "Yes,” did the organization Include with every soficitatlon an express slatement that such coniributions  or
gifts were not tax deductible? ., . ... ... e e e
85  501(c)(4), (5), or (6) organizations. aWere substanlialiy all dues nondeduclubtehymembers?
b Did the organizalion make only In-house Iobbylng expenditures of $2,0000rless? ., , ., ..., ... . e e e
I "Yes" was answered to either 85a or 86h, do not complete BSe through 850 below unless the organizalion
raceived a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and gimilar amounts from members |, | | e e e e e e ... . | B5E B/A
d Section 162(e) lobbying and political expenditures , . . . ... ... ... e e e e e e , L85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}A) dueanotices , . .. . . ... .. v v .. | B850 N/A
f Toxable amount of lobbying and political expendiiures {line 854 less 85¢) _ |, , F & -1 WN/A

g Does Ihe organization elact to pay the section 8033(e) tax on he amiount on line 867 |, . . | | e e e ar e
Wif section 6033(e}{1)(A) dues nolices were senl, does the organization apree to add lhe amount on line BSf

to Its reasonable estimate of dues allocable to nondeductible lobkying and political expenditures for tha following tax year?, . , .

86  501(c){7) orgs. Enter: a Initiation fees and capilal contributions included on line 12 | | | .. ... |Bs6a N/A

b Gross recelpts, included on line 12, for publiouse of club facliies . ., .., .. ...... .. B&b N/A

87 501(c)(12) orgs. Enter: & Gross income from membars of shareholders . _ . . . .. ......... 002 N/A
b Gross incomea from other sources. (Do not net amounts dug or paid to other

gources against amounts due or received from them.) | e e e e 87b N/A

BAb Al any time during the year, did the organlzatlon aown a 50% or graater imerest in a8 taxeble corporation or
partnarship, or an entlly disregarded as separate from the organization under Regutlations secliens k; B
301.7701-2 and 301.7701-37 f "Yes," complete Paril IX. ... ..., e e e e e e, Bda e

b Al any lme during the year, did the organlzatmn direcily or indlrectly, own a conlroned entlty Wlﬂ'lln the :
meaning of sectlon 512()(13)7 If "Yes,” complete PartXl . L, ... e e e e s e v .. b |BBD X
89 501fe)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: i
section 49011 p NONE ; section 4912 NONE ; sectlon 4855 b HONE
b 501(c)(3) and 601(c}4) orgs. Did ihe organfzation engage in any seclion 4958 excess benefil Iransaction
during the year of did Il become aware of an excess benefit transaction from a prior year? If “Yes” altach
a statement @xplaining each transaction | e e e

& Enter: Amount of tax Imposed on the organizallon managers or d|squalnfled persons during the year under

sactions 4012, 4956, and 4958 . ... ... ... e e e e R NONE
d Bnter: Amount of lax on line 89¢, above, reimbursed by the organization |, . . .. A 6 NONE
y Al organizations. Al any time during the tax year, was ihe organizalion a party to a prohibited tex shelter
ransaclion? |, , L, .. . i e e P cee....|BEe X
f Al organizations. Did the organizauon acquire a dlrect or Indlrect jnlerest in any applicable insurance coniract? 891 X

g For  supporfing  organizations and  sponscring  organizations  malntaining donor advised funds.  Did  the
supporting organization, or a fund maMalned by a sponsoring organization, have oxcess business  holdings

899 X

at any time during theyear? | . ... ... et e
o0 a List ihe states with which a copy of this return is ﬁled ]- SEE STATEMENT 18
b Number of employees employed in the pay petiod Ihat Includas March 12, 2006 (Seainstructions) | . . . . . .. .. . & h e e | 2ob i 461
914 The books areincarsof B _MIGUEYL, ROSSY Teleghonsno. W 212 279-2080
Locatedet - 315 WEST 36TH STRERT, STH FLOOR WEW YORE, NY ZFP+4 P 10018
b Al any time during ihe calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foralgn country (such as a bank account, securiliee account, o other financlal accounl)? | 21b X

If "Yes,” enter tha name of the forelgncountry ™ _ = m =
See the instructions for exceptions and filing requiremsnts for Form TD F 90-22 4, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

JBA
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Farm 990 (2008} 13-3541913 Pags 8

Other Information (confinied) Yeos| No
¢ At any time durlng the calendar year, did the organization maintain an office oulside of the United States? , . . . ... |91e X
If "Yas," enter the name of the foreign country | 2
pz  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in fiet of Form 1041 - Check here |, . .. .. e }D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . - . »]82 | NONE
|M|| Analysis of Income-Producing Activitles (See the instructions.)
Noto: Enter gross amounts unless othenvise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicaled. ™ ®) © D) Rel?l’ed 0:_
93 Program service revenus: Businesa cotks Amount Exchuckon code Amaunt exeni‘r!:co:‘nl:;c o
a FEE FOR SERVICE REVENUE 9,319,218,
b
c
d
e
I Medicare/Medicaid paymenls . ., . . . 4 . .

¢ Fess and contracts fiom gaverament agencies |
94 Membership dues and assesemenis , . .
95  Iverast on savngs and temporary cash i s - 14 1,288,046,
g8 Divldends and interest from sacurities . . 194,437.
a7 Nel rental incoms or (loss) from real estate:|; ; e

a debl-financed proparty . . « + - v 2 o s

b not debt-financed properly + + - - - - . 16 12,274,
8 Nel rental Incoine of (foss) from personal propeny . .
98 Otlherinvaesimentingome . + v » «
400  Gain or (ioss) from saies of aseels oiher Ihan invantory 18 283,394,
101 Ne! income or {loss) from spaclal events . 01 2,790,474,

102 Gross profit or {|oss) from sales of Invénlory ,
103 -Other revenue: a

b MISCELLANEQUS 01 111,371,
¢
o_,
-
e - - Pl I
104 Subtotal (add columns (B), (D), and (B)) . « [555 25 4,649,996, 9,319,218,
405 Total (add ling 104, columns (B), (O}, @nd (B} « « = v o i v v o v o n e e N 13,969,214,

Note: Line 705 plus line 1e, Part I, showld equal the amounton fing 12, Part |,
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instrugtions.)
Line No. | Explain how each activity for which Incoma la reported In column (E) of Part Vil conlributed importantly 1o the accomplishmen!
k4 of the organlzation's exempl purposas (other than by providing funds for SUch puUrmoses).
234 FRES FROM CONTRACTUAL AGREEMENTS WITH VARIOQUS SCHOOL
DISTRICTS ACROSS THE UNITED STATES_TO RECRULT, SELECT,
TRATN, AND PLACE CORPS MEMBERS TO WORK IN THEIR SCHOOL
DISTRICTS.

information Regarding Taxable Subsidiaries and Disregarded Entitles (See the instructions.
Name, address, e&t?!,EIN of corporalion, Pamémgaof Nature (()?’acﬁvilies Tolal( mgome Endwlseraear
partnarship, or gisregarded entity ownarehip 8488l
%
%
%
%
information Regarding Transfers Associated with Perscnal Benefit Contracts (See the instructions.)
{8) Did the organization, during the yaar, raceive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? _ . . ., , . Yeos H Ne
() Did the organization, during the year, pay premiums, directly or ingiractly, on a personal henefit contract? Yeos No

Note: If "Yesto (b), file Form 8870 and Form 4720 (see inslructions).

'rorm 990 (2008}

v

GE1050 2.000
471698 700J 04/29/2008 13:33:06 v06-8.6 0174202-~00003 14




Form 980 (2006) 13-3541913 Paga 8
i 19dl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is & controlfing organizalion as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a conirolled entity as defined In section 512¢{b){13) of
the Code? If "Yes," complete the schedule below for each controlled entily, X
) @ | (©) R
Name, address, of each Employer ldentification Descripilon of (D}
eontrollad entity Number transfer Amount of transfer
a | ]
ol ]
C
¥os | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b)(13) of the Codse? If "Yes,” complete the schedule below for each confrolled entity. X
(A) 8) ©) o
Name, address, of each Employer ldentification Description of A t{ f, transh
controlled entity Numbar transfer rount of transter
3
ol ]
[H
Yes | No
108 Did the organization have a binding written contract in sffect on August 17, 2008, covering the interest,
rents, royaltias, and annuities described In question 107 abova? X
Under penalties of peijuid, 1 declare that | have examined this retum, including accompanying schedutee and slatements, snd to (he best of my knowledge
: and beliat, it Is true, cgfirect, and cgrpplete. Dodlaration of preparer (ather lhan officer) is based on all information of which preparer has any knowledge.
Pleaseo ’V"\/K —
Sign S | 5 /5/08
H 9 Signature of o?é Date
are
MG EL ooy FLEFE P vANMEE KIMD Ty FRASTROCTURE
Type or prini nama and {ille Je) ]_- Fl (/;_,p__
Dat Check 2 r's B3N or PTIN {See Gan. Insl. X
Paid SPITEPi:rEFS ’ ate saffa-c . r—l mporers B8N or (Sea Gan. Insl. X)
. ghature employed PQO5Q04182
Preparer s Firm’s name (or yours ElN >
Use Only | i selromployed). GHANT THORNTORN LLP 36-6055558
address, and ZIP + 4 666 THIRD AVENUR Phoneno. B 212-599-0100
NEW YORK, NY 10017 Form 990 (2005)
J5A
GE1051 1.000

471683 700F 04/29/2008 13:33:06 v06-8.6 0174202-00003
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

; {Except Private Foundation) and Sectien 501{e), 501{f), 501{k), 501(n).
(Form 990 or 990-E7) or 4947(s)(1) Nonexompt Gharitable Trust . 2@06
Depariment of the Treasury Supplementary Information - (See separate instructions.)
Intemal Ravanue Senice P MUST be completed by the above organizations and atiached to thelr Form 980 or 990-EZ
Name of the organization Employer identification numbar
TEACH FOR AMERICA, INC. 13-3541913

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List @ach one. If there are none, enter "None.”)
(a) Name and address of each employee pald mare (b} Titler snd aversge hours (d) Gontributions to o) Expense

0) Compensation | ernployee beneft plans & | account and other
than $60,000 per week devoted to posiion | ©) defarrad compensation allowances

e T o 1t i o e e e 8 LiJ it 4 T e e e e kot i ]

TLow T
R

Total number of other employess paid over $50,000 . . ™ 282 s e e g
GEITITN Compensation of the Five Highest Paid Independent Contractors for Professional Services
. (See page 2 of the instruclions, List each one (whether individuals or firms). if there are none, enter "None.")

{a) Name and address of each independent conlractor pald more then $50,000 {b) Type of service {c) Compensafion

et o o kT T T At At e e e b o ed R s o]

Total number of others recelving over $50,000 for
professional SERviCes & v w v s h s i i 0 s e e s N4 4

A=) Compensation of the Five Highest Paid Independent Contractors for Other Services
iLIst each contractor who performed services other than professional services, whether individuals or
irms. |f there are none, enter "None." See page 2 of the instructions.)

{a) Name and addrasa of each indepsndent confreclor paid more than $50,000 {b) Type of senvics {c} Compensatlon

Total number of other conttasiors raceiving over

$50,000 for ather services | |, , . s e s e e e s »> 21 : St s e e e e
Eor Paparwork Reduction Act Notlce, see the Instructions for Forn 890 and Form 800-E2, Schedule A (Farm 530 or 930-EZ) 2006
JBA

e 4 G- 0
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Schadute A (Form 990 o D90-E2) 2006 13-3541213 Page 2

XM  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the yesr, has lhe organization sitempted to Influence national, stale, or local legislation, including any
attempt lo Influence public opinion on 2 legisialive matter or relerendum? If "Yes,” enter the tolal expenses paid
ar Incurred in connection with the lobbying activities P 3 120,177, (Muslequal amounts on lina 38,
PatVI-A, orfingiofPartVIB), . . . v v v v o o v v h e s v v s e L
Organizalions thal made an election under saction 504{h) by filing Form 5768 must complete Part VI-A. Othar
organizations chegking “Yes" must complele Parl VI-B AND altach a statement giving a detsiled descriplion of
the lobbying activities.
2 During the yeer, has lhe organization, eilher directly or indireclly, engaged In any of ihe following acts with any
substantlal conlributors, trustees, direclors, officers, croeators, key employees, or members of their families, or
with any taxable organization with which any such person Is alfiliated as an oflicer, director, trusiee, majorily
owner, or principal beneficlary? (if the enswer to any question fs "Yes," altach a detailed statement explaining the
transactions.) .
a Sale, exchange, or leasing of property? « « < « » o 4 4 o s e e e s b e s e PP C e s e e e 2a b4
b Lending of money or other exlension of oredit? + « o o v o 0 v i v e s e e e e 2b X
¢ Furmishing of goods, services, orfacilities? . . v -« v - c o v v v v e oo v o . 2¢ X
d Payment of compensalion (or payment or reimburserment of expenses if more than $1,0000? . . . . e aTMT,22 1 2d | X
o Transfer of anypartof Bsincome orassels? .« o v v v o v v v w v v v n e n s e e e e s . Ze X
3m Did he organlzetion make grants for scholarships, fellowships, student loans, ete.? (If "Yes," allach an explanallon
of how the organization determines thet reciplents qualify to recelve PAYMENS.) v+ ¢ v« s v b m e e s LSTMY, 23 | 3a h.4
h Did the organizalion have a secilon 403(h) annuily plan for fls employees? .« + « « « o 0o v 0 v s e e e st s 3b [ X
¢ Did the organlzation recelve or hold an easement lof conservalion purposes, ingluding easemenis to preserve open
gpaca, the environment, hislorle land areas or histaric structures? IF "Yes,” attach a detailed statement = « « ¢ « o o 0 0 v 0 3¢ X
d Did the organlzation provide credit counseling, debt management, credit repalr, or debt negotiation services? . . « . . - v - ' 3d X
4a Did the organization maintain any donor advised. funds? If "ves® compléte lines 4b through 4g. If *No." complete
Ilnes dfand4g « » + + « o v o v 00 v e T T L AR IR I B 4a .4
b Did Ihe orgenization make any laxable distributions under gacllon 49667 - v v v e n v e a s T Ab
¢ Did the organization make e distributlon to a donor, donor sdvisor, of related person? . « + v o+ o s s e P Ac
& Enler the total number or doner advised funds owned at the end of thetaxygar « . v v v v 0 v v e v v L e e e >
e Enter the aggregale value of assets held in all donor advised funds owned al theend of thelaxyear « v « v v v 0 0 v v o s >
§ Enler the total number of separate funds or accounts owned at the end of the lax year (excluding donor advised
funds Included on line 4d) where donors have the rights to provide advice on the disiributlon or investment of
amounts In such funds or accounts e e e e e NONE

g Enter the aggregale value of assels held in all funds or accounts Includad on ling 4f althe end of the taxyear. + v » « - - « 4 NONE

Schadule A {Form 980 or 8$90-EZ) 2006

L)
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Schedule A (Form 990 or S90-EZ) 2006 13-3541913 Page 3

Reason for Non-Private Foundation Status {See pages 4 through 7 of the instructions.)

| certify that the organization Is not a private foundation because it is: (Pleasa chack only ONE applicable box.)
& D A church, convention of churches, or association of churches, Section 170(b)}(1) (A
] l:l A school. Seclion 170(b)(1)(A)H). (Also corpleta Part V.)
7 [::, A hospltal or a cooperallve hospital service organization, Section 170(0)(1 (A (I).
8 r_—l A federal, stale, or local government or governmental unit. Section 170(b)(1}{A}v).

9 D A medical research organization operated in conjunctlon with a hospital, Section 170(6)(1)(A){#)). Enter the hospital's nama, city,
AN S0 B e —————— e o e i
19 D An organizatlon operated for the benefit of a college or unlversily owned or operaled by a governmental unit. Section 1700 (1A (iv).
{Also compiete the Support Schedule In Pert IV-A)

11a An organization that normally recelves a substantial part of Hs support from a governmental unlt or from the general public. Section
170(b){1){AXVI). (Als0 complete the Support Schedule in Parl IV-A}

11 b|:| A communily frust, Sectlon 170{b}{1){A)}{v). (Alsc complete the Support Schedule in Par V-A)

12 l:l An organization that normally receives: (1) more than 33 1/3% of ils support from contribulions, membership fees. and gross recsipts
from aclivitles relaled 1o its charltable, elc., functions - subjecl Lo certain exceptions, and {2} no more than 33 1/3% of its support
from gross inveslment income and unrelsted business taxable income (less seclion 511 lax) from businesscs acquired by the

by the organization afler Juns 30, 1975. See section 509(a)(2). (Alse complete the Support Schedule In Pari IV-A)

13 D An organizalion thal (s not controlled by any disqualified persons (other than foundation manegers) and otherwise meets .
the requirements of seclion 509(a}(3), Check the box that describes the type of supporting arganization:

] Tyer [ typer [ ] 7yse 11 - Funclionally Integrated [ Tvee - Other

Provide the following Information about the supporied organizations. (See page 7 of the structions.)

a) {b} e} (d) (o)
Name(s) of supported organization(s) Employer Type of Ia the supported Amount of

Identification organization organization listed in supporl
number (EIN) (dascribed in lines the supporting

§ through 12 organization's

shove or IRC governing documents?

sogtion)
Yes No
Total + » « = « « « s 2 o0 s v e v e i e e s ae e e T s P

14 I | An organization organized and operated lo tesi for public safety. Section 509(a){4). (See page 7 of the Instructions.)
Schedule A (Form 290 or 990-EZ} 2008
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Schedula A (Form BYO or 860-EZ) 2006 ) 13-3541913 Poge 4

EAVELY Support Schedule (Compiets only if you checkad & box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet In the instructions for converling from the accruaf to the cash method of aceaunting.

Calendar year (or fiscal year beginningin) b {a) 2005 {h) 2004 (c) 2003 (d} 2002 {8} Total
16 Gifls, grants, and conirloullons recelved. {Do

not Include unusual grants, Sestine28.) . . . . . (60,571,268, | 53,722,125.| 37,218,104,] 38,753,991,] 190265488.
18 Memberghip feasrecaivad . . . . _ . ... ... "

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilitles in esny activily that is related to the
organizafion's charitable, atc., purpose . , . . . .

48 Gross Income from inlerest, dividends,
amounls received from paymerits on securitics
loans (section 512(a)(5)), rente, royallies, and
unrelated business taxable income (lees
section 511 taxes) from businesses acquired

by the organlzailon after June 30,1975 . . . . . 408,068, 804,617, 586, 531. 528,303.| 2,327,519,
19 Nel Ingome from unrelated business ’
activities nol Includedin line18 ... ... ...

20 Tax revenues levied for the organization's
benefil and either paid to 11 or expanded on
fisbehalt , ., ,,..,.............

21 The value of services or faciliies furnished to
the organizalion by a governmental unit
without charge, Do not include the valug of
senvices or facilies generally furnished to the

publicwithoutcharge . . v v v v o o v 0 0 e
22 Other ingome. Attsch a schedule. Do not
include galn or {loss} from sale of capilal assets 210,677, 290,899, 142, 039. 163, 297. 806, 907,
23 Tolalof lines 15 through22 ., . . . . ... ... 61,190,013, |54,817,636,| 37,946,674.] 3%,445,5591.] 193399914,
24 Line23mihusIne17?, . .. ...\ .. <. --101,190,013. 154,817, 636,]37,946,674.| 39,445,591.] 193398514,
28 Entert%ofline23. ... . .....0.... . 611,90¢, 548,176, 379,467, 394, 4586,f iR
28 Organizatfone described on lines 10 ori1: a Enter 2% of samount In column (&), Ine24 _ , . . ] T 3,867,998,

h Prepare a list for your records to show the name of and amounl coniributed by each person (other than a
governmental unit or publicly supporied organization) whosa lotal giffs for 2002 Ihrough 2005 exceeded the ] R
amount ‘shown in line 26a. Do not fils this list with your return, Enter the total of all these excess amounts ™| 26b| 23, 695,020,

¢ Total sypport for section 509(a)(1) test: Enleriine 24, column{e) . . . L e e e ey e e |26 193399914,

d Add: Amounts from column (e) for fines: 18 2,327,519, 19

22 806,907, 26b __ 23,695,020, ........... Pl28d) 26,829,446.
e Public support {line 26c minus line 26d total) | o e e e e e e P T T 166570468,
f Public support percentage (line 26g (numerator) divided by line 26¢ (denominatoﬂ) ..... © v v e v s rae i ae s | 28f 86,1275 %

27 Organizalions described on line 42: a8 For amounts included In lines 15, 16, and 17 that were recelved from a "disqualified
person,” prepare a flet for your records to show the name of, and total amounts recelved In each year from, each “disqualified person.”
Do not Fle this list with your return. Entar the sum of such amounts for each ygar:
NOT APPLICABLE
(ROOG) __ _ o ___ {2004) (2003) (2002)

For any amount included In line 17 thal wes received from each person (other than “disqualifled persons”), prepare a list for your records to
show the name of, and amount recelved for each ysar, that was more than Lhe larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizalions described in lines & thraugh 11b, as well as individuals.} Do not file this list with your return. After computing
the ditference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the GRCOSS
amounts) for each year:

T

(2005 _ _ e (2004 _ _ _ _ (2003) __ (2002) _ _

¢ Add: Amounts from colurnn (&) for tines: 15 i6
17 20 21 R B

d Add: Line 27a lolal, , . and lne 270 tatal , . e e e e e »|27d
e Public support {line 27¢ total minus line 27d tolal. . . . - . . P rr o b e e e e e e A A E
f Total supporl for section 509(a)(2) tesl: Enter amount from e 23, ColMN (8) « + + » « + + & o « »la2ri | A B
g Public support percentage {iine 278 (numarator) divided by line 27f {deneminator)). . . . . . . e e cea e P279 %
h_lnvestment income percantage (line 18, column [a“numaralorl divided by line 27f {dencminator)} . 4t e e W | 270 %

28 Unusual Grants: For an organization describad in line 10, 11, or 12 thal received any unusual granls durlng 2002 lhrough 2005,
prepare a list for your records lo show, for each year, lhe name of the contributor, the dale and amount of the grant, and a brlef
description of the nalura of the granl. Do not file this list with your return. Do nol include these granls inling 16,

JSA Schedule A (Form 930 or 890-EZ) 2008
$a4333-3.000.
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Schedule A (Form §90 or 980-EZ) 2006 13-3541913 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To.be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the arganization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, Yes| No
other governing instrument, ot in a resolution of its governingbody? _ ..., ... ... .. .. R I 1

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written cormmunications with the public dealing with student admissions,
programs, and scholarships? | .., ... ... e :

314 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia during |;
the period of solicitation for students, or during the reglstration perlod if it has no solicitation program, ina way
that makes tne policy known to all parts of the general community tserves? . _ .. ....
If "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.}

e e e e e e e i o S e ek At A A o e A e e e B Y T  —  $S S R m T

32 Does the crganization maintain the following:

a Records indicating the racia! corposition of the student body, facully, and administrative staff? .. .| 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? L T PO i 1.
¢ Copiss of all catalogues, brochures, announcements, and other written communications to the public dealing
with studant admissions, programs, and scholarships? ., ... ... .. ..., R - F { -

d Coplas of all material used by the organization or on its bohaif to ‘solicit contributions” |

If you answered “No” to any of the above, please explain. {If you need more space, altach a separate statement.)

33 Does the croanization discriminate by race In any way with respect to;

a Students' rights or privieges? . . . ., ... . ... .. U TR
bAdmissionsPonmeS?....... .......... P P e e e e ........33b'
¢ Employment of faculty or administrative staft? L L . e e e e e e e e 33c
d Scholarships or other financial assistence? ... ., e e I B
e Educalionalpolicles? .. ..., P O v e r e m e e e s die
' Use Offal:"itiES'? T T Y I e L I [ e s b 4 4 % 1 e & B B B E Ry o= oaoroawows 331
g Athletic programs? ... ..., e e b Y B k21

h Other extracurricular activities? | |

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? ;gb
If you answered "Yes" to either 34a or b, please explaln using an attached statement. e e

38 Doses the organization certify that it has complied with the applicable requirements of saclions 4.01 through 4.05 -~
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racigl nondiscrimination? 1f "MNo," attach an oxplanation . . . . . . a5
Sehedule A {Form 980 or 990-EZ) 2006

TR

BE1230 2.000 ‘
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Schedule A (Form 980 or 950-EZ) 2006

13-3541913

Page 6

IR  Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) woT aAppLICABLE

Check » a| |if ihe organization belongs to an affiliated group.  Check = b | | if you checked "a” and "limited control” provisions apply.
. . (a) {b)
Limits on Lobbying Expenditures Afflliated group To be completed
totals for all etecling
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) | | |

37
38
39
40
41

42
43
44

Total lobbying expenditures to influence a legislalive bedy (direct lobbying}

Total lobbying expenditures (add lines 36 and 37)

L R R O

Other exempt purpose expenditures |, | . . . ... ... .. ... ...

Total exempt purpose expenditures (add lines 38 and 39) o

Lobbying nontaxable amount. Enter the amount from the followmg table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 600000 . . .., ... ... 20% of the amount on ling 40

Over $500,000 but not over $1,000,000 | , , $100,000 plus 15% of the excess over $600,000
Over §1,000,000 bul not over $1,500,000

. $175,000 plus 10% of the excess over $1,000,000
Ovear $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 line A e

Subtract ling 42 from line 36. Enter -0- If line 42 Is more than line 36

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

Caution: If therg is an amount on elther line 43 or line 44, you must file Form 47201

4-Year Averaging Period Under Section 501 (h)
{Some organizations that macde a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 650 on page 13 of the instructions.)

Lobbying Expenditures Puring 4-Year Averaging Period
Calondar year (or flscal {a) {b) (e} (d) {e)
yaar beglhilng in) » 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . . . . .
Lobbying ceiling amount |
48 (150% of lina 45(e) . . k
47 Tolal lobbying expendituras
Grassroots nontaxable
48 smount . ... ...,
Grassroots cafling amount
49 (150% of lins 48¢e)) . . . |
Grassrools lobbying
Dxpenditures. e e
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the insiructions.)
During the year, did the organlzation attemst te Influence naticnal, slale or local tegislation, including any ves| No Amount
attempt to Influence public opinion on @ legisiative matter or referendum, through the uae of:
a Volunteers .. .. .. ... e e e e e X e
b Paid staff or management {Include compensation in expenses reported onlines ¢ throughh) | | | X
c Media advertisements, |, . .. .. ..., ... ..., ..., e X
d Mallings to members, legistators, or the public, | . . . . . ... e e e X
e Publications, or published or broadcast statements | |, | |, e e e v e r ey X
f Grants to other organizations for lobbying pUmPOSES | |, | . . . .. v it vt o s s s e m e e b4
g Direct contact with legislators, their staffs, govarnment officlals, or a legislative body | | | | X 120,177,
h Rallles, demonstratlons, seminars, conventions, speaches, lectures, or any other means | | _ | | | X
I Total lobbying expenditures {Add lines e through b, . . v Lt vt et e et e e v e n e e L 120,177.
)i *Yes" to any of the above, also altach a statement glving a detalled description of the lobbying actwmas STMT 24

JSA
GE1240 2.000

- Behodulo A [Form 590 or 990-EZ) 2006

471695 7000 04/29/2008 13:33:06 V06-8.6 0174202-00003
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Schadule A (Form 990 or 990-EZ) 2006 13-35431913 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Dlid the reporting organization directly or Indirectly engage in any of the following with any other organlzation described in section
501(c) of the Code (other than section 601(¢)(3) organizations) or in section 527, relating to politicel organizationa?

a Transfars from the reporting organization to a noncharitable exempt organization of. Yas | No
() Cash ., ........ P e 51a(i) X
([} Otherassets . .......... e e e (il X

b Other transactions:

() Salss or exchanges of assets with 8 noncharitable exempt organization | | e e . L_bti) b.o
{i) Purchases of assets from a noncharitable exemptorganization, .. ... ..... ... .. .. .. . bt X
(i} Rental of facilities, equipment, orotherassels |, . . .. . .. e n e bl X
(v} Reimbursement arangements | , . , . . . v v v s sa et b R I (1) X
{v) Loans orloanguerantess e e e s b e, e e e e e , . |-biv) X
(vi} Performance of services or membership or fundraising solicitations |, . . . ... .. .. hivl X

¢ Sharing of facillties, equipment, mailing lists, other asests, or paidemployses .., ... ... ..... c X

d If the answer ta any of the above 1s "Yes," complele the Tollowing schedule. Column (b} should always show the fair market value of the
goade, other assets, or sarvices given by the reperling organization. If the organization recelved less then fair marked value in any
fransaction or sharlng arrangement, show In column (d) the valus of the gocds, other asssts, of services recaived:

{a) (b} ) (o)
Line no. Amount involved Nema of noncharilable exampt organkzation Dascription of transfers, (ransactions, and sharing arrangements

H/A

52a Is the organization directly or indirectly affillated with, or related to, one or more tax-sxempt organizations
describad in section 501{c) of the Code (other than section 601(c)(3)) or insection 8277 , . , ., ., ..., >|:lYes No
b 1i"Yes," complete the following schedule:

{a} (b ()
Name of organizalion . Type of organization Description of relationship
N/A
o Schedule A (Form 990 or 990-EZ) 2006
L1260 2.000
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OMB No. 1545-0047

Schedule B

(Form 890, 990.£2 Schedule of Contributors

ar 890-PF) .

Supplementary Information for 2@ “ 6
Depariment of ihe Traasury Tine ¥ of Form 990, 890-2, and B90-PF (see Instructions)
Narme of organization Employer identification number

TEACH FOR AMERTICA, INC.

13-3541913

Organization type {check ong):
Fllers of: Saction:

Form 990 or 890-EZ 501(c){3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501(c)(3) exempt private foundation

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

O000 0k

501{c){3) taxable private foundation

Check If your organizatlon is covered by the General Rule or a Special Ruls. {Note: Only & seclion 501(c)(7), (8), or {10)
organization can check boxes for both the Genoral Rule and a Specfal Rule - sae instructions.)

General Rule -

D For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in monsy or
property) from any one contributor. {Complete Parts | and fl.)

Special Rules -

For a section 501(c){3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regufations
under sections 509(a)(1)/170(b}1)(A)vi}, and recelved from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on ling 1 of these forms. (Comp!ete Parts 1 and IL)

I:I For a sectlon 501(c)(7), {8), or (10} organizalion filing Form 890, or Form $90-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusivaly Tor religlous, charitabia,
sclentific, literary, or educattonal purpoges, or the prevention of crueity ta children or animals. (Complete Parts 1, II, and [Il.)

L__.] For a section 501{c)(7), (8), or (10) organization filing Form 990, of Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, bui 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 completa any of the Parts unless tha Genaral Rule
applies 1o this organization because it received honexclusivaly religious, charitable, etc., contributions of $5,000 or more
duringthe Year) . ..o v v v v e v e b s s i o s s e e ]

Cautlon; Organizations that are not covered by the Goneral Rufe andfor the Special Rules da not file Schedule B (Form 290,
090-EZ, or 990-PF), but they must check the box In the heading of their Form 990, Form 990-EZ, or an line 2 of thelr Form
990-PF, to cerlify that they do not meel the filing requiraments of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Insfructions Schedule B {Form 890, 990-EZ, or 990-FF) (2006
for Form 390, Form 890-E2Z, and Form 990-PF. y { ' ' ) {£008)

Ci-a

GE1261 2.000
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Schadule B (Form 630, 990-£2, or 800-PF) {2008) Pega of of Part!
Name of organization TEACH FOR AMERICA, INC. Employer Identification number
13-3541913
Bl Contributors (See Specific Instrugtions.)
(a} (i {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
]
1 FEDEX CORPORATION Person
Payroll
942 SOUTH SHADY GROVE ROAD 1,250,000, Noncash
{Complete Part Il if there is
MEMPHIS, TN 38120 a noncash contribution.)
(a) {b) (c) (d}
No, Name, address, and 2IP + 4 Aggregate contributions Type of contribution
2 DELORES B WEAVER Persan
Payroll
C/0 JAGUARS INC 1 STADIUM PLACE 1,200,000, | Moncash
(Complete Part Il if thera is
JACKSONVILLE, FI, 32202 a noncash contribution.)
{a) (b} {c) (d}
No. Name, addross, and ZIP + 4 Aggregate contributions Type of contribution
3 THE BROAD FOUNDATION Person
Payroll
10900 WILSHIRE BOULEVARD 5,025,000, Noncash
(Complete Part 1l if there is
LOS ANGELES, CA 90024 a noncash contribution.)
(a) (b) - (e {d)
No. Nawe, address, and ZIP +4 Aygragate contributions Type of contribution
4 SYMANTEC CORPORATION Person
: Payroll
20330 STEVENS CREEK BOULEVARD 1,220,000. Noncash
{Complete Part hif there is
CUPERTING, CA 95014-2268 & noncash contribution.}
(a) (v) )y = {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noneash
{Complete Part Il if there Is
a noncash contribution.)
(a) (b) (c) {c)
No. Name, addrass, and ZIP + 4 Aggregate contributiong Typa of contribution
Porson
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
JE4 Behedute B (Form 880, DB0-EZ, or 980-PF) [2008)
BE1253 2,000

471695 7000 04/29/2008 13:33:06 v06-8.6 0174202-00003
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TEACH FOR AMERICA, INC. 13-3541913

FORM 990 - GENERAL EXPLANATION ATTACHMENT

ACCUMULATED DEPRECIATION
LINES 42 AND 57B

BEGINNING CURRENT YEAR ENDING
BALANCE EXPENSE BALANCE
LEASEHOLD 3 615,652 425,283 1,040,935
IMPROVEMENTS
FURNITURE 321, 604 165,414 487,018
FIXTURES &
EQUIPMENT
COMPUTER 2,601,912 1,128,057 3,729,969
TOTALS $ 3,539,168 1,718,754 5,257,922

STATEMENT 1

471698 7000 04/29/2008 13:33:06 Vv06-8.6 0174202-00003 25
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TEACH FOR AMERICA, INC. 13-3541913

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

== ==

DESCRIPTION ' AMOUNT
UNREALIZED APPRECIATION IN INVESTMENTS . 855,467.
TOTAL 855,467.

STATEMENT 3
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TBACH FOR AMERICA, INC. 13-3541913

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

= —— ==

TEACH FOR AMERICA, INC, IS THE NATIONAL TEACHER CORPS OF OUTSTANDING
RECENT COLLEGE GRADUATES WHO COMMIT TWO YEARS TO TEACH IN PUBLIC
SCHOOLS IN LOW-INCOME URBAN AND RURAL AREAS, AND WHO BECOME LIFELONG
LEADERS IN PURSUIT OF EDUCATIONAL EXCELLENCE AND EQUITY. TEACH FCOR
AMERICA, INC. RECRUITS TCP GRADUATES OF ALL ACADEMIC MAJCRS 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.

47169S 700J 04/29/2008 13:33:06 V06-8.6 0174202-00003




TEACH FOR AMERICA, INC. 13-3541913

FORM 9920, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A
PLACEMENT, PROFESSIONAL DEVELOPMENT, EDUCATION AWARDS, AND
OTHER: '

TFA PLACES CORPS MEMBERS IN VARICUS 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 THROUGHQUT THE TWO YEAR
COMMITMENT, PROVIDING COPPORTUNITIES FCR ONGOING
PROFESSIONAL DEVELOPMENT, AND HELPING CORPS MEMBERS TO FEEL
PART OF A NATIONAL CORPS. IN 2007 AND 2006, TFA PLACED
CORPS MEMBERS IN 27 AND 25 REGIONS RESPECTIVELY.

PROGRAM SERVICE ACCOMPLISHMENT B

TEACHER RECRUITMENT AND SELECTION:

TFA RECRUITS AND SELECTS A TEACHING CORPS OF OUTSTANDING
COLLEGE GRADUATES TO TEACH THE NATION'S MOST UNDER3ERVED
STUDENTS., THE RECRUITMENT AND SELECTION PROCESS CONSISTS OF
SCHEDULING AND ATTENDING ON AND OFF CAMPUS RECRUITMENT
EVENTS, PROCESSING APPLICATIONS (APPROXIMATELY 18,000 IN
2007 AND 19,000 IN 2006) AND CONDUCTING DAYLONG INTERVIEW
SESSIONS IN MULTIPLE SITES ACROSS THE COUNTRY. TFA HAD
APPROXIMATELY 2,900 AND MORE THAN 2,400 NEW CORPS MEMBERS
BEGIN THEIR FALL TEACHING ASSIGNMENTS IN 2007 AND 2006
RESFECTIVELY.

PROGRAM SERVICE ACCOMPLISHMENT C

— P T el ot Bl T o o Py o o e s e el b e P

 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 2007,
APPROXIMATELY 2,900 CORPS MEMBERS WERE TRAINED AT ONE OF
QUR FIVE INSTITUTE CAMPUSES: UNIVERSITY OF HOUSTON, TEMPLE
UNIVERSITY, CALIFORNIA STATE UNIVERSITY - LONG BEACH, ST,
JOHN'S UNIVERSITY, AND GEORGIA INSTITUTE OF TECHNOLOGY. AS
A PART OF TFA'S ONGOING RELATIONSHIFP WITH THE HOUSTON
TNDEPENDENT SCHOOIL DISTRICT, THE SCHOOL DISTRICT OF
PHILADELPHIA, THE LOS ANGELES UNIFIED SCHOOL DISTRICT, THE

STATEMENT
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TEACHK FOR AMERICA, INC. 13-3541913

FORM 990, PART TII -~ PROGRAM SERVICE ACCOMPLISHMENTS

NEW YORK CITY DEPARTMENT OF EDUCATION, AND THE ATLANTA
PUBLIC SCHOOLS, CORPS MEMBERS TAUGHT STUDENTS WHO ENROLLED
IN HQUSTON'S, PHILADELPHIA'S, LOS ANGELES', NEW YORK'Z, AND
ATLANTA'S PUBLIC SUMMER SCHOOL PROGRAMS

PROGRAM SERVICE ACCOMPLISHMENT D

[ ——————————— R P PP S il D

TFA HAS OVER 12,000 ALUMNI ACROSS THE COUNTRY. IN FY2007,
TFA FOCUSED ON FOSTERING THE LEADERSHIP OF OUR ALUMNI AS A
FORCE FOR SOCIAL CHANGE AND ENGAGING ALUMNI WITH THE WORK
OF TFA, SPECIFICALLY, WE:

* ACHIEVED GOALS OF 285 SCHOOL LEADERS, 7 ELECTLD
OFFICIALS, AND 25% OF ALUMNI DONATING TIME OR MONEY BACK TO
TFA. '

* PRODUCED TWO ALUMNI MAGAZINES CALLED "ONE DAY" THAT WAS3
MAILED OUT TO OVER 17,000 PEOPLE.

* LAUNCHED THE ALUMNI CAREER AND LEADERSHIP CENTER. THE
ALUMNI CAREER AND I.EADERSHIP CENTER GUIDES ALUMNI THROUGH
THEIR CAREER CYCLES FROM ASSESSING THEIR SKILLS, TALENTS
AND INTERESTS, EXPLORING CAREERS AND LEARNING HOW TO
LEVERAGE THEIR EXPERIENCE TO BEST POSITION THEMSELVE3 TO
TRANSTTION INTC THE FIELD, AND CONNECT THEM TO RESOURCES TO
BE SUCCESSFUL IN THE QUTREACH AND SECURING OF A JOB.

QTATEMENT 8
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TEACH FOR AMERICA, INC.

FORM 9290, PART IV ~ OTHER NOTES AND LOANS RECEIVABLE

BORROWER: LOANS RECEIVABLE FROM CORF3 MEMBERS
ENDING BALANCE DUE ....cievinsrsnssrsncssarenasasescaaancsss

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

13-3541913

3,746,72

A ot o

3,746,772

3.

3.

471698 700J 04/29/2008 13:33:06 v06~8.6 0174202-00003
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TEACH FOR AMERICA, INC.

FORM 990, PART IV - OTHER ASSETS

ACCRUED INTEREST RECEIVABLE
SECURITY DEPOSITS
MISCELLANEQUS

TOTALS

13-3541913

ENDING
BOOK VALUE

. et et Al e ——

113,330.
338,418,
37,418.
489,166.

= ===

10

471698 700J 04/29/2008 13:33:06 V06-8.6

ST LTEMENT

0174202-00003
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TEACH FOR AMERICA, INC. 13-3541913

FORM 990, PART IV =~ OTHER LIABILITIES

- et

ENDING
DESCRIPTION BOOK VALUE
DEFERRED RENT PAYABLE 1,018,211.

TOTALS 1,018,211

[

STATEMENT 11
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TEACH FOR AMERICA, INC. 13-3541913

FORM 990, PART IV-A ~ OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION BMOUNT
GROSS RENT REVENUE 12,274.
TOTAL 12,274,

pabataamim e f 4SS

STATEMENT 12
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TEACH FOR AMERICA, INC, . 13-3541913

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION ' AMOUNT
GROSS RENT REVENUE 12,274,
TOTAL 12,274,

471695 7003 04/29/2008 13:33:06 V06-8.6 0174202-00003 37
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TEACH FCR AMERICA, INC. ' 13-3541913

FORM 990, PART VI, LINE 90A - STATES

AL,RK,AZ,AR,CA,CO,CT,FL,GA,
1L,Ks,XY, LA,ME,MD,MA, MI,MN,MS, NJ, NM,
NY,NC,QH, 0K, OR, PA, 5C, TN, UT, VA, WA, WV, WI,

amn mrnulErrm e B &
Wt L LA LAL] AN L e NS
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TEACH FOR AMERICA, INC.

SCH. A, PART II~-A COMPENSATICN OF THE 5 HIGHEST PAID FOR PROF.

13-3541913

SERV.,

MONITOR COCMPANY GROUFP LP
2 CANAL PARK
CAMBRIDGE, MA 02141

VML
PO BOX 1422% COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

KPMG LLP
PO BOX 120001
DALLAS, TX 75312-0511

JAMES S BECKER III
262 TAFFE PLACE # 515
BROOKLYN, NY 11205

LYNN DOUPSAS
104 WEST 70TH STREET APT 3GH
NEW YORK, NY 10023

CONSULTING

RENDERED DESIGN

AUDITING

TECH CONSULTANT

TECH CONSULTANT

TOTAL COMPENSATION

258,226.

162,700.

104,550.

102,400.

— o ey ey

713,222,

STATEMENT 20

471693 7000

v06-8.6 0174202-00003
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TEACH FOR AMERICA, INC.

13-3541913

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

PITNEY BOWES MANAGEMENT SERVICES

PO BOX 845801
DALLAS, TX 75284-5801

COWBOY CARPENTRY
260 W 36TH STREET ROQOM 502
NEW YORK, NY 10018

FED EX
PO BOX 371461
PITTSBURGH, PA 15250-7461

FED EX KINKO'S
PO BOX 672085
DALLAS, TX 75267-2085

RIT PRINTING
250 NORTH FEHR WAY
BAY SHORE, NY 11706

PRINTING PACKAGES

CONSTRUCTION

SHIPPING

PRINTING

PRINTING

TOTAL COMPENSATION

616, 026.
453,197,
271,594,
233,048,
219,711.

et e R i g

1,723,576,

471698 700J

vo6-8.6 0174202-00003

STETEMENT—2%
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TEACH FOR AMERICA, INC. 13-3541913

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

CERTAIN OFFICERS, DIRECTORS AND KEY EMPLOYEES RECEIVE COMPENSATION AND
BENEFITS. SEE FORM 990 PART V. UNDER THE ACCOUNTABLE PLAN RULES, THE
ORGANIZATION ALSO PROVIDES REIMBURSEMENTS FOR REASONABLE AND NECESSARY
BUSINESS EXPENSES INCURRED BY ITS OFFICERS, DIRECTCRS AND KEY EMPLOYEES.

[} &
i &)

471695 7000 04/29/2008 13:33:06 V06-8.6 (0174202-00003 46



TEACH FOR AMERICA, INC. 13-3541913

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

FINANCIAL AID AND STUDENT LOANS

TEACH FOR AMERICA, INC. OFFERS GRANTS AND INTEREST-FREE LOANS TO HELP
CORP MEMBERS TRANSITION INTO THE CORPS. PACKAGES RANGE FROM
APPROXIMATELY $1,000 TO $6,000 AND ARE BASED ON AN APPLICANT'S
DEMONSTRATED NEED AND THE COST OF TRANSITICNING TO THEIR ASSIGNED
REGION. APPROXIMATELY 55% OF OUR INCOMING CORPS MEMBERS APPLY FOR
AWARDS.,

EDUCATICN AWARDS
THE EDUCATION AWARD IS A CREDIT IN VARYING AMOUNTS UP TO $4,725 PER

YEAR OF SERVICE THAT CORPS MEMBERS CAN USE TO PAY BACK UNDERGRADUATE
DEBT ON QUALIFIED LOANS AND/OR PAY FUTURE EDUCATIONAL EXFENSES.

STATEMENT 23
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TRACH FOR AMERICA, INC,. 13-3541913

SCHEDULE A, PART VI-~B - LOBBYING ACTIVITY EXPLANATION

TEACH FOR AMERICA DIRECTLY AND INDIRECTLY LOBBIES MEMBERS OF CONGRESS AND
THETIR CONGRESSIONAL STAFFS, ADMINISTRATION OFFICIALS AND OTHERS, FOR
AUTHORIZING LANGUAGE AND PEDERAL APPROPRIATIONS BENEFITTING TEACH FOR
AMERICA. ALSC INVOLVED IN FORMING AND WORKING AS PART OF COALITIONS TO
INCREASE FUNDING AND SEEK LEGISLATION FAVORABLE TO NATICONAL SERVICE
PROGRAMS, PARTICULARLY AMERICORPS.

COSTS ARE ALI INCLUSIVE IN PAID STAFF OR MANAGEMENT. £37,000 IS
INDEPENDENT CONTRACTOR OR COST, THE BALANCE IS SALARY RELATED.

STATEMENT

24
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rom 8868 Application for Extension of Time To File an

(Rav. Apll 2007) Exempt Organization Return OMB No. 1645-1709

D ofthe T :

lnetgrﬁr‘:;;nrg::enueesaﬁuiw »- File a geparate application for each refurn. ]

» If you are fling for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. e . U

o [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part jl unfess you have already been granted an automatic 3-month extenslon on a previously filed Form B868.

m Automatic 3-Month Extension of Time. Only submit original (no coples needed).

Saction 501(c) corporations required to file Form 880-T and requesting an automatic 8-month extension - chack this box [
and complete Partlonly . . .. ... ... e e e e e e e s e e e e e > :I

All other corporations (ingluding 1120-C filers), parirerships, REMICs, and frusts must use Form 7004 to request an
extension of fime to file Income tax returns.

Electronic Filing (o-file). Generally, you can slsctronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the returns noted balow (6 months for section 5014(¢) corporations requlred to file Form 990-T). However, you cannot flle
Form 8868 electronically if (1} you want the additional {not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or
8870, group returns, or a composite or consolidated From 900-T. Instead, you must submit the fully completed and signed page 2 {Part Ii)
of Form 8868. For more detals on the electronic filing of this form, visit www./rs.gow/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Qrganlzation Employer identlfication number
print TEACH FOR AMERICA 133541913

Fllo by the Number, street, and room or suite no. If a P.O. box, see instructions. ’

gl'-'i:gd?;?”f"f 315 WEST 36TH STREET

retunil. See City, town or post office, state, and ZIP code. For a forelgn address, sce instructions.

instuetlons. | NEW YORK, NY 10018
Check type of return to be filed (file a separate application for each return):

X | Form 990 Form 980-T {corporation) Farm 4720
Form 900-BL Form 990-T (scc. 401(a) or 408(a} trust) t Form 6227
Form 990-EZ Form 990-T (trust other than above) Form 6068
Form 990-PF Form 1041-A | Form 8870

e The books are in the care of p BETTY CATINES

Telephone No. w212 279 2080 FAX No. » _

e If the organization does not have an office or place of business in the United States, check thisbox > D
« If this Is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN}) I this s
for the whole group, check this box » [:] _If it is for part of the group, check this box » L_! and attach a list with the
names and EINs of all memberg the extonsion wilt cover.
1 Ireguest an automatic 3-month (6 months for a section 501{c) corporation required to file Form 990-T) extension of time
untilMAY 15 2008 to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» | | calendaryear______or
> tax year beginning OCTOBER 1 2006 , and ending SEPTEMBER 30 , 2007

2 [f this tax year is for less than 12 months, check reason: [—:] {nltial return [:I FInal return [:] Changs In accounting pariod

3a If this application Is for Form 980-BL, 890-PF, BO0-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al$
b If this application is for Form §80-FF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment allowed as a cradit. 3bl$_ —

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. 3c|$ o
Caution. If you are going to make an atectronic fund withdrawal with this Form 6868, see Form 8453-FQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

JBA
7FB054 1.000



Form 8E88 (Rev. 4-2007) Page 2

# if you are filing for an Additional {not automatic) 3-Month Extenslion, complete only Part Il and check thisbox_ , . ... .. X

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

» |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (not automatic) 3-Month Extension of Time. You must file ortginal and one copy.
kLt

T Name of Exempt Organization lﬁﬁ‘ i Employer Identification number
ypeor i

print TEACH FOR AMERICA, INC. B 13-3541913

File by the Number, street, and room or sulte no. If a P.O. box, ses instructions, For IRS use only

Sdtanded o |__315 WEST 36TH STREET

pyt?x?n thgee Clty, fown or post office, state, and ZIP code. For a foreign address, see Instructicns. [

lnstructions. | NEW_YORK, NY 10018

Check type of return to be filed (File a separate application for each return);

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T {trust other than above) . Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868,
e The books are in the care of » MIGUEIL_ ROSSY
Telephone No. » _212 279-2080 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox, | . . .. .. P E:l
¢ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . Ifthis is
for the whole group, check this box » . If It Is for part of the group, check this hox » ] and attach a list with the
names and EiNs of all members the extenslon Is for.

4 1request an additional 3-month extension of fime until 08/15 2008 .

& For calendar year , or other tax year beginning 10/01 ,2006 _and ending 09/30 ,2007_.

6 If this tax year is for less than 12 months, check reason: | Initial return Finat return |_| Change in accounting period

7 State in detall why you nesd the extension _THE INFORMATION NEEDED TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT ¥ET AVAILABLE. ,

8a If this applcation is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions, 8¢ $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and bellef,
It Is true, correct, and complete, and that | am autherlzed to prepare this form.

Signature B == e — Tills > Opﬂ Date B &I/ 9 /ﬂﬂ
=™ Notice to Applicant. (To Be Completed by the IRS)

We have approved this application, Piease attach this form to the organization's retum.
Wa have not approved this application. However, we have granted a 10-day grace perlod from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace perlod Is considered to be a valid extension of time far elections
otherwise required to be made on a timely relurn, Please aftach thls form to the organization's return.

D We have not approved this application. After considering the reasons stated In item 7, we cannot grant your request for an exterislon of time
to file. We are not granting a 10-day grace period,

E We cannot conslder this appiication because it was filed after the extended due date of the return for which an extension was requested.

Other

By:
Girector -
Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above,
Name

Date

GRANT THORNTON LLP
Type or Number and street (Include suite, room, or apt. no.) or a P.O. box number

int
prn 666 THIRD AVENUE
City or town, province or state, and country {including postal or ZIP code}
NEW_YORK, NY 10017
i Form 8868 (Rev. 4-2007)

JSA

BFB065 4,000

471698 7007 05/09/2008 11:31:00 V06-8.6 0174202-00003 1



