benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 09/30,2010
B Check if appicable: | Please | C Name of organizaton TEACH FOR AMERICA, INC. D Employer identification number
] IRS - -
. Moress \ohel or|  Doing Business As 13-3541913
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
—— type.
miairown | Ses | 315 WEST 36TH STREET sTH FL (212) 279-2080
|| Termination Isnp;fl"f":c City or town, state or country, and ZIP + 4
Amended tions. | NEW YORK, NY 10018 G Gross receipts $ 226,191,131.
Application F Name and address of principal officer: WENDY KOPP H(a) Is this a group return for Yes No
L | pending affiliates?
315 WEST 36TH STREET, 5TH FL NEW YORK, NY 10018 H(b) Are all affiiates included?| | Yes | | No

| Tax-exempt status: | X | 501(c) (3 ) < (insertno.) | | 4947(a)(1) or | | 527

J  Website: p WWW.TEACHFORAMERICA.ORG

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

H(c) Group exemption number P

K  Type of organization: | X | Corporation | | Trustl | Association | | Other P | L Year of formation: 1 98 9| M State of legal domicile: CT
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ ___ ___ ___ ____ ___ _ __ _ __ _ __ _ _ ____________
@ TEACH FOR AMERICA'S MISSION IS TO BUILD THE MOVEMENT TO ELIMINATE
g EDUCATIONAL TNEQUALITY BY ENLISTING OUR NATION'S MOST PROMISING ____ ______________
5 LEADERS IN THAT BEFFORT.
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
§ 4 Number of independent voting members of the governing body (Part VI, line 10) 4 30
S| 5 Total number of employees (Part V. ne2a), | ... ... ... 5 3,265
2 6 Total number of volunteers (estimate if necessary) L. 6 6,406
7a Total gross unrelated business revenue from Part VIIl, line 12, courn () 7a 14,169.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . .« v v v v v v v v v s v s s s s v a s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIl lineth) 251,515,886.] 193,027,434.
§ 9 Program service revenue (Part VIIl, line2g) . . . . . . .. .. .. .. PUBL(I:((:)Tl\lel;(I)EzTION 16,167,915. 18,232,410.
& 10 Investment income (Part VI, column (A), lines 3,4, and 7d), | _ . | . 439,6609. 475,741.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 1,353,8509. 1,751,039.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . . 269,477,329, 213,486,624.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,842,441. 3,585,811.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . | 94,000,534. 109,181,485.
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . .. .. .. .. .. 0. 0.
2| b Total fundraising expenses, Part IX, column (D), line 25) p» 16,074,404.
"117  Other expenses (Part IX, column (A), lines 11a-11d, 116240 _ . . . . .. ... ... . 56,192,595. 64,170,913.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 155,035,570.] 176,938,209.
19 Revenue less expenses. Subtractline 18 from N 12 . . . . v v v v v v v v e e e e e e e e 114,441,759. 36,548,415.
S § Beginning of Year End of Year
85120 Total assets (PartX, e 16) | . . . . .. ... ... 305,981,521.] 337,962,466,
2121 Total liabilties (Part X, Ne26) ... ................... 44,524,599, 38,119,026.
§é 22 Net assets or fund balances. Subtractline21fromline20, . . . . . . . v v v v v v v o v .. 261,456,922. 299,843,440.

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 P_reparers } self- (see instructions)
signature employed P P00741490
Preparer's | —
P Firm's name (or yours ) GRANT THORNTON LLP EIN » 36-6055558
Use Only | if self-employed),
address, and ZIP + 4 666 THIRD AVENUE NEW YORK, NY 10017-4011 Phone no. P 212-542-9609
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v 4 v s v o v o v o™ |X | Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1065 1.000

6294AP 700J vV 09-9.4

0174202-00008

Form 990 (2009)
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Form 990 (2009) 13-3541913

1

Page 2

Statement of Program Service Accomplishments

Briefly describe the organization's mission:
ATTACHMENT 4

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

|:|Yes No

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 $  25,205,57s8. including grants of $ 0. )(Revenue $
TEACHER RECRUITMENT AND SELECTION: TFA RECRUITS AND SELECTS A

18,232,410. )

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 46,000

IN 2010 AND 35,000 IN 2009) AND CONDUCTING DAYLONG INTERVIEW

SESSIONS IN MULTIPLE SITES ACROSS THE COUNTRY. TFA HAD

APPROXIMATELY 4,500 AND 4,100 NEW CORPS MEMBERS BEGIN THEIR FALL

TEACHING ASSIGNMENTS IN 2010 AND 2009 RESPECTIVELY.

4b

(Code: ) (Expenses $ 29,164,662. including grants of $ 0. )(Revenue $
ATTACHMENT 5

4c

(Code: ) (Expenses $ 77,767, 615. including grants of $ 3,585,811. ) (Revenue $
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 2010 AND 2009,

TFA PLACED CORPS MEMBERS IN 39 AND 35 REGIONS RESPECTIVELY.

4d

Other program services. (Describe in Schedule O.) ATTACHMENT 6

(Expenses $§  13,483,980. including grants of $ 0. )(Revenue $ 0. )

4e

Total program service expenses p 145,621,835.

9E1020 2.000

6294AP 700J vV 09-9.4 0174202-00008

Form 990 (2009)



Form 990 (2009) 13-3541913 Page 3
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 . . .« v o v 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 1 X
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 | . . . . . v v ¢ v v v o v v v i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Part ll . . . v v v 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 e e e e e e e e e e e e e e e e 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, Partlll . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or 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, Part | . . . . v v v« v v v i e e et e e e e e e e e e e e e e e e e e e e e e 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, Partll . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . « v « v v v 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 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 . . . v« v« v v v i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . i i i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL DX, or X asapplicable . v o v v v v o o v e e e et e e i h e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl.. . . « « v v v o v v i i e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . « « v v v v v v o v 0 v i 0 s w s |1 2A| 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 United States?. . . . . . . ... ... 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 United States? 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, Partlll . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . .. .. ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « ¢ v v v o v i it e e e e e n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v v« « v v v i i o e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
JSA
9E1021 2.000
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Form 990 (2009) 13-3541913 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . . . v i v i i e e 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-exempt boNds? . . . . . . L L i e e e e e e e e e e e e e e e e e e 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! . . . . .. .. .. ... . v... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . i i v i it e e e et e e e e e e e 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . @ @ i i i it i e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v v v i e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV o o e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 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 it 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 0 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 . . . . o v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . . o v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

L A T To B /AN 1 = 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 . . . v v v i v 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 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 i v i i i e e e e e e e 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

e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . v i v v v u v v uu. 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 13-3541913 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . . . . . . . . o o v v e e e 1a 1,045
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? | . . . . . .. .. L e e e e e e e e e 1c X
2a 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 this return , | 2a 3,265

b 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L it it e e e e e e e e e e e e e 4a X

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . . . i e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . ., . . . . . ... ... .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 & & v v i i i i it 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 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? | . . . . . . i i e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . ., . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUITEA? | L L L L 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 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . ... ... .. ... .o v... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . .. ... ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b|

Form 990 (2009)

JSA
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Form 990 (2009) 13-3541913

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « - + « « v v v o v v v v v v o 1a 30
b Enter the number of voting members that are independent . . . . . .. ... .. .. ... ... 1b 30
2 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? . . . . . . . . . i i i e e e e 2 X
3 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
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .« . v o v i i i i e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« .« v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v v vt et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... 8b X
9 Is there any officer, director, 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 . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... ... . oo oo 10a X
b 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?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101 212 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v . o o .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise t0 CONTIICES? .« o o v i it e i e 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 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . . . o v i v it e e e e e e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o o i v i it e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . v v i i i i it ittt e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . . . . . v v o v o e e e e e e e e e e e e e e e e 16a X
b 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? . . . . . . . . . .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 7 ____________________
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.

X'| 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: > OSMAN_ KURTULUS (EXT 11253) 315 WEST 36TH ST, STH FL NEW YORK, NY 10018

212 279-2080
9E1012A5.000 Form 990 (2009)
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Form 990 (2009)

13-3541913

Page 7

gAYl 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. Report compensation for the calendar year ending with or within the
organization's tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List 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 current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g > g S g g J compensation compensation amount of
week % g g g ‘f% :E—, § g ftrgm from _rela_ted other _
S < El 3(5%| 7 _e _ organizations compensation
=4 -] g|°® g organization (W-2/1099-MISC) fron_1 th(_e
& = 2 3 (W-2/1099-MISC) organization
o z § and r_ela_ted
&) g organlzatlons
WALTER ISAACSON
"CHAIR T 1.00] X 0 0 0
PAULA A. SNEED
"VICE CHAIR T 1.00] X 0, 0 0.
JIDE ZEITLIN
"TREASURER 1.00] X 0 0 0.
LAURA ARNOLD
"DIRECTOR 1.00] X 0 0 0.
MAXINE CLARK
"DIRECTOR 1.00] X 0 0 0.
THOMAS H. CASTRO
"DIRECTOR 1.00] X 0 0 0.
PAUL FINNEGAN
"DIRECTOR 1.00] X 0 0 0.
LEW FRANKFORT
"DIRECTOR 1.00] X 0 0 0.
DAVID GERGEN
"DIRECTOR 1.00] X 0 0 0.
EDDIE S. GLAUDE JR.
"DIRECTOR 1.00] X 0 0 0.
LEO J. HINDERY JR.
"DIRECTOR 1.00] X 0 0 0.
DAVID W. KENNY
"DIRECTOR 1.00] X 0 0 0.
JOHN LEGEND
"DIRECTOR 1.00] X 0 0 0.
SUE LEHMANN
"DIRECTOR 1.00] X 0 0 0.
MICHAEL LOMAX PHD
"DIRECTOR 1.00] X 0 0 0.
STEPHEN F. MANDEL JR.
"DIRECTOR 1.00] X 0 0 0.
JSA Form 990 (2009)
9E1041 3.000

6294AP 700J vV 09-9.4 0174202-00008



Form 990 (2009) 13-3541913 Page 8
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
hours per | 2 g > g S gg J compensation compensation amount of
week g£z|z|3§ s 3 3 from from _rela_ted other _
8 § % = _g se |8 the organizations compensation
=4 g|°® g organization (W-2/1099-MISC) fron_1 th(_e
& 5 2 3 (W-2/1099-MISC) organization
e z § and r_ela_ted
o g organizations
ANTHONY W. MARX
DIRECTOR 1.00| X 0. 04 0.
JAMES M. MCCORMICK
DIRECTOR 1.00| X 0. 04 0.
DARLA MOORE
DIRECTOR 1.00| X 0. 04 0.
RICHARD S. PECHTER
DIRECTOR T 1.00| X 0. 04 0.
GREG PENNER
DIRECTOR ] 1.00| X 0. 0, 0.
NANCY PERETSMAN
DIRECTOR ] 1.00| X 0. 0, 0.
LAURENE POWELL
DIRECTOR ] 1.00| X 0. 0, 0.
ARTHUR ROCK
DIRECTOR ] 1.00| X 0. 0, 0.
VINCE ROIG
DIRECTOR ] 1.00| X 0. 0, 0.
SIR HOWARD STRINGER
DIRECTOR ] 1.00| X 0. 0, 0.
KURT STROVINK
DIRECTOR ] 1.00| X 0. 0, 0.
LAWRENCE J. STUPSKI
DIRECTOR ] 1.00| X 0. 0, 0.
BEVERLY DANIEL TATUM PHD
DIRECTOR ] 1.00| X 0. 0, 0.
1b Total , CONTINUEDR AT SCHEDULE J-2 . . .. ............ »| 3,157,774 0 294,248.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 109
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 . . . . . . . . . . v v v v i v i v et e e e 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 1o - T 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 . . . . . . . . i v v v v v v o . 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

ATTACHMENT 8

2 Total number of independent contractors (including but not limited to those listed above) who received
16

more than $100,000 in compensation from the organization »

JSA
9E1050 2.000

6294AP 700J

vV 09-9.4

0174202-00008

Form 990 (2009)



Form 990 (2009)

Page 9

LAl  Statement of Revenue 13-3541913
(A) (B) (C) (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 233,786,
gg b Membershipdues . ........|1b
dv__;“% ¢ Fundraisingevents . . . . .. ... [ 1€ 3,935,011.
'575 d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . | 1e 45,655,217
E E f All other contributions, gifts, grants,
'5‘5 and similar amounts not included above . | 1f 143,203,420.
SE g Noncash contributions included in lines 1a-1f: $ 459,513
©% h_ Total.Addlines1a-1f « « o « o o oo o oo ... . B 193,027,434
E Business Code
% 2a FEE FOR SERVICE REVENUE 611710 18,232,410. 18,232,410.
E b
E c
» d
4 f All other program service revenue . . . . .
| g TotaAddIines2a2f . v v v v v oo v v v v e oo P 18,232, 410.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 9~ » 359,805. 14,169. 345,636.
Immmﬂmﬂm%mWMOHM@mmmmmpmmms...> 0.
5 Royalties » = =+ s 2t e B 0.
(i) Real (i) Persona
6a GrossRents. . . . . . . . 161, 697.
b Less: rental expenses . .
¢ Rental income or (loss) - . 161,697,
d Netrentalincomeor (I0SS). « = « « « + o s v v v v oo P 161,697. 161,697.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 12,131,004.
b Less: cost or other basis
and sales expenses . . . . 12,015,068
c Gainor(Ioss) « « « « « - . 115,936.
d Netgainor(loss) -« « « « v v s v v v v v v v v v v a . P 115, 936. 115,936.
g 8a Gross income from fundraising
S events (not including $ ___ 3,935,011
5 of contributions reported on line 1c).
x SeePartIV,line18 « .« o oo oo .. a 521, 680.
2 Less: direct expenses + « « « + + + 4 4 4 689,439,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B -167,759. -167,759.
9a Gross income from gaming activities.
See PartIV,line19 , , .. ....... a
Less: directexpenses . + .+ v 4 04 .
Net income or (loss) from gaming activities . . . . . . . . . B> 0.
10a Gross sales of inventory, less
returnsand allowances , , , .. .. .. a
b Less:costofgoodssold. . . . . . . ..
¢ Net income or (loss) from sales of inventory. . . . . ... .0 19,514. 19,514.
Miscellaneous Revenue Business Code
11a REGISTRATION FEES 611710 23,056. 23,056.
b LICENSING FEES 611710 1,813,000. 1,813,000.
¢ MISCELLANEOUS 900099 -98,469. -98,469.
d Allotherrevenue . . . . . ... ... ..
e Totall Addlines 11a-11d « + v v v v v v v v v v v v u s P 1,737,587,
12 Total Revenue. Seeinstructions « « « « « o v v v v v v o . P 213,486,624. 20,068,466. 14,169. 376,555.

JSA
9E1051 1.000

6294AP 700J

vV 09-9.4
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Form 990 (2009) 13-3541913 Page 10
Statement of Functional Expenses
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 expenses Prog ra(r?)service Managt(e(r:n)ent and Func(llr)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 0.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . . ....... 3,585,811. 3,585,811.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ , _ , . . .. 0.
4 Benefits paid toorformembers , , ., . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 2,094,021, 882,708. 670,383. 540, 930.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salaries and wages.. . . + . . » . . . . . 90,022,057. 73,283,424. 6,920,135. 9,818,498.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 2,516,225. 2,017,706. 209,696. 288,823.
9 Other employee benefits . . . . . . . ... .. 7,050,126. 5,556,385. 713,494. 780,247.
10 Payrollitaxes .« « « & v v v o i o h oL 7,499,056. 6,037,773. 617,935. 843,348.
11 Fees for services (non-employees):

a Management . . ... ............ 0.

blegal . ...... ... .. 71,756. 50,230. 17,221. 4,305.

c Accounting + = v & h v h e h e e e e e e e e 200, 648. 140,454. 48,156. 12,038.

d LOBDYING « « ¢ ¢ v o o v e e e e 335,604. 234,923. 80,545. 20,136.

e Professional fundraising services. See Part IV, line 17 0.

f Investment managementfees . ... ... .. 127,429. 127,429.

GOSN « v v e e 5,077,425. 3,972,584. 780,536. 324,305.
12 Advertising and promotion . . . . . . . .. .. 1,812,927. 1,470,974. 68,014. 273,939.
13 Officeexpenses . . . . . .. ... ... ... 6,161,236. 5,247,490. 719,246. 194,500.
14 Information technology. . . . . . . . . . . .. 0.

15 Royalties, . . .. ... ... ... ... 0.
16 OCCUPANCY + « « v v e e e e e e e e e 9,083,050. 8,043,701. 666,934. 372,415.
17 Travel . o o s 15,088,468.] 13,359,178. 690,884. 1,038,406.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 829,362. 631,307. 145,405. 52,650.
20 Interest . . . . . . . e 303,108. 6,309. 296,571. 228.
21 Paymentstoaffiliates . ... ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 10,416,290, 7,606,458. 1,679,142. 1,130,690.
23 INSUMANCE . . . . o s e 334,476. 263,955. 52,522. 17,999.
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 LODGING AND MEALS 7,140,401. 7,140,401.

p CORPS MEMBER SUPPORT EXPEND 2,670,669. 2,565,671. 2,175. 102,823.

¢TELEPHONE 2,543,406. 2,311,397. 151,166. 80,843.

dOTHER REGIONAL COSTS & MISC _ 656,955. 621,364. 19,224. 16,367.

e POSTAGE AND SHIPPING 469,771. 409,998. 18,272. 41,501.

f All other expenses _ _ __ _ ____________ 847,872. 181,574. 546,885. 119,413.

25

Total functional expenses. Add lines 1 through 24f

176,938,209.

145,621,835.

15,241,970.

16,074,404.

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

JSA

9E1052

1.000

6294AP 700J

vV 09-9.4
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Form 990 (2009) 13-3541913 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. .. .. .. ...\, 14,736,109 1 19,381,808.
2 Savings and temporary cash investments | . . . .. ... .......... 40,695,475, 2 58,589,084,
3  Pledges and grantsreceivable,net | . . . .. ... ... . ... ... 188,442,142, 3 170,533, 366.
4 Accounts receivable,net . . ... ... ... 11,101,967 4 14,090, 799.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIB L . . . o\ st e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . . oo 6
| 7 Notes and loans receivable, net, . . . . ... ... ... ... ... ... 6,324,931, 7 7,307,445.
2| 8 Inventories forsale oruse., . . .. ... .. ..., 8
9 Prepaid expenses and deferred charges | . . . .. .. .. .. ... .. ... 583,772, 9 4,239,563.
10a Land, buildings, and equipment: cost or [10a 54,105,559.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . ... ... 10b 24,037,329. 26,403,736./10¢c 30,068,230.
11 Investments - publicly traded securities. . . . . . . v v it e .. 7,812,196 11 4,335,287.
12 Investments - other securities. See Part IV, line11. . . . . .. .. ... ... 9,281,836, 12 28,772,436,
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets. . . . . . . . . . i ittt e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . v v it ittt oot e e e e 599,357. 15 643,848.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 305,981,521, 16 337,962,466.
17 Accounts payable and accrued expenses., . . . . . . . h e e 10,390,733.17 19,698,146.
18 Grantspayable , , . . . . . ... ... ... e 1,551,610. 18 1,465,935.
19 Deferredrevenue . . . .. ... ... 'v'veiennennnennenn. 903,100. 19 938,425.
20 Tax-exemptbond liabilites . . . . . ... ... ... ... . 0 L. 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL , . . ... ....... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 30,000,000, 23 14,000,000.
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other liabilities. Complete Part X of Schedule D , . . . .. .. ........ 1,679,156. 25 2,016,520.
26 Total liabilities. Add lines 17 through25,_ 44,524,599, 26 38,119,026.
Organizations that follow SFAS 117, check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | | . . . . . . . . . . 83,804,277, 27 124,125,955.
g 28 Temporarily restricted netassets | . . . . ... .. . .. . . 108,490,802.| 28 96,555,632.
T|29 Permanently restricted netassets, , . . ... ... ... ... .. ...... 69,161,843.] 29 79,161,853.
Z Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . ., . .. ... ....... 30
131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ , , . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . o oo s s e 261,456,922 .| 33 299,843,440,
34 Total liabilities and net assets/fund balances , |, . . ... ... ... ..... 305,981,521 . 34 337,962,466.
Form 990 (2009)
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., , . . . . .. 2a X

c If "Yes" to line 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? , ., . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As aresult 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 . . . . . . . . . i i e e e e e e e e e e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2009)
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . R Open to Pl_jbhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

TEACH FOR AMERICA, 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: (For lines 1 through 11, check only one box.)

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

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

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

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 Il.)

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

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 lll.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - 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).

2
3
4

10
11

(1] [ B0 O CEET

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
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? . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 13-3541913 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 boxonline 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + . . . . . 101,171,184. 76,939,083.| 142,345,312. 251,515,886. 193,027,434. 764,998,899.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. « « . . . . 101,171,184. 76,939,083.] 142,345,312. 251,515,886. 193,027,434. 764,998,899.
5 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), . . . . .. 7,704,282.
6  Public support. Subtract line 5 from line 4. 757,294,617.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4d . « v v v v o v v . 101,171,184. 76,939,083.] 142,345,312. 251,515,886.] 193,027,434.] 764,998,899.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, . & v v ooe oo e, 1,153,478. 1,494,757. 1,519,476. 471,601. 507,333. 5,146,645.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« v v . 0w . 14,169. 14,169.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) . ATCH 1..... 367,947. 111,371. 131,067. 1,766,056. 2,363,579. 4,740,020.
11 Total support. Add lines 7 through 10 . . 774,899,733
12  Gross receipts from related activities, etc. (S iNStruUCtioNS) = « « « « & &+ & 4 v 4 vt v b a e e e e . 12 50,889,095.
13 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 here

.............................................. > |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 97.739%
15 Public support percentage from 2008 Schedule A, PartIl,line14 ., . . . . .. ... ... ... ... 15 94.94 ¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check 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
OTgaNIZAtioON. | . . it i it e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. 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
supported organization , . . . . . . . . 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
INSETUCHONS L L L L . it 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 e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 through5 | _ . . . .

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
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . . . oo ...
c Addlines7aand7b. . . .+ . . ...

8 Public support (Subtract line 7c from

iN€B.) v v v v v v vt w e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6. . . . .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v + v + v + s s = + = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = « « = & x w2 = wa 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) |

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 thisboxandstophere. . . . . . . . . . . o o 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 » ,_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . . . v o v v v v v v v 0w w v s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . . . .. ... 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . . . . . . . . ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 | 2

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1.000
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13-3541913
Schedule A (Form 990 or 990-EZ) 2009 Page 4

EWANA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

SCHEDULE A, SUPPORT SCHEDULE, LINE 11

FOR TAX YEARS, 2006 AND 2007, TEACH FOR AMERICA RECORDED ITS SPECIAL

EVENT INCOME IN A DIFFERENT MANNER THAN IT IS CURRENTLY BEING REPORTED.

ALL AMOUNTS REPORTED AS SPECIAL EVENT INCOME IN 2006 AND 2007 WAS

INCLUDED AS EXEMPT ACTIVITY INCOME; ACCORDINGLY, NO SPECIAL EVENT REVENUE

IS REPORTED ON LINE 11 FOR THOSE YEARS.

SPECIAL EVENTS, AS THEY ARE REPORTED IN 2008 AND 2009, ARE REPORTED MORE

PRECISELY. THE ANOMALOUS 2006 AND 2007 SPECIAL EVENT REPORTING DOES NOT

HAVE AN IMPACT ON TEACH FOR AMERICA'S SATISFACTION OF THE PUBLIC SUPPORT

TEST.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
SPECIAL EVENTS 305,402. 0. 0. 1,564,031. 521,680. 2,391,113.
REGISTRATION FEES 0. 0. 0. 0. 23,056. 23,056.
LICENSING FEES 0. 0. 0. 0. 1,813,000. 1,813,000.
MISCELLANEOUS 62,545. 111,371. 131,067. 202,025. 5,843. 512,851.
TOTALS 367,947. 111,371. 131,067. 1,766,056. 2,363,579. 4,740,020.

JSA Schedule A (Form 990 or 990-EZ) 2009
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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, or 990-PF. 2@09

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
|:’ 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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 an organization 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 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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 |, Il, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does 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) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

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
$ 4,345,856. 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
$ 5,210,970. 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
$ 4,801,937. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 6,309,500. 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
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (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) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

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

» Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection

Internal Revenue Service

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(c)(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 II-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 III.

Name of organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . ... e e e e e e e » 3
3 Volunteerhours |, . . L e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , , . . > S
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? . . . . .. . ... ... .. E| Yes E| No
4a Was acorrectionmade? | . . L L e e e Yes No

b If "Yes," describe in Part IV.
ETid®ed Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIHES | L L L L s e e 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. L >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . i i i i v i e i e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were 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 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-EZ) 2009
]I  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

13-3541913

Page 2

under section 501(h)).

A
B

Check » if the filing organization belongs to an affiliated group.

Check p» if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- 0o QO 0 T o

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 lines 1cand1d), . . .. ... .........
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 line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . i i i i i i it e e et et e e e e e e e e e e e e e

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008
beginning in)

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

b

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

[

Total lobbying expenditures

d

Grassroots nontaxable amount

e

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

f

Grassroots lobbying expenditures

JSA

9E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2009 13-3541913 Page 3

GCUYIB=E  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(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 hér{aéén;eht'(i'néldd'e bén;r;eﬁs'afioln in e'x;')e'ns'els 're'pc')rie'd on lines 1'c'tr'1r<')u'g'h 1|)'? X
c Medla advertlsements') ---------------------------------------- X 35 4 O O O °
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statemeht.s?' ..................... X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 725,285.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Partv............... X
j  Total. Addlines 1cthrough 1i = L., 760,285.
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? . . . . .

AT Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... ... 3

L4 4lI82Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

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

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

A CUITENtYAr | Lt it e e e e e e 2a
b Carryoverfromlastyear 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 (see instructions) . . . . ... ... ... ... .. 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, comglete this part for any additional information.
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2009

9E1266 1.000

6294AP 700J vV 09-9.4 0174202-00008



Schedule C (Form 990 or 990-EZ) 2009 13-3541913 Page 4
EIN  Supplemental Information (continued)

LOBBYING ACTIVITIES CONDUCTED BY THE ORGANIZATION

SCHEDULE C, PART II-B

ON A STATE LEVEL, LOCAL ADVISORY BOARD MEMBERS, PAID STAFF OR MANAGEMENT

HAD DIRECT CONTACT WITH STATE LEGISLATORS, THEIR STAFFS AND MEMBERS OF
WHICH MANY STATES PARTICIPATED. IN ADDITION, REGIONAL STAFF ALSO WORKED
PASSAGE OF ALTERNATIVE CERTIFICATION LEGISLATION, LEGISLATION PERMITTING
TO TEACHER LICENSURE AND EXPANSION OF CHARTER SCHOOLS; IN MINNESOTA,
CONGRESS, AS WELL AS PERSONAL AND COMMITTEE STAFF, IN SUPPORT OF ADEQUATE
AND COMMUNITY SERVICE. IN ADDITION, TEACH FOR AMERICA LOBBIED FOR
EDUCATION ACT (ESEA). THESE INDIVIDUAL PROVISIONS INCLUDED LOAN

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 13-3541913 Page 4
EIN  Supplemental Information (continued)

FORGIVENESS FOR TEACHERS IN NATIONAL SERVICE PROGRAMS, THE EXPANSION OF

HAS BEEN REPORTED ON PART IX, LINE 11(D).

JSA Schedule C (Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
e Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
partment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

TEACH FOR AMERICA, INC. 13-3541913

m 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? . . . . . ... ... I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . _ . . . . . . L L L e e e |:| Yes |:| No

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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 . . . . . . ... .. ... ... e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
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 tax 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, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
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)(ii))? . . « & v v o o i e e e e e e e e e e e e e e e e e e e e e e e I:I Yes I:I 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 & v v v i i v v e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . & v v v o i v vt e e e e e e e e e e e e e e e e s >3

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 VIIl, line 1 . . . . & v v & i i vt i it ot e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . & .« & i i it i it e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-3541913 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 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

G\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PartX?. & & . v v v vttt e e e e e e [ JYes [ |No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . .. i o e e e e e s 1c
d Additionsduringtheyear . ... ... ... i i e 1d
e Distributions duringtheyear. . . . . . . .. . . o o oo i o 1e
f Endingbalance . . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . .. .. . . i v i v o' .. |_, Yes |_, No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 57,789,507. 36,973,033
Contributions . . . . . ... ... 30,324,929. 20,000,010.
c Net investment earnings, gains,
andlosses. . . . v v v i h e w 2,155, 906. 1,461,329.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . . . . .« . 00 .. -1,427,065. 644,865.
f Administrative expenses . . . . .
g End ofyearbalance ........ 91,697,407. 57,789,507.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B 40.5700 %
Permanent endowment » 53.6100 %
¢ Term endowment p 5.8200 %
3a 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 L L i e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . . 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(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
AN  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) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. . . . . . . o oo oo

b Buildings - . ... o0 o oo oL
¢ Leasehold improvements. . . . . . .. .. 12,711,014 5,858,447\ 6,853,167.
d Equipment . ... ... 000000 36,005,484 16,152,299\ 19,853,185.
e Other . . . . . v v it i i i it 5,388,461 2,026,583\ 3,361,878.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 30,068,230.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

13-3541913 Page 3

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

Financial derivatives , . . . . .. ... ¢ v ' v ..

Closely-held equity interests , , . .. ..........
OtherLIMITED PARTNERSHIPS

28,772,436

FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

28,772,436.

E14A"|[} Investments - Program Related. See F

orm 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

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

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

1. (a) Description of liability (b) Amount

Federal income taxes

DEFERRED RENT PAYABLE 2,016,520

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P> 2,016,520,

2. FIN 48 Footnote. 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
JSA

48.
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Schedule D (Form 990) 2009 13-3541913 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . o i, 1 213,4860,624.
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. ... ... 2 176,938,209.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 _ . . . . . . . . . .. ... ... ... .. 3 36,548,415,
4  Netunrealized gains (losses) oninvestments . . . . . . . . . . . ... 4 1,852,272.
5 Donated services and use of facilities | |, . . . . . . . ... . 5
6 Investment expenses . . . ... ... e e e 6
7 Priorperiod adjustments L e 7
8  Other (DescribeinPart XIV.) | . e 8 -14,169.
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . 9 1,838,103.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. .. .. 10 38,386,518,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . . .. ... ... 1 215,795,236.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments _ . . . . . . . . ... ... ... .... 2a 1,852,272,
b Donated services and use of facilities _ ., . . . . . . . . ... ... ... 2b 597,938.
¢ Recoveries of prioryeargrants, . . . ... . ................. 2c
d Other (DescrbeinPartXIV.) . . ... ................... 2d
e Addlines 2athrough2d | . ... ... e 2e 2,450,210.
3 Subtractline2efromline 1 . . . . v v vt it e e e e e e 3 213,345,026.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b _ . . . . . . 4a 127,429,
b Other (DescribeinPartXIV.) = . ... ...... .. ... . . ..., 4b 14,169.
¢ Addlines4aandd4b L e 4c 141,598.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . v v v v v v v v v . 5 213,486,624.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 177,408,718.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a 597,938.
b Prior year adjustments ... ... . TTTTTTTT 26
c Other IOSSeS llllllllllllllllllllllllllllllllllll 2c
@ Other (Deseribe inPart XV~ 11T 24
e Addlines2athrough2d =~ L 2e 597,938.
3 Subtractline 2e from liNe 1 . . . o i v it i i et e e e e e e 3 176,810,780.
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 line 7o 4a 127,429.
b Other (Describe inPartX\V) ... ... ... . .. ... b
c Add IineS 4a and 4b lllllllllllllllllllllllllllllllllllllllllllll 4c 127, 429.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). . . . . . v v« v . . . 5 176,938,209.

s D QA 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, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 13-3541913 Page 5
EL PO Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

TEACH FOR AMERICA'S ENDOWMENT IS INTENDED TO PROVIDE A CONTINUOUS SOURCE

OF FUNDING TO SUPPORT THE INSTITUTION'S PRIMARY EDUCATIONAL AND SOCIAL

MISSION. THE ENDOWMENT'S PRINCIPAL IS INTENDED TO BE LEFT UNTOUCHED,

WHILE ITS EARNINGS ARE USED TO FUND VARIOUS ORGANIZATIONAL PROGRAMS (AND

GRANTS) .

FIN 48 DISCLOSURE

TFA ADOPTED NEW GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING

ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT. THIS

STANDARD PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN

BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS ONLY IF THE

POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION WERE

TO BE CHALLENGED BY A TAXING AUTHORITY. THE STANDARD ALSO PROVIDES

GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES, AND

DISCLOSURE. THIS STANDARD HAD NO MATERIAL IMPACT ON THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS. THE TAX YEARS ENDED 2007, 2008, AND

2009 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES. TFA

HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS

TAX-EXEMPT STATUS; IDENTIFY AND REPORT UNRELATED INCOME; DETERMINE ITS

FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS; AND

IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-3541913 Page 5
EL PO Supplemental Information (continued)

PART XI, LINE 9 & XII, LINE 4B - RECONCILIATION

INVESTMENTS IN LIMITED PARTNERSHIPS (REPORTED THROUGH K-1S) - ($14,169)

SCHEDULE D, PART XI RECONCILIATION

TEACH FOR AMERICA FILES A CONSOLIDATED AUDITED FINANCIAL STATEMENT WITH

ITS SUBSIDIARY, TEACH FOR ALL. THE RECONCILIATION IN PART XI OF SCHEDULE

D RECONCILES BACK TO TEACH FOR AMERICA'S FINANCIAL INFORMATION AS

PRESENTED IN AUDITED FINANCIAL STATEMENTS AND NOT TO THE CONSOLIDATED

NUMBERS (INCLUSIVE OF TEACH FOR ALL).

TEACH FOR AMERICA'S CHANGE IN NET ASSETS FOR THE YEAR IS $38,386,518.

SCHEDULE D, PART XII, LINE 4 (D)

INVESTMENTS IN LIMITED PARTNERSHIPS - ($14,169)

Schedule D (Form 990) 2009

JSA
9E1226 2.000

6294AP 700J vV 09-9.4 0174202-00008



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Inspection
Employer identification number

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
TEACH FOR AMERICA, INC. 13-3541913

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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 Internet and 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 services? |:| 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.

(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 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

13-3541913

Page 2

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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NY GALA CT BENEFIT 8| (add col. (a) through
(event type) (event type) (total number) col. (c))
o
]
§ 1 Grossreceipts ......... 1,868,549. 614,200 1,973,942, 4,456,691.
& | 2 Less: Charitable
contributions . . . . . . | 1,729,529. 568,960 1,636,522, 3,935,011.
3 Gross income (line 1
minusline2). . . ....... 139,020. 45,240 337,420, 521,680.
4 Cashprizes . . . ... ...
5 Noncashprizes . . . ..
(2]
16 Rent/facility costs 220,797. 19,804 337,436 578,037.
@ | b Rentiacility costs | .,
@
Q.
gl 7 Food and beverages _ . . . . . 0. 29,848 48,097. 77,945.
k]
e
a | 8 Entertainment . .
9 Other direct expenses | , . . . 6,350. 8,345, 18,762, 33,457.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . ... .. . ... .. > [ 689,439
11 Net income summary. Combine line 3, column (d),and line 10 . . . v v v v v v v v v i v e e e ww > -167,759.

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
i
1 Grossrevenue . . . ... ...
$| 2 Cashprizes . ... .....
&| 3 Noncashprizes ........
L
© .
2| 4 Rent/facility costs | | | |, |
a
5 Other direct expenses , . . . .
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . .. ... ... .. ....... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . ... .. ... ........ >

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?, . . . .. .. .. .. .. ...........L11
12 Is 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 e e e e e e e e e e e e e e e e e e e e e e e 12
e 120 000 Schedule G (Form 990 or 990-EZ) 2009

6294AP 700J
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Schedule G (Form 990 or 990-EZ) 2009 13-3541913 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . ... ... .. i 13a %
b Anoutsidefacility . . . . . . i i i i e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
== T 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name ™
Gaming manager compensatonp» $
Description of services provided »
[:] Director/officer [:] Employee [:]Independentconﬂackw
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . v 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 e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
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I OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) L. ) . 2@09
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service p» Attach to Form 990.

Name of the organization
TEACH FOR AMERICA, INC.
m 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? . ., . . . . . . . . . ... e ves L INo
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" to
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 |:|
>

Open to Public

Inspection

Employer identification number

13-3541913

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . i i i it i it i it e e e e e e
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant| (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r:éf)ppra'sal’ non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . .t e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . o i . i i i e e e e e e e e e e e e e e e e e m e e e e e e e m e e e e aeee s e e | 2
Schedule | (Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2009 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 Part IV and 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)
CM TRANSITIONAL GRANTS 1,811 3,413,283.
CM COURSEWORK GRANTS 276 41,883.
20TH ANNIVERSARY FINANCIAL AID 536 130, 645.

W\  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.

SCHEDULE I, LINE 2

WHO ARE ATTENDING THE CURRENT YEAR'S INSTITUTE. OUR ORGANIZATION

MAINTAINS A LISTING OF THE INDIVIDUALS THAT BENEFIT FROM THE GRANT, WITH

ALL REQUIRED INFORMATION (E.G. FULL NAME, SOCIAL SECURITY NUMBER AND

ADDRESS) . GRANTS ARE ISSUED BASED ON THE FINANCIAL NEED OF THE RECIPIENT

AND MAY BE USED FOR ANY PURPOSE. TEACH FOR AMERICA DOES NOT RESTRICT THE __________________________________________

Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913
m 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 lll 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 any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
(e); rcla;ri‘gbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Di(fl) 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, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . .. ... ... 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 lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 5a X
b Anyrelated organization? . L L 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 L e e 6a X
b Anyrelated organization? _ . L L L 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 VII, 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
0N = | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2.000
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Schedule J (Form 990) 2009

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 VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits BX-O) reported in prior
compensation compensation reportable compensation "::srr:: :goqur
compensation
M ____ - 350,630 O 04 ] 11,5004 13,4964 375,626 0.
WENDY KOPP (i) 0. 0. 0. 0. 0. 0. 0.
M| ____292,2304 O 04 ] 11,5004 13,4964 s17,2264 0.
MATTHEW KRAMER (ii) 0. 0. 0. 0. 0. 0. 0.
M| ____213,8384 oY O %3764 223,214 0.
E. M ROSSY (ii) 0. 0. 0. 0. 0. 0. 0.
oL____- 149,077, __________ O O 7,388 4,656 1ei,1214 0.
TRACY-ELIZABETH CLAY (ii) 0. 0. 0. 0. 0. 0. 0.
M ____ 151,380 _____ O O 6,199 13,394, ___ 170,973 0
OSMAN KURTULUS (i) 0. 0. 0. 0. 0. 0. 0.
M| ____207,4304 O 04 ] 10,5154 13,452 231,397 0.
ELISA V BEARD (i) 0. 0. 0. 0. 0. 0. 0.
M ____ 192,400 O O 9,674 8,358 210,432 0.
ELISSA CLAPP (i) 0. 0. 0. 0. 0. 0. 0.
M ____ 190,594 __________ O O 9,602 47164 204,912 0.
AYLON S SAMOUHA (i) 0. 0. 0. 0. 0. 0. 0.
M| ____207,1404 O 04 ] 10,7104 13,4574 231,307 0.
JEFFREY WETZLER (ii) 0. 0. 0. 0. 0. 0. 0.
M ____ 199,718 ______ O 04 ] 10,0454 47264 214,489 0.
ELLEN N SHEPARD (i) 0. 0. 0. 0. 0. 0. 0.
M| ____232,619 O 04 ] 11,5004 11,827, 255,946 0.
KEVIN HUFFMAN (i) 0. 0. 0. 0. 0. 0. 0.
M| ____223,6304 O 04 ] 11,2804 13,471, 248,381 0.
ANDREW KOPPLIN (i) 0. 0. 0. 0. 0. 0. 0.
M| ____201,9304 O 04 ] 10,5154 13,452 225,897 0.
GILLIAN C SMITH (i) 0. 0. 0. 0. 0. 0. 0.
M ____ 179,930 ______ O O 9,465 13,429 202,824 0.
AIMEE A DAVIS (i) 0. 0. 0. 0. 0. 0. 0.
M ____ 165,228 O O 8,360 4,689 178,277 0
JEMINA R BERNARD (ii) 0. 0. 0. 0. 0. 0. 0.
o, ___________ -+ - A\
(ii)
Schedule J (Form 990) 2009
JSA
9E1291 1.000
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Schedule J (Form 990) 2009 13-3541913 Page 3
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 & PART VII COMPENSATION

FORM 990, SCHEDULE J COMPENSATION

SOME OF THE OFFICERS REPORTED ON THE TEACH FOR AMERICA FORM 990, WENDY

KOPP, TRACY-ELIZABETH CLAY AND OSMAN KURTULUS, ALLOCATE A PORTION OF

THEIR COMPENSATION TO AN AFFILIATED ORGANIZATION, TEACH FOR ALL. ON PART

PAID BY TEACH FOR AMERICA (AS THAT ORGANIZATION PROVIDED THE OFFICER HIS

OR HER W-2); HOWEVER, A PORTION OF EACH OFFICER'S COMPENSATION IS
IN THE INTERESTS OF CLARITY, TEACH FOR AMERICA IS DISCLOSING THE

FOR ALL:
SALARY BENEFITS
WENDY KOPP $72,000 $5,132
Schedule J (Form 990) 2009
JSA

9E1292 1.000
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Schedule J (Form 990) 2009 13-3541913 Page 3
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.

TRACY-ELIZABETH CLAY $34,614 $2,796
OSMAN KURTULUS $l,95§ _____________________ %%ii _____________________________________________________________
Schedule J (Form 990) 2009
JSA
9E1292 1.000

6294AP 700J vV 09-9.4 0174202-00008



SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Open to Public
Inspection

Name of the Organization

TEACH FOR AMERICA, INC.

Employer identification number

13-3541913

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 oslslolzle | = compensation compensation amount of
a 5l 2 S o) _g & % from from related other .
g alg|® % 29 2 the organizations compensation
5‘ 5| 3|8 § organization (W-2/1099-MSC) from the
| 2 2 S (W-2/1099-MISC) organization
[z o 3 and related
el 2 2 organizations
o 2
2
GREGORY W. WENDT
DIRECTOR ] 1.00| X 0. 0.
WENDY KOPP
CEO AND FOUNDER (NON-VOTING) | 40.00 | X X 350, 630. 0. 24,996.
MATTHEW KRAMER
PRESIDENT ] 40.00 X 292,230. 0. 24,996.
E. M ROSSY
CHIEF FIN & INFRASTRUCTURE OF] 40.00 X 213,838. 0. 9,376.
TRACY-ELIZABETH CLAY
VP GENERAL COUNSEL & SECRETAR] 40.00 X 149,077. 0. 12,044.
OSMAN KURTULUS
VP ACCTG/CTRLS & ASST SEC | 40.00 X 151,380. 0. 19,593.
ELISA V BEARD
CHIEF OPERATING OFFICER | 40.00 X 207,430. 0. 23,967.
ELISSA CLAPP
'SVP, RECRUITMENT | 40.00 X 192,400. 0. 18,032.
AYLON S SAMOUHA
'SVP, TEACHER SUPPORT | 40.00 X 190,594. 0. 14,318.
JEFFREY WETZLER
SVP, CHIEF LEARN OFFICER | 40.00 X 207,140. 0. 24,167.
ELLEN N SHEPARD
CHIEF INFORMATION OFFICER | 40.00 X 199,718. 0. 14,771.
KEVIN HUFFMAN
EVP, PUBLIC AFFAIRS | 40.00 X 232,619. 0. 23,327.
ANDREW KOPPLIN
VP, SENIOR ADVISOR | 40.00 X 223,630. 0. 24,751.
GILLIAN C SMITH
CHIEF MARKETING OFFICER | 40.00 X 201,930. 0. 23,967.
AIMEE A DAVIS
CHIEF PEOPLE OFFICER | 40.00 X 179,930. 0. 22,894.
JEMINA R BERNARD
VP, REGIONAL OPERATIONS | 40.00 X 165,228. 0. 13,049.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@09

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. | Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

TEACH FOR AMERICA, INC. 13-3541913
m Types of Property

(a (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publications X 18,500. |FAIR MARKET VALUE

a b WODN -
>
s
n
=
Q
Q
=
[}
3
o
5
=
[}
=
®
7]
—
7]

Clothing and household

goods . .. ...
Cars and other vehicles . . . . ..
Boatsandplanes .. .......

Intellectual property . . . ... ..
Securities-Publicly traded X 1 93,504. |COST/SELLING PRICE

Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . ... .....

- O © 00N O”

- -

13 Qualified conservation

contribution-Historic

structures . . ... ... ... ..
14 Qualified conservation

contribution-Other . . . ... ..
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . ...........
19 Foodinventory. . . . .. ..... X 1 51,201.
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other}(__A_T_c_I'L_% _______ ) 2. 296,308.
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

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 i it it e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Foo T a1 (5100111 0 T3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ToTo a1 (5100111 0 13 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 Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 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.

USE OF THIRD PARTY TO SOLICIT, PROCESS, OR SELL NON-CASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32A
STOCK AND BOND DONATIONS FROM CONTRIBUTORS. THE INVESTMENT COMPANIES

JSA Schedule M (Form 990) 2009

9E1299 1.000

6294AP 700J vV 09-9.4 0174202-00008



Schedule M (Form 990) 2009 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.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS _ REPORTED DETERMINING -
syepLIES  x Lt 4,341 COST/SELLING PRICE _
COMPUTER EQUIPMENT __ ____ _* L - 291,967. _ COST/SELLING PRICE _
roraLs 2. 296,308.
JSA Schedule M (Form 990) 2009

9E1299 1.000

6294AP 700J vV 09-9.4 0174202-00008



| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasry Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

TEACH FOR AMERICA, INC. 13-3541913

ATTACHMENT 3

DOCUMENTATION OF MEETINGS HELD BY COMMITTEES

FORM 990 PART VI, SECTION A, LINE 8B

SOME OF THE MEETINGS OF THE FINANCE AND/OR AUDIT COMMITTEES OF THE BOARD

WERE DOCUMENTED THROUGH MINUTES BUT NOT ALL. IN THE NEXT FISCAL YEAR, THE

ORGANIZATION INTENDS TO ENSURE THAT THIS PROCESS IS CONSISTENTLY ADHERED

TO THROUGHOUT THE YEAR.

POLICIES

FORM 990 PART VI

LINE 11 - TEACH FOR AMERICA'S FORM 990 WAS PREPARED BY AN INDEPENDENT

CERTIFIED ACCOUNTANT. A DRAFT OF THE 990 WAS PROVIDED TO THE AUDIT

COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. ONCE ALL

QUESTIONS AND COMMENTS FROM THE AUDIT COMMITTEE WERE ADDRESSED, A FINAL

VERSION OF THE DRAFT 990 FORM WAS MADE AVAILABLE TO THE ENTIRE BOARD

PRIOR TO FILING VIA A SECURE LINK IN AN EMATIL.

LINE 12 - TEACH FOR AMERICA DOES NOT CURRENTLY HAVE A PROCESS TO MONITOR

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE ORGANIZATION

ANTICIPATES ESTABLISHING A FORMAL POLICY IN THE UPCOMING YEAR.

LINE 15 - TEACH FOR AMERICA, INC. USES INDEPENDENT COMPENSATION

CONSULTANTS TO ENSURE THAT THE SALARY SET FOR THE CEO IS APPROPRIATE.

INDEPENDENT COMPENSATION CONSULTANTS ARE ALSO USED TO ENSURE THAT THE

SALARIES FOR THE OPERATING COMMITTEE MEMBERS AND OTHER KEY OFFICERS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2.000

6294AP 700J vV 09-9.4 0174202-00008



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913
ATTACHMENT 3 (CONT'D)
APPROPRIATE AND IN LINE WITH THOSE OF COMPARABLE ORGANIZATIONS.

COMPENSATION IS SET AND ADJUSTED ANNUALLY AT TEACH FOR AMERICA. EACH
YEAR, THE PRESIDENT AND CFO RECOMMEND BASELINE ADJUSTMENTS TO THE FINANCE
COMMITTEE, WHICH ARE THEN APPROVED BY THE BOARD. THESE RECOMMENDATIONS
ARE BASED LARGELY ON RESULTS FROM INDEPENDENT COMPENSATION STUDIES IN
MOST YEARS. IN THE YEARS WHERE THE ORGANIZATION DOES NOT UNDERTAKE SUCH
A STUDY, WE USE GUIDING PRINCIPLES TO DETERMINE THE CORRECT RELATIVE
POSITIONING FOR STAFF MEMBER SALARIES. THESE GUIDELINES INCLUDE PAYING
ABOVE AVERAGE RELATIVE TO THE NON-PROFIT ORGANIZATIONS BUT NOT AT THE TOP
OF THE MARKET, ADHERING TO INTERNAL EQUITY AND ENSURING WE ARE PAYING
FATIRLY AND COMPETITIVELY OVER THE COURSE OF STAFF MEMBER CAREERS IN THE

ORGANIZATION.

IN ADDITION, ON AN ANNUAL BASIS, THE ORGANIZATION CONDUCTS A COMPENSATION
REVIEW PROCESS - WHERE STAFF MEMBERS ARE EVALUATED FOR SALARY ADJUSTMENTS
BASED ON THEIR ABILITY TO CONTRIBUTE TO THE ORGANIZATION, IF/WHETHER
THEIR ROLES ARE IMPACTED BY CHANGES IN SCALE OF THE ORGANIZATION AND
IF/WHETHER THEIR POSITIONS WARRANT AN INTERNAL, EXTERNAL OR GEOGRAPHIC
MARKET ADJUSTMENT. MANAGERS PROVIDE QUALITATIVE GUIDANCE, TEAM LEADERS
MAKE PERCENTAGE RECOMMENDATIONS AND SENIOR MANAGEMENT CALIBRATES TO
ENSURE SALARIES ARE FAIR AND COMPETITIVE ACROSS THE ORGANIZATION AND

REFLECTIVE OF OUR COMPENSATION PHILOSOPHY.

DISCLOSURE
FORM 990 PART VI

LINE 19 - TEACH FOR AMERICA, INC. MAKES ITS FORM 990 AVAILABLE TO THE

JSA Schedule O (Form 990) 2009

9E1228 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913
ATTACHMENT 3 (CONT'D)
PUBLIC BY RETAINING A COPY AT ITS PLACE OF BUSINESS. THE FORM 990 IS

LIKEWISE PUBLISHED ON THE INTERNET AT WWW.GUIDESTAR.ORG AND AT

WWW.TEACHFORAMERICA.ORG. TEACH FOR AMERICA ALSO PUBLISHES ITS FINANCIAL

STATEMENTS ON ITS WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE

PUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

ORGANIZATION'S PRACTICES FOR OVERSIGHT OF FINANCIAL STATEMENT AUDIT

FORM 990, PART XI

THE ORGANIZATION'S GOVERNING BODY HAS A COMMITTEE CHARGED WITH OVERSIGHT

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

PROCESS FOR OVERSIGHT OF THE AUDIT, PERFORMED BY AN INDEPENDENT

ACCOUNTING FIRM, HAS NOT CHANGED FOR THE REPORTING YEAR.

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4D

TFA HAS AN ALUMNI BASE OF FORMER CORPS MEMBERS ALL OVER THE WORLD. THESE

INDIVIDUALS PRESENT A POWERFUL OPPORTUNITY TO CONTINUE TO IMPACT THE

EDUCATION COMMUNITY THROUGH MANAGEMENT AND GOVERNMENT POSITIONS. IN

RECOGNITION OF THE IMPORTANCE OF ITS ALUMNI BASE, TFA HAS INCREASED ITS

BUDGET FOR ALUMNI AFFAIRS.

FORM 990, PART V, LINE 2A

OTHER EXPLANATORY SCHEDULES

ON THE PRIOR YEAR TEACH FOR AMERICA FORM 990, THE ORGANIZATION REPORTED

ON PART V, LINE 32A, THE TOTAL NUMBER OF W-2S IT ISSUED, RATHER THAN ITS

ACTUAL NUMBER OF EMPLOYEES. ON THE CURRENT FORM 990, TEACH FOR AMERICA

JSA Schedule O (Form 990) 2009

9E1228 2.000

6294AP 700J vV 09-9.4 0174202-00008



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913

ATTACHMENT 3 (CONT'D)

IS REPORTING THE TOTAL NUMBER OF EMPLOYEES.

FORM 990 PART IX, FUNCTIONAL EXPENSE ALLOCATIONS

THE TEACH FOR AMERICA FORM 990, PART IX FUNCTIONAL EXPENSE ALLOCATION IS
BASED ON THE CLASSIFICATION REPORTED IN THE ORGANIZATION'S AUDITED
FINANCIAL STATEMENTS. ON THE PRIOR YEAR TEACH FOR AMERICA FORM 990,
VARIOUS EXPENDITURES WERE GROUPED TOGETHER IN ONE CATEGORY: OFFICE
EXPENSES (LINE 13). THE ORGANIZATION REFINED ITS EXPENSE CLASSIFICATION
SYSTEM THIS YEAR AND THOSE EXPENDITURES (SUCH AS TELEPHONE) HAVE BEEN
REPORTED ON THE APPROPRIATE FORM 990, PART IX LINE. ADDITIONALLY, ON THE
PRIOR YEAR FORM 990, THE ORGANIZATION AGGREGATED ALL PROFESSIONAL FEES ON
ONE LINE ITEM (LINE 24B); THOSE EXPENDITURES HAVE BEEN CLASSIFIED TO PART

IX, LINE 11 (A)-(F) AS NEEDED.

ATTACHMENT 4

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

TEACH FOR AMERICA'S MISSION IS TO BUILD THE MOVEMENT TO END
EDUCATIONAL INEQUALITY BY ENLISTING OUR NATION'S MOST PROMISING
FUTURE LEADERS IN THIS EFFORT. SPECIFICALLY, TEACH FOR AMERICA
RECRUITS OUTSTANDING RECENT COLLEGE GRADUATES WHO COMMIT TWO YEARS TO
TEACH IN URBAN AND RURAL AREAS AND BECOME LIFELONG LEADERS IN
PURSUING EDUCATIONAL EXCELLENCE AND EQUITY. WITH EXTENSIVE TRAINING
AND SUPPORT, THESE CORPS MEMBERS WORK RELENTLESSLY TO ENSURE THAT

STUDENTS GROWING UP TODAY IN LOW-INCOME COMMMUNITIES ARE GIVEN THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913
ATTACHMENT 4 (CONT'D)

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

EDUCATIONAL OOPORTUNITIES THEY DESERVE. AS ALUMNI, THEY ARE A
POWERFUL FORCE OF LEADERS WHO ACT ON THE CONVICTION AND INSIGHT THEY
GAIN FROM THEIR TEACHING EXPERIENCE, WORKING IN EDUCATION AND ALL
OTHER SECTORS TO EFFECT THE FUNDAMENTAL CHANGES NEEDED TO ENSURE THAT

ALL CHILDREN HAVE AN EQUAL CHANCE IN LIFE.

ATTACHMENT 5

4B PROGRAM SERVICE

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 2010,

APPROXIMATELY 4,500 CORPS MEMBERS WERE TRAINED AT ONE OF OUR EIGHT

INSTITUTE CAMPUSES: ARIZONA STATE UNIVERSITY, UNIVERSITY OF

HOUSTON, TEMPLE UNIVERSITY, LOYOLA MARYMOUNT UNIVERSITY, ST.

JOHN'S UNIVERSITY, GEORGIA INSTITUTE OF TECHNOLOGY, ILLINOIS

INSTITUTE OF TECHNOLOGY AND DELTA STATE UNIVERSITY. 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.

ATTACHMENT 6
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913
ATTACHMENT 6 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ALUMNI AFFAIRS (SEE SCHEDULE O) 0. 13,483,980. 0.

TOTALS o 13,483,980, 0.

ATTACHMENT 7
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,
ATTACHMENT 8

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
GEMINI SYSTEMS TECHNOLOGY 2,574,573.
61 BROADWAY #925
NEW YORK, NY 10006
MULLEN MARKETING 443,640.
PO BOX 7247-7279
PHILADELPHIA, PA 19170
DELOITTE CONSULTING LLP CONSULTING 1,419,375.
TWO WORLD FINANCIAL CENTER
NEW YORK, NY 10001
ADP, INC. PAYROLL SERVICES 669,770.
P.O. BOX 9001006
LOUISVILLE, KY 40290-4107
KNOWLEDGENT GROUP, INC. CONSULTING 360, 600.

P.O. BOX 824107
PHILADELPHIA, PA 19182-4107

TOTAL COMPENSATION

5,467,958.

JSA

9E1228 2.000

6294AP 700J vV 09-9.4 0174202-00008
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
TEACH FOR AMERICA, INC. 13-3541913

ATTACHMENT 9

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME FROM SECURITIES 315,127. 315,127.
INCOME FROM INVESTMENT IN LIMITED PARTNERSHIP 14,169. 14,169.
INTEREST/DIVIDENDS - BANK ACCOUNTS 30,509. 30,509.
TOTALS 359,805. 14,169. 345,636.
JSA Schedule O (Form 990) 2009
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. . . | OMB No. 1545-0047
(SIS)F:EID;J;-OE)R Related Organizations and Unrelated Partnerships p

2009

Department of the Treasury p Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.
Internal Revenue Service p Attach to Form 990. p See separate instructions.

Open to Public

Inspection

Name of the organization Employer identification number

TEACH FOR AMERICA, INC. 13-3541913
 Part || Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

(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 26-2122566
315 WEST 36TH STREET NEW YORK, NY 10018 EDUCATION NY 501 (C) (3) 7 N/A
LEADERSHIP FOR EDUCATIONAL EQUITY
1413 K STREET, NW WASHINGTON, DC 20005 PUBLIC POLICY|NY 501 (C) (4) N/A N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 13-3541913 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e). (f) ()] (h) U] 1)}
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
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) ()] (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
9E1308 1.000

6294AP 700J

vV 09-9.4

0174202-00008
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Schedule R (Form 990) 2009 13-3541913 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule. 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-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . o v L i o L L e e e s e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o L i L 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) . . . . =« & v ¢ o i L L L e e e e 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) . . . . .« c v v i i i L L e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by otherorganization(s) . . = « & v v v v i i i i i e e e e e e e e e e e e e e e 1e X
f Sale of assetstootherorganization(s) . . . . v« v v v i i i i L 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 i i i L i e e e e e e e e e e e e e e e e e 119 X
N EXChange Of @SSELS « v « ¢ v v v v vttt 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 i v i i it 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 v o i i i i i i i 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) . . . . . . . .« o v o v i L i L L e e e e e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . & v v o v o L i L L e e e e s e e e e s 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 i i i i L L e e e e e e e e e e e e e 1m| X
n Sharing of paid employees . . . . & o . i i i i e e e e e e e e e e e e e e e e e e a e e e e e e e in| X
o Reimbursement paid to other organization for expenses . . . . . . o v i i i i e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organizationforexpenses . . . . . . v i o i L i i i 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 o v v i i i i i i s e e e e e e e e e e e e e e e e 19 X
r __ Other transfer of cash or property from other organization(s). . . . . . . v o v o v v v v i v e v e e e e e e e e e e a e e e a e e e e a 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 . !
Name of oth(er) organization T{;g:(aacfgn Amount involved
(1) TEACH FOR ALL N 212,434.
(2) TEACH FOR ALL M 64,421.
(3) TEACH FOR ALL P 113,303.
(4) LEADERSHIP FOR EDUCATIONAL EQUITY N 37,821.
(5)
(6)
Schedule R (Form 990) 2009
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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.

@ (b) (©) ()
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners|
(state or foreign section
country) 501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

@ (h)
Code V-UBI General or
amount in box20 | managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA
9E1310 1.000

6294AP 700J vV 09-9.4 0174202-00008
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