rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

Epen to Public
Inspection

A For the 2014 calendar year, or tax year beginning

09/01, 2014, and ending

08/31,2015

C Name of organization

TEACHING MATTERS,

B Gheck if appiicable:

INC.

Address
change

Doing business as

D Employer identification number

13-3770472

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

475 RIVERSIDE DRIVE, SUITE 1270

Name change

Initial return

Room/suite E Telephone number

(212} 870=3571

Final return/

| City or town, state or province, country, and ZIP or foreign postal code
terminated

STE.

475 RIVERSIDE DRIVE,

1270 NEW YORK, NY 10115

|  Tax-exempt status: [X \ 501(c)(3) } | 501(c) ( ) € (insertno.) | | 4947 (a)(1

) or | —|527

J  Website: p WAW.TEACHINGMATTERS . ORG

Yes
H(b) Are all subordinates included? Yes

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

Amendsd NEW YORK, NY 10115 G Gross receipts $ 6,805,872,
|| Applisation  [F Name and address of principal officer: JOSEPH C. LEWIS H(a) Is this a group retum for
L | pending subordinates?

[ X | No
No

H(c) Group exemption number

K Form of organization: | X | Corporation | 1 Trustt [Assodaiion l l Other B>

| L Year of formation: 199 4| M State of legal domicile:

DE

Summary
1 Briefly describe the organization's mission or most significant activities: TEACHING MATTERS' MISSION IS TO DEVELOP
g| & RETAIN GREAT TEACHERS, & MEASURABLY INCREASE THEIR ABILITY TO GIVE
€|  STUDENTS IN UREAN PUBLIC SCHOOLS AN EXCELLENT EDUCATION: o o eeecccmmmmmneee
§ 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, ine 1) . . . . . . . o 0 e e 3 13.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) ., ., , . ., ... ...... 4 13.
;E 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), ., . . . ... .. ...+ o' .. 5 75.
'% 6 Total number of volunteers (estimate if NeCESSANY) | . . . . . . . . . . . e e e e e e e e e e 6 40.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 |, . . . . . . . . s e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . .« . i v s v v v v 0 o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) . . . . . . . .. ... ... 976,1089. 1,347,113.
E 9 Program service revenue (Part VIILIN@ 29) , . . . . . . . . . i i e e e e e 6,470,250. 3,903,676.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . ... .... 5,523 163,907,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . . ... ... -2,501. -9,536.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 7,449,381, 5,405,160.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . ... ... ... 0 394,485.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. .. ....... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . ., . . 5,242, 656. 4,139,617.
E 16a Professional fundraising fees (Part IX, column (A), line11e), , . . . . .. . ... ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) p ___ 303,500. E T ST
“1147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) _ . . . . ... ... ..... 1,908,562. 1+:322,312,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) |, . ... .. 7,151,218. 5,856,414.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . o v v v v v v o v 298,163. -451,254.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, i€ 16) . . . . . . .. ...\t et et 7,702,327.]  6,707,357.
8121 Total liabilities (Part X, IN€26), . . . . . .\ v\ttt 553,473, 211,128,
%E 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . . .« . v o\ .. 7,148,854. 6,496,229.

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. )

Sigﬂ } Signature of officer Date
Here
’ Type.or print name and title
Print/Type preparer's name Preparer's’signature Date if | PTIN . =
P Alexander Lazzaruclo 2w UL 15 2018 e ™ P17T5353
E;Zp;r:l; Firm's name p-CONDON O MEARA MCGINTY & @NNELLY L Fims EIN B 13-3628255
Firm's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno. 212-661-7777

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

[X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000

IYO03H MzZe6l
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TEACHING MATTERS, INC. 13-3770472
Form 990 (2014) Page 2
PRI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Ml . ., . . . . . . . . . . . ... m
1 Briefly describe the crganization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 01 990-EZ7 . . . . . . e e e e [Jves [X]no
1f "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how & conducts, any program
SBIVICES?, . e e e e [ ves [X]nNo
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,809,814 including grants of $ 394,485, ) (Revenue $ 3,903,676 )
SCHOOL-BASED LEADERSHIP AND INSTRUCTIONAL SUPPORT: SEE SCHEDULE O.

4b (Code: ) {Expenses § including grants of § )} (Revenue $ )

4c (Code: ) {Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ } {(Revenue $ )

4e Total program service expenses b 4,809,814,

J5A
4E1020 1.000 Form 990 (2014)
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TEACHING MATTERS, INC. 13-3770472

Form 950 (2014) Page 3
XY A\'A  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a){1} (other than a private foundation)? /f "Yes,"
complete Schedule A, | @ e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors {see instructions)? , ., . ... .. 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,” complefe Schedule C, Parfl . . . . . . . . . i v v v e e e et et e e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part I, . . . . . . . . . v v u v 4 X
5 Is the organization a section 501{cH4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C
Part 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, | . . L e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic iand areas, or historic structures? If "Yes,"complete Schedule D, Partil, . . ., .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule B, Part . . . 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, for escrow or custodial account liabilify; 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 . | . . . . . . 0 0 i 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI . . . . . . e e e e e e e e e e e 11a| X%
b Did the organization report an amount for investments-other securities in Part X, {ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ., . . . . .. .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Past X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes," complete Schedule D, Pard VIl . _ . . . . . . ... ..... 11c¢ X
d 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 167 If "Yes,"complele Schedule D, Part IX . . . . . . . . o @ i i i i e e e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X |11e X
f 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 (ASC 740)7? If "Yes," complefe Schedule D, Part X . _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes"
complefe Schedule D, Parts XT and Xl L L . e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional , ., . . . ... ... ... 12b X
13 s the organization a school described in section 170(bY}1)(A)i)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes, " complete Schedule F, Partsfand iV, . . . . ... ... 14b X
15  Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts fand IV | . . . . . . . v i i i i i o 15 X
16 Did the organization report on Part [X, column {&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,“ complete Schedule F, Parts iifand iV . _ . . . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part BX, column (A), lines 8 and 11e? If "Yes," complefe Schedule G, Part I {see instructions), . .. ...... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If *Yes,"complete Schedule G, Part i . . . . . . . 0 s i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a’?
If "Yes," complete Schedule G, Part il . . . . . . . . .. .. e 19 X
20a Did the organization cperate one or more hospital facilties? /f "Yes, " complete Schedule H . , . . ... ... ... 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements o thisreturn? . . . . . . 20b
ISA Form‘g‘go (2014)
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TEACHING MATTERS, INC. 13-3770472
Form 99¢ (2014) Page 4
' Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts Tand ft. . . .. . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedwle |, Partstand it . . . . . . . . .. . oo oo 22 X

23 Did the organization answer “Yes' fo Part VI, 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 SChedUIE J . . . . . . . o i i 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, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . .. . . o i i i it i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . o . . L . L L e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501{c){3), 501(c){4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complefe Schedule L, Part! . . . .. ... .. .. 25a X

b s 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 880 or 990-EZ?
IF"Yes,"complete Schedule L, Part] | . . o . . L e e e e e et e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll | . . . . . . . . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Scheduie L. Part llf. . . . . . .. . ... ...

28 Woas the organization a party to a business fransaction 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 ar former officer, director, trustee, or key employee? i "Yes” complete
SCRedUE L, Part IV . o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedufe L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,0060 in non-cash contributions? /f “Yes," complete Schedufe M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . e e e . 30 S
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes" complete Schedule N,
T T 31 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes”
complete Schedle N, Partll © . . o . . o i e e e e e e e e e e s 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 Parf! . . . . . . . v v v v i i v i v vt 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, li]
OF IV, and Part Vo ine 1 . o o e 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 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)?, . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part Vi line 2 | | | || 35b
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . .. ... 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R,

Part Vi e e e e e e e e e s e e e .. |37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are requiredto complete Schedule O . . . . o o o o o v v 0 v v 0 o v o p e e 38 ).

Form 990 (2014)
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Form 990 {2014}

TEACHING MATTERS, INC. 13-377

0472

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV .. . . . . .. .. .....

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize Winners? | . . L . . . i i i i it e e e e e e
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 7
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , , . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . ., . ... ..
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUN) ? | L L e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country: ™ _ _ _ _ _
See instructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

©

T@ o o

12a

13

14a
b

if "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . . . . i i it ittt e s v
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L . . . L L. L. e e
Organizations that may receive deductible contributions under section 170{(c).

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? | | . . L . L. L e e e e e e e i e e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm B2B27 . o . v i i i i i e s
if "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . . ... ..... ..

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
¥f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifites . . , | 10b

Section 501{c}{(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. .. ... ... ... ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | , | ., I 12b
Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in morethanonestate? . . . ... ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans | 13b

Enter the amount of reserves on hand l 13¢c

Did the organization receive any payments for indoor fanning services during the taxyear? , . . . ... .. .. ..
i "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
4E1040 1.000
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Form 990 (2014)




Form 990 (2014) TEACHING MATTERS, INC. 13-3770472 Page 6

IR  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 Schedule O. See instructions.
Check if Schedule O contains a response or noteto any ineinthisPartVl . . . - . o . oo o v v v e e v e v e s [x]

Secti

on A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13_
If there are malerial differences in voting rights among members of the governing body, or if the governing

bedy delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ... ... .. i i e
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 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . 5 S
6 Did the organization have members or stockholders? . . . . . . . v L e e e e e e - & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
onhe or more members of the governing body? . . . . . 0 0 r hh e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . .« o o v v v o v i i i e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegoverningbBOGY?. . . o v v v v i v v o e et it e e e e s s
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... i oo o ab X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... . o v oo 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
14a Has the organizafion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 113 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a writien conflict of interest policy? If "No,"gotoline 13 . . . . . . v o v v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
FSE 10 CONTHICIST « & & o v v v s e e e e e e e e e e ettt e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Qhow thiSWaSHONE + + « -« v vt o e b v e e et i e b e e e i e mn s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . o« o v v v v v v e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. o o v v 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 management official . . . . . . . ... v v v e v v
b Other officers or key employees oftheorganization . . . . . . . . . v o v i v vt i i s
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 ataxable entity during the YBaI? . . .« . . o o i it i i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the [t
organization's exempt status with respect to such arrangements? | . . . . . . . .. .. ... 0o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p NEW YORK .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
CHRISTA M. BOGGID, 475 RIVERSIDE DRIVE, SUITE 1270, NEW YCRK, NY 10115 212~-870-3505
JSA Form 990 (2014}
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Form 990 (2014)

TEACEING MATTERS,

INC.

13-3770472

Page T

Part Vil
Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VI

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

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

e Lisi afl of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.
e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.
{C}
(A) )] Position (D) (E) (F}

Name and Tille Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (ist any| officer and a director/trustes) from relgteq other ion

hours for = = the organizations cempensa
related g% 2 g g é% g organization (W-ig"l{}gg-MISC) from the
organizations | § 2| £ | & | 3|2 81 B | (W-2/1099-MISC) organization
below datted | 8 2 § R and related
fine) § = E 3 organizations
g| & g
(] g E
2
_(YELIZABETH ROHATYN | 2-00]
FOUNDER & CHAIRWOMAN EMERITA X X 0 0 0
_(g0L6a voris | _2:00]
CHAIRWOMAN X X 0 0 0
_(3PONALD J. DUET | _2.00]
VICE-~CHAIRMAN X X G 0 0
_{4)JOSEPH C. LEWIS | 2-00]
TREASURER X X 0 0 0
.{§JANET DEWART BELL | 2.00]
BOARD MEMBER X 0 0 0
_{9MICEAEL BIJROUT | 2.00]
BOARD MEMBER X 0 0 0
_(pLIsa VERTUCCT | _2-00]
BOARD MEMBER X 0 0 0
_(8)JULIE ENGERRAN __ | _2-00]
BOARD MEMBER X 0 0 0
9)BRYAN R. LAWRENCE 2.00
“"TBOARD MEMBER | T X 0 0 0
(10)ALAN LESGOLD | 2-00]
BOARD MEMBER X 0 0 0
11)SONNY KALST | _2-00]
BOARD MEMBER X 0 0 0
{12)LANCE LEENER | _2-00]
BOARD MEMBER X 0 0 0
(13)DR. EDWARD A. FRIEDMAN | 2.00
BOARD MEMBER X 0 0 0
(14)LYNETTE GUASTAFERRO | 40.00]
EXECUTIVE DIRECTOR X 181,161. 0 16,817.

JBA

4E 1041 1.000
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Form 990 (2014)




TEACHING MATTERS, INC. 13-3770472
Form 990 (2014) page 8
N-EY(AY[d Seoction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B} {C} (D} (E) {Fl
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week {listany | POX, unfess person is both an from related other
hours for officer and a directer/trustee) the organizations compensation
reiated |22 121G |8 |S3&| 5| organization | (W-2/1099-MISC) from the
organizations | = g_ 210 | e X % (W-2/1099-MISC) organization
beiow dotted |8 E [ 217 |2 |3 213 and related
line) 5| B 2(®s8 organizations
= o © _g
2 @ @
1] [ 3
8 £
3
15) JANE CONDLIFFE | 40.00
DEPUTY DIRECTOR X 158,266. 0 9,908.
16) NAOMI COCPERMAN | ¢ 4 _0_._0_0_
DIRECTOR OF PROGRAM DESIGN X 112,841. 0 7,455,
17) SUE BALL .3 36.00]
FORMER MANAGER OF BNPS X 126,757. 0 0
18) JEN MURTHA ] 4 40.00
CHIEF OPERATING OFFICER X 107,797. 0 19,119,
1b Sub-total > 181,161. 0 16,817,
¢ Total from continuation sheets to Part VIl, Section A , , ., . ... ... .. > 505,661, 0 36,482.
dTotal(add lines1band 1€) . . . . v v v v v v o ot > 686,822, 0 23,299,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complefe Schedule J for such individual . . . . . . . . .. . . . . oo

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 $150,0007 /f “Yes,” compisete Schedule J for such
7o 1Y 1o L

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . v v v o v u s
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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) {C}
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization ¥ 1

igoss 1.000 Farm 890 (2014)
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m 990 (014)
Part- Vil

TEACHING MATTERS, INC. 13-3770472 Page 9
Statement of Revenue
Check if Schedule Q contains aresponse or note to any line inthisPart VI, . . . . . . . .. 0 o 0 0 0oL !
(A (B} (G} [{w)]

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

%g a Federated campaigns . . « . . . . 1a
GE b Membershipdues. . . . .. ....}1b
j<| ¢ Fundraisingevents . . ...... ic 126,400.
@ 2| d Related organizations . . . .. ... 1d
gg% e Government grants (confributions). . e
:EE f All other contributions, gifts, grants,
ES and similar amounts not included above . |_1f 1,220,713,
§§ g Noncash contributions included in lines 1a-1f: $
h Total Addlinesta-1f . - . . v o v oo e v oo ...
E Business Code -
% 25 PROGRAM SERVICE FEES 900099 3,903, 676. 3,903, 676,
E b
E C
[} d
2 f Al other program service revenue . . . . .
o | g TotalAddlines2a2f . . . v o oo o2, . P 3,903, 676.
3 invesiment income {including dividends, interest,
and other Similar BMoUNtS). « « « « = v« o e v v v v - . P 127,081, 127,081,
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . - o o o v v v s e e o B 0
(i) Real (i} Personal
6a Grossrents . . . . - . ..
b Less:rental expenses . . -
¢ Rental income or (ioss) . .
d Netrentaiincomeor(loss) . . . . . ... ......MW
7a Gross amount from sales of | (i} Securities {iiy Other
assets other than inventory 1,408,005,
b Less: cost or other basis
and sales expenses . . . - 1,371,173,
¢ Gainor(loss) . . ... .. 35,826,
d Netgainor(oss] « « « « v o v v v v recersoce. P
g 8a Gross income from fundraising
S events (not including § 126,900,
3 of contributions reparted on line 1c).
x See PartIV,fine 18 . . . ... ..... a
2 Less: direct expenses » « » . =« . .. b
5 ¢ Net income or (less) from fundraising events. .
ga Gross income from gaming activities.
SeePartiV,line1d ., . ... ...... &
b Less:directexpenses . . . ......- b
¢ Net income or (loss) from gaming activities. .
10a Gross sales of inventory, less
retuns and allowances _ . , ., ... .. a
b less;costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, ,
Misceilaneous Revenue Business Code
44a OTHER INCOME 900099
¢
d Allotherrevenue . . . .. . .« « s « «
e TotalL Addlines 11a-11d - « v+ + + v v v v v v o . B 747,
12 Total revenue. Seeinstructions . . . . .. ... ....Pp 5,405,160 3,904,423, 153,624,
A Form 990 (2014)
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[

above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O)

e Alt otherexpenses _ _ _ _ e __—

25

Total functional exy Add lines 1 through 24e

Form 990 (2014) TEACHING MATTERS, INC. 133770472 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).
Check if Schedule O contains a response or notetoany ine inthisPart DX . . . . . . . . ... . .. [ ]
Do not inciude amounts rep orted on lines Bb, 7b, Total t‘air,}enses Prog ra‘rEr:)service Manag t(-:g’}ent and Funtglrja)ising
8b, 9b, and 10b of Part Viil, expenses general expenses expenses
{1 Grants and other assistance {0 domestic organizations
and domestic governments. See Part IV, line 21, . . . 394! 485. 394' 485.)
2 Grants and other assistance {o domestic :
individuals. See Parf IV, fine22 , . . . .. ... G
3 Crants and other assistance {¢ foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | _ | g
4 Benefits paid toor formembers , _ ., . . ., .. Y
5§ Compensation of current officers, directors,
trustees, and keyampmyees __________ 197,719. 160, 350. 24, 685, 12, 684,
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3}B) . . , | . 0
7 Othersalariesandwages ........... 3, 348,395. 2,715,585. 418, 044. 214,766.
Pensicnh plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions) 103,257, 83,743. 12,892, 6,622,
9 Otheremployeebenefils . . . . . . . .. ... 260,065. 162,255, 24,978. 12,832.
10 Payrolltaxes . - « - « v v v v 0 0w 0o s 290,181. 235,340. 36,229, 18,612,
11 Fees for services (non-employees):
a Management . ... ......... 0
blegal , ... .. ... 0 cueuurnnan 23,735. 23,735.
cAcoounting ... 47,635. 47,635.
dLobbying ... ... - E—
e Professional fundraising services, See Part IV, line 17, O i Dl il
f investment managementfees , , . ., . ... 23,638.
g Other. @ line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q). « « + + 464,271. 432,828. 31,443,
12 Advertising and promotion | , , ., ,, .. .. 57,326. 44,272. 13,054.
13 Office BXpenses . . . - o v v v v e v e 140,262. 112,122, 15,400. 12,740.
14 Informationtechnoiogy. . . . . . . . . .. .. 80,896. 79,370. 1,044, 482.
15 Royallies. . . ... . v v n v v v it a . 0 ]
16 OCOUPANCY . o o o v s e e e e et en et i16l,362. 130,703. 20,0977. 9,082,
17 Travel . ., 9
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 165,311. 124,000. 37,720, 3,591.
20 Interest | . _ . ... ... 0o 9
21 Paymentstoaffiliates, . . .. ... .. .. .. 0
22 Depreciation, depletion, and amortization | | | 3,536, 3,536.
23 INSUMANCE | , ., . oot s e e e 0
24 Other expenses. ltemize expenses not covered |/ i

82,630.

73,041,

5,362,

4,236,

23,132. 23,132,
48, 569. 38,588. 2,728, 7,253.
5,856,414. 4,809,814, 743,100. 303,500.

26

Joint costs. Complete this line only if the
organization reported in columa (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here 3 if

following SOP 98-2 (ASC 958-720)

JSA
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TEACHING MATTERS, INC.

13-3770472

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . . .. .. v v n v e | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . ... ., 847,998, 1 109,531,
2 Savings and temporary cashinvestments, . ... ... ... 800,058. 2 301,868.
3 Pledges and grants receivable, net ... L. .. ... 156,173, 3 493,130.
4 Accounts receivable, net 1,632,058, 4 605,659,
5 Loans and other receivables from curreni and former officers, directors, S
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . .. .. . . . .,
6 Loans and other receivables from other disqualified persons (as defined under section
4958(9(1)), persons described in section 4958(c}{3)(B), and contributing empioyers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part il of Schedule L. ., ., . . ... G s 0
@| 7 Notesand loans receivable, net, ... ... L. g7 0
4| 8 Inventoriesforsaleoruse ... ..., ... ... . ... ... g8 0
9 Prepaid expensesanddeferredcharges . . . .. ... . L ... 35,566, ¢ 16,687.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 569, 773.[10 ____
b Less: accumulated depreciation, _ . .. ... .. 10b 555,629. J10¢ .
41 investments - publicly traded securities . . .. .. .. .. ... ... ... 4,080,474, 11 5,016,914,
12 Investments - other securities. See Part W, line 11, . . .. . ... ... ... 150,000. 42 149,424,
13  Investments - program-related. See Part IV, ine 11 . . . . ... ... ... g13 0
14 Intangible @SSetS , . . . . L L L e 914 o
15 Otherassets. See Part IV, ine 11 _ . . . . . . 0 e e e q1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34} . . . . ...... 7,702,327 16 6,707,357,
17  Accounis payable and accrued eXpenses, . . . . . . . .. ..o e e .. 447,072 17 148, 828.
18 Grantspayable. . . . .. .. q 18 0
19 Deferredrevenue | . . . .. ... ....uiourreneennnnnnn.. 105,801 19 62, 300.
20 Tax-exemptbondliabiiies . . . ... ... .. Q20 0
n|21  Escrow or custodial account liability. Complete Part IV of Schedule D, ., g21 0
g 22 Loans and other payables to current and former officers, directors, :
8 trustees, key employees, highest compensated employees, and
- disgualified persons. Complete Partll of Schedulel . . . . ... ....
23 Secured mortgages and notes payable to unrelated third parties | | | | | |
24 Unsecured notes and loans payabie to unrelated third parties, |, , . . . ..
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedule D . . L. . e e e e e 425 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. . .. iiu . 553,473. 26 211,128.
Organizations that follow SFAS 117 (ASC 958}, check here b |£| and |
4 complete lines 27 through 29, and lines 33 and 34. Ea T e
2127  Unrestricted netassets . . . . ... 1 972,354 27 5,965,229.
&|28  Temporarily restricted netassets | ... ... ... ... ... 176,500, 28 531, 000.
g 29 Permanently restricted netassets., . . . ... . . . . ... e J 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here b |:’ and S :
-4 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... ...
@131 Paid-in or capital surplus, or land, building, or equipment fund = = |
<132 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . . . . . . ... 7,148,854 .| 33 6,496,229,
34 Total liabilities and net assets/ffund balances. . . . . . .. .. oL . 7,702,327 34 6,707,357,

JEA
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TEACHING MATTERS, INC. 13-3770472

Form 990 (2014) Page 12

H-F3 Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xt . ... ... .. ... .......

1 Total revenue {must equal Part VIIl, column (&), ine 12) . . . . .. . .. . 9 5,405,160,

2 Total expenses (must equal Part IX, column (A}, ine25) |, . . . . . .. .. ... 2 5,856,414.

3 Revenue less expenses. Subtractline 2fromline 1. . . . .. . ... .. e 3 -451,254.

4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A)) . . . . . 4 7,148,854,

5 Net unrealized gains (Iosses) ONINVESIMENS . . . . . . . . v vt i v v e e i e e e an e 5 -201,371.

6 Donated services and use of facilities . . . . . . . . L . . . e e e e e e e e e s ] 0

7 INVESIMENT @XPENSES . . . o o o v e e e e e e e e e e e e 7 0

8 Prior period AdJUSIMENIS . . . v v v v s e e e e e e e e e e e 8 0

9 (ther changes in net assets or fund balances (explainin Schedule O} . . _ . .. .. ... ..... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B . . i it s i e e e e e e e e e e e e e e 10 6,496,229,

PYTPU8 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: [::I Cash Accrual E’ 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? | |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separaie basis D Consoiidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? . . . . ... ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . oo o oo o i i e 3a | X
b f "Yes" did the organization underge 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. 3b | £
Form 990 (2014)
JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990 or 990-EZ) Compiete H the organization is a section 50%{c}{3) organization or a section 2@ 1 4
4247(a){1} nonexempt charitable trust.

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. : Onento I?ublic_ :

Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. RIS scluil i

Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472
2] 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.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A}iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1H{A)v). (Complete Part 1)

6 - A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

7 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 i1.)

] A community trust described in section 170(b}{1){(A)(vi). (Compiete Part i)

9 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 Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 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). Seesection508({a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typicaliy by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll
functionafly integrated, or Type lll non-functionally integrated supporting crganization.
f Enter the number of SUPPOrted OFganZatioNS . . . . . . . v v v vt et e et et e e e [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (il) EIN {iif) Type of crganization | ({iv} Is the organization | ({v} Amount of monetary {vi) Amount of
(described on lines 1-9  Hlisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
€)
(D}
(E)
Total . i :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2Z) 2014

Form 996 or 990-EZ.
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TEACHING MATTERS,

Schedule A (Form 890 or 990-EZ) 2014

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

INC.

13-3770472

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2010 {b} 2011 {c) 2012 {d} 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . . 1,028,309, 739,923, 984, 380. 976,109. 1,347,113. 5,075,834,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitshehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . « . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,028,309, 739,923, 984,380, 976,109. 1,347,113, 5,075,834,
5§ The portion of total contributions by
each person {other than al
governmental unit or publicly
supported organization) included on [:
line 1 that exceeds 2% of the amount [:
shown on line t1, column (A, . . . . . . : 2,644,166
6 Public support. Subtract line 5 fromling 4. [t o 2,431, 668.
Section B. Total Support
Calendar year (or fiscai year beginning in) » (a) 2010 {hy 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
7 Amounts fromiined . . .. 4 .o ... 1,028,309, 739,923, 984,380, 976,109, 1,347,113, 5,075,834,
8 Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar
SOUTCES . . v v v s e e e e 2,896, 4,250, 2,137, 5,358, 127,081. 141,722,
9 Net income from unrelated business
activities, whether or not the business
isregutarly carriedon . . . . . o . .o 0
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin PatVl) .ATCH. 1. . ... 202, VLS S 6,062,
11  Total support. Add fines 7 through 10 . . [ dd iy S 5,223,618,
12  Gross receipis from related activities, etc. (see instructions} 12 10,077,088,
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}

organizalion, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column(f) . .. .. ... 14 46.559,
16 Public support percentage from 2013 Schedule A, Partll,line 14, . . .. ... ... .. ... ... 15 45.09¢
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ..... .. .. >
b 331/3% support test - 2013. 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 organizatien. . . . . .. ... ... .. > D
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported
oI 4 .4= 1o « D
b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OFGANMIZAtION | . . . . . . 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 175, check this box and see
INSIPUCHONS & o v v v o e e e e e r e e e e e e e e e e e e e e e e e e me e e a e Ll D
Schedule A (Form 980 or 990-EZ) 2014
JSA

4E1220 2.000

IYOO3H M261




TEACHING MATTERS, INC. 13-3770472
Schedule A {Form 99 or 990-EZ) 2014 page 3

Support Schedule for Organizations Described in Section 509{(a}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c)2012 {d) 2013 (e} 2014 () Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gmoss receipls from admissions, merchandise
sold or services performed, or facilifies
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 Tax revenues levied for the
organization's benefit and either paid

1o or expended on its behalf | | | | . | .

§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on Hnes 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . - . . . .. _

8 Public support (Subtract line 7c from |
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) [  (a)2010 (b)2011 (c) 2012 (d)2013 {e} 2014 {f) Total

|

|

|

9 Amounts fromline6, . . ... ... .. ‘
10a Gross income from interest, dividends,
I

|

paymenits received on securities loans,
rents, royallies and income from similar
SOUMCES . o v v v v v v e e e v x o n e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied on  « s b o« v a0 s e e e s

12 Other income. Do net include gain or
loss from the sale of capital asseis

(ExplaininPartVi) ., .., ... .....
i3 Total support. (Add Jines 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, checkthisboxandstophere, . . . . . . . . o v v i v i v a v v m v o v o o4 s e e e w s e e s ey o+ e s ab s b |
Section C. Computation of Public Support Percentage
18  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (), . . . . . . ... ... 15 % |
16  Public support percentage from 2013 Schedule A, Part 1, iN€15. « . v w u w v v @ a s v v o o v v o 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by fine 13, column () . . . .. ... .. 17 % 5
18 Investment income percentage from 2013 Scheduie A, Part i, line17 . . . . . . ... ... ... ... 18 %

18a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 s more than 3313 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B-

b 331/3% support tests - 2013. 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 B

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 980 or 990-EZ) 2014
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TEACHING MATTERS, INC. 13-3770472
Schedule A (Form 990 or 990-EZ) 2014 Page 4
F-E3VA  Supporting Organizations
(Complete only if you checked a boxon line 11 of Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an RS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cH4), {5), or (B)7 If "Yes" answer [\
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? I "Yes" describe in Part VI when and how the
crganization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{cH2)
(B) purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connecfion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c}3) and 509(a){1) or {2)? /f "Yes," explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {(iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? )
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations; (b) individuals that are part of the charitable class
penefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi,

7 Did the organization provide & grant, loan, compensation, or other similar payment fo a substantial
contributor (defined in IRC 4958(c)(3){C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part [ of Schedule L (Form 980).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If"Yes" complete Part | of Schedule L (Form 880).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes," provide detail in Part VI
b Did one or more disqualified persons {as defined in line 9(a}) hold a controfling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /" Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type il non-functionally integrated supporting |
organizations)? If " Yes," answer (b} befow. 10a|
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo e e b
determine whether the organization had excess business holdings.) 10b

RN Schedule A (Form 990 or 990-EZ) 2014
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TEACHING MATTERS, INC. 13-3770472

Schedule A {Form 90 or $90-EZ} 2014

Page 5

IZYA  Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)

beiow, the governing body of a supported organization’?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes” to a, b, or ¢, provide detail in Part VI,

¥es

No

11a

i1b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

{Yes

No

Section C. Type Il Supperting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supportfed organizations played in this regard.

_ Yes

No

Section E. Type Il Functionally-integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempf purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organizafion in this regard.

Yes

No

3a__ _

3b

JSA
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TEACHING MATTERS, INC. ' 13-3770472
eule {Form 990 or 950-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

b N |

-~ |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average morthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part VI): [
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of hon-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

[-- AR RE--RE RE Y

Saction C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 :

7 |_[ Check here if the current year is the organization's first as a non-functionally- |ntegrated Type il suppomng organization (see
instructions).

bW |-~

Schedule A [Form 980 or 980-EZ) 2014
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TEACHING MATTERS, INC. 13-3770472

Schedule A (Form 990 or $90-E7) 204 Page T
Pf8Y Type (il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid {o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ |® |0 |

0w

(ii) {iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i

Section E - Distribution Allocations (see Instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
Excess distributions carryov

From 2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line ¥: 3

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess .f.r.d;'hm2013 ........
Excess from 2014 . . . ... ..

TS0

Schedule A (Form 990 or 990-EZ) 2014
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TEACHING MATTERS, INC. 13-3770472

Sched Ee (Form 990 or 990-EZ) 2014 Page B
T-FIIAUE Supplemental Information. Provide the explanations required by Part i}, line 10; Part li, line 17a or 17b;
and Part IIt, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 201z2 2013 2014 TOTAL
MISCELLANEQUS INCOME 202. 4,811, 302. 747, 6,062,
TOTALS 202. 4,811, 302, 747. 6,062,

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 15450047
{Form 990, 990-EZ,

orO90-PF) b Attach to Form 890, Form 990-EZ, or Form 990-PF. 2014
|n£ma| Revenue Senvice v P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form980,

Name of the organization Employer identification number
TEACHING MATTERS, INC.

13-3770472

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(03 ) {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

HRERERNRERE

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

D For an organization filing Form 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Compiete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions 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 1l

|:| For an organization described in section 501(¢c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, fi, and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled 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
totaling $5,000 or more during the year o

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oroniits
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization TEACHING MATTERS, INC. Employer identification number
13-3770472
B contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 1 | THE NEW YORK COMMUNITY TRUST _  _______ Person
Payrotll -
_9_(}_9_ '_TE-I_IB_D_ AYF’P]E}P ________________________________ 6991 999_ Noncash -
(Complete Part Il for
E\ILEF_ EPBF_' - F_Y_ _ },9_0_2_2 _______________________ noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
g - E}._I;ZE\BETE—I_ Fpﬁf‘? YF ____________________ Person
Payroli
B10 FIFTH AVENUE S __ 282,500 | Noncash
(Complete Part Il for
F.EF_ _Y_OE{E{_’ - F_Y_ - }P_G _6_5 _______________________ noncash contributions.)
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § - S_OFE\]} K_A_L_S_I ___________________________ Person
Payroll
399 PARRK AVENUE, 22ND FLOOR [ $_______ 110,000, | Noncash
{Complete Part it for
FE:EV_ EP_RF_’ — FE_ - }_0_0_2_2 _______________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - fl - E’PPP Sﬁ%&@%ﬁ.’ __IFC e Person
Payroll -
600 CENTER MILL ROAD | $________ 50,000, | Noncash ||
{Complete Part 11 for
PE}'FL—LFFFPF_' - PFW - }_9_8_0_7 _____________________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
- - ? _O_L_GA VPLI‘_I_S ________________ Person
Payroli
655 MADISON AVENUE, 24TH FLOOR | $_______ 37,500. | Noncash
{Complete Part Il for
FPF_ _YPBE(_’ _ F_Y_ - }9&6_5 _______________________ noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
__6_| THE FRANCES L. & EDWIN L. CUMMINGS Person
Payroll
MEMORTAL FUND/501 FIFTH AVENUE, STE. 708 . 35,000. | nNoncash
(Complete Part Il for
_I_QLEFW gpgﬁl - E\]_Y_ _ _:Lm()wo}j _______________________ noncash contributions.}
JSA Schedule B (Form 990, 990-EZ, or 290-FF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of erganization

TEACHING MATTERS, INC.

Employer identification number
13-3770472

1l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| JOBN GANZ COONEY o __ Person
Payroll
_E;}P_FEFFE{__AYPFPP________________.._________ _________2’91999; Noncash
{Complete Part Il for
F:E,EW._ }'_OBE{_’ — F_Y_ - _1_0_0_6_5 _______________________ nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
{Complete Part |i for
__________________________________________ nencash contributions.)
(@) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payrofl
__________________________________________________________ Noncash
{Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroli
__________________________________________________________ Noncash
{Complete Part i} for
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
__________________________________________________________ Noncash
{Compiete Part if for
__________________________________________ noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
{Complete Part i for
__________________________________________ noncash contributions.}
JSA Schedule B (Form 990, 390-EZ, or 990-PF} {2014)

4E1253 1.000
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Schedute 8 (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization TEACRING MATTERS, INC.

Employer identification number

13-3770472

I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions}

{d)

Date received

{a) No.
from
Part}

(b)

{c)
FMV (or estimate)
(see instructions)

(d}

Date received

{a) No.
from
Part !

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a} No.
from
Part |

(b}

(c})
FMV {or estimate)
(see instructions)

(d)

Date received

{a} No.
from
Part |

(b}

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a} No.
from
Part |

(b)

{c)
FMV {or estimate)
{see instructions)

(d)

Date received

JSA
4E1264 1.000

IYO03H M261
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization TEACHING MATTERS,

INC.

Employer identification number
13-3770472

Part il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7}, (8), or {10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part il if additional space is heeded.

{a) No.
lf:roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Reiationship of transferor to {ransferee
(a) No.
froml {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;rom {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
art |

(a) No.
from
Part |

JSA
4E1265 1.000

ITYO03H M2é6l

Schedule B {(Form 280, 990-EZ, or 990-PF) {2014}




SCHEDULED

| CMB No. 1545-0047

Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 1¢, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. e . ]
Department of the Treasury b Attach to Form 890. Opento PUbIIC
Internal Revenue Service b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection:
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate vajue of grants from {during year) . .
4  Aggregate valueatendofyear. . . ... .. ..
5 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? . . . ... ... .. \__—l Yes D 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 privatebenefit? . . . . . . . L L. oL .4 e e e e e e e e e e I:] Yes [:' No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education} Preservation of a histerically 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 gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . L L d e e e 2a

b Total acreage restricted by conservationeasements . . ... . ... ... oo 2b

¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2c

d Number of conservation easements inciuded in {c} acquired afier 8/17/08, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . . . . .. . i i 0 v o vt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ o ____.
4  Number of states where property subject to conservation easementislocated » ___ . ____ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ... ... [::I Yes D No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
e —
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5
8  Does each conservation easement reported on line 2({d) above satisfy the requirements of section 170(h}(4)(B)(i)
and Section 70BN . . . . . v v v e e e e e e e e e [ lves [no
9 In Part XIli, 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 890, Part IV, line 8.
1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheef
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIi, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance 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:

() Revenue included in Form 990, PartVIlLine 1. . . . o . . oo o o v v oo oo % __._
(i) Assets included iIn Form 990, PartX. . . o o o ottt e e R S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl Ine 1. . . . . v v i i it i e e e e e o S

b Assetsincludedin Form 990, Part X. . . . . . . . . . i e e e e e a4 4 e e e as a4 aw - P 3

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form $30) 2014
JSA

4E1268 1.000

IYO03H M261




TEACHING MATTERS, INC. 13-3770472

Scheduie D (Form 9%0) 2014 Page 2

T

4

5

"Part.lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibifion d L.oan or exchange programs
Schotarly research : e owver
Preservation for future generations o
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? , . . . . . m Yes |_| No

[PHR1 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

3a

b
4

1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX?, . | . . .. ... L e [ ]ves [ ]No
If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
Beginning balance |, |, ., ... ... 1¢
Additions duringthe year | . . . . . . . . . e e e e e 1d
Distributions during the year , , . . . . .. .. . . . ittt i te
Endingbalance , ., . . ... ... .. ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes | |No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X, . . . .. ...

Endowment Funds. Complete if the 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
Beginning of year balance . | | 176,500. 300,5¢C0. 80,000. 1,287,500. 1,145,000.
Contributions | _ _ . . ... ... 731,000. 226,500. 775,500. 380, 000. 550,000.
Net investment earnings, gains,
andlosses, ., .. .......
Grants or scholarships . _ . .
Other expenditures for facilities
and pregrams _ _ . .. ... ... 376,500. 350,500. 555,000. 1,587,500. 407,500.
Administrative expenses _ . _ |
End of yearbalance, ., . ... .. 531,000. 176,500. 300,500. 80,000. 1,287,500.
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment p» %
Permanent endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 3ali) X

{iyrelated organizations | | . L L L L e e e e e e e e e e 3a(ii) X

If "Yes" to 3a(ii), are the related organizations listed as required on Schedue R? . . ... ....... 3b
Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI Land Bu;ldm%s and Equipment.

Com pEete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ta band, | L. L.
b Buildings . ... ... ..........
¢ Leasehold improvements . .. .. 177,808, 163,664 14,144.
d Egquipment _ ... ... ... .. ... 368,391. 368,391
e Other ., . ... . . . . . . ... 23,574. 23,374
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . . . . . . P 14,144,
Schedute D {Form 990} 2014
JSA
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TEACHING MATTERS, INC. 13-377C472
Schedule D(Form 990) 2014 Page 3

I ANN Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . ... ...........
(2) Closely-held equity interests

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12.) - i o
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b} Bock value (e} Method of valuation:
Cost or end-of-year market value

{1)
(2)
)]
4
{5)
{6)
4]
(8)
9

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

Other Assets.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
3)
(4)
(3
(8)
) |
(8) |
)
Total. (Column (b) must equal Form 990, Part X, col. (Bjline 15). . . . . . . ... ..o o o v oo oo e v b
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a} Description of liability {h) Book value
(1) Federal income taxes
(2
(3)
4
(5)
&)
7
(8)
(9)
Total. (Column (b) musf equal Form 990, Part X, col. (B} line 25, )

2. Liability for uncertain 1ax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014

NETY
4E1270 1.000
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TEACHING MATTERS, INC.

Schedule D (Form 9%0) 2014

Part Xl

13-3770472

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

PP L] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

[~ T~ T B = a1}

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {losses) on investments

5,209,684,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XH1.)

Add lines 2a through 2d

Amounts included on Form 999, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

-171,838.

5,381,522,

Other {Describe in Part XL} 4b

Addlinesdaanddb L. ...
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.)

4c

23,638.

5

5,405,160.

Complete if the organization answered "Yes" o Form 990, Part IV, line 12a.

1

T oo o N

Total expenses and losses per audited financial statements

Amounis included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities

1

5,862,309,

Prior year adjustments

Other losses

Other {Describe in Part XHIl.}

Add lines 2a through 2d T

Amounts included on Form 990, Part 1X, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b 4a

29,533,

5,832,776,

Other {Describe in Part X[Il.} 4b

Addlinesdaandab
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i line18), ., . . .. .. .....

4c

23,638,

5

5,856,414.

XS  Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

4E1271 1.000
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Sehedule D (Form 990} 2014 TEACHING MATTERS, INC. 13-3770472 Page 5
o dllE  Supplemental information {continued)

TEMPORARILY RESTRICTED NET ASSETS REPRESENT GRANTS RECEIVED, WHICH ARE

|
PART V - LINE 4 |
TEMPCRARILY RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE. ONCE THAT

SPECIFIC PURPOSE HAS BEEN MET, THE FUNDS ARE RELEASED FROM RESTRICTION
AND ARE REPORTED IN THE STATEMENT OF ACTIVITIES AS ASSETS RELEASED FROM

RESTRICTIONS.

PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 29,533.
PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 29,533.

Schedule D {Form 990} 2014

JSA
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Supplemental iInformation Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the org_aniz_ation answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990~EZ) organization entered more than $15,000 on Form 890-EZ, line 6a. = B
¥ Attach to Form 990 or Form 990-EZ. " Opento Public. - :

Department of the Treasury B . . ! : . . K

Internal Revenue Service Information about Schedule G (Form 990 or 990-E2} and its instructions is at www.irs.gov/form9390, Inspection.

Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

m Fundraising Activities. Complete if the organization answered "Yes" toc 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 granis
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 Vi) or entity in connection with professional fundraising services? D Yes D 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.

{[) Name and address of individual i) Activit {iZ) gd dfundraisetr hla\;e {iv) Gross receipts [Vzo?Te::ir:egal;?r)w i) Am?au_ntgatljid to
of entity (fundraiser) {ii} Activity ustody or controt o from activity fundraiser listed in (or re inec ¥)
contributions? cal. (i) organization

Yes No
1
2
2
4
5
6
7
8
9
10

Total . . . . . .. . e e e e e e p-

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000
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TEACHING MATTERS, INC. 13-3770472
Schedule G (Form 990 or 980-EZ) 2074 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢} Other events {d) Total events
ANNUAL LUNCHEON {add ccl. {a) through
(mvent type) event type) {total number] col. {c))
Q
=
§ 1 Grossreceipts . . . ... .. ... 145,650. 145, 650.
[i}]
(V4
2 Less: Contributions . . . . . . .. 126,400. 126,400,
3 Gross income (line 1 minus .
line2y., . ............... 15,250. 19,250.
4 Cashprizes, , . .. .........
§ Noncashprizes, . ., .. ......
W
% | 6 Rentfacilitycests |, ., . ... ... 10,0096. 10,09e6.
j o
O
j= X
| 7 Foodandbeverages . . . . . . . . . 12,815, 12,815, |
B
o . |
Z| 8 Entertainment . ... ... ...
9 Other direct expenses _ , , , . . .. 6,622, 6,622,
10 Direct expense summary. Add lines 4 through Qincolumn{(d) . . . .. ... ... .. ... .... > 29,533.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . v o v i > -10,283.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 8a.

Q : b) Pul! tabs/instant ; {d} Totat gaming (add
2 (a} Bingo b%rgggn.’pl:ograesssi!i": t?i?]go {e) Other gaming col. {a) through col. (¢}
2
i4

1 Grossrevenue | _ ... .......
@| 2 Cashprizes . . ... .
3
@
2| 3 Noncashprizes . ..........
[
o | 4 Rentfaciity costs
=

5 Other direct expenses | , | . . . . .

i Yes %[ |Yes % || |Yes

6 Volunteerlabor No No No

7 Direct expense summary. Add fines 2 through 5in coumn(d) =~ P

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. ... . . oo\ ... >

9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? L__’Yes |_| No
b H"No,” explain:

a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |___J Yes L_l No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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TEACHING MATTERS, INC. 13-3770472

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. . .. .. . ... ... ... L__[Yes \_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L . . oL e e e e e e e e |:|Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . .. . ... ... e 13a %
b Anoutsidefacility . . ... ... ... e 13b %

14  Enter the name and address of the person who prepares the crganization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the

amount of gaming revenue retained by the thirdparty » $
¢ [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee \:| independent contractor

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? . | | . .. . . . .. . i i i e e e e e e i e DYes l:] No
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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 980-E7) 2014

JSA
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SCHEDULE J Compensation Information |_owme No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

b Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach te Form 990. ] . Open to PUbIIC
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wiww.irs.gov/form980. " Inspection: =
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

XYl Questions Regarding Compensation

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 llf 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 paymenis 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 are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
L=

2 Did the organization reguire subsiantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1

3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part |ll.

Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-confrol payment?, . . . . . . . . . . ¢ v v v v o 0 i e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Il.

Only section 501(c}(3), 501(c){4}), and 501{c){29) organizations must complete lines 6-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
A The OrgaNZation? & . L . Lt it ot e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L L. L L e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part 1l.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A The organization? . & . . . i i i i st e e e e e e et e e e e e e e e e e e e e

If "Yes" to line Ba or 6b, describe in Part lli.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the ocrganization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart . . . . . .. ... ... ... ... .. ... 7 X
8 Woere any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

1430 e O 8
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 . . . . . . . . . L e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
JSA
4E 1290 1.000
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| oMB No, 1545-0047

2014

SCHEDULE O
{Eorm 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of he Tressury Form 990 or 990-EZ or to provide any additional information, - Open to Public. -
Internal Revenue Service » Attach to Form 990 or 990-EZ. : ]nspection_ o
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

PART III - LINE 1

TEACHING MATTERS IS DEDICATED TO INCREASING TEACHER EFFECTIVENESS, ONE OF
TEE MOST CRITICAL FACTORS IN STUDENT SUCCESS. OUR SERVICES TRANSFORM HOW

EDUCATORS WORK TCGETHER AT URBAN PUBLIC SCHOOLS, HELPING THE MOST

EFFECTIVE TEACHERS DEVELOP THE SKILLS THEY NEED TO LEAD THEIR PEERS AND

DRIVE SCHOOL-WIDE IMPROVEMENT. WE ALSO PARTNER WITH BISTRICT AND SCHOCL

LEADERSHIP TO CREATE A WORK ENVIRONMENT THAT EQUIPS TEACHERS TO SUCCEED.

PART III - LINE 4A

TEACHING MATTERS WORKS TO CLOSE THE LEARNING GAP IN URBAN PUBLIC SCHOOLS
WHERE THERE IS AN URGENT NEED FOR GREAT TEACHERS. WE PARTNER WITH
DISTRICTS AND SCHOOLS TO INCREASE TEACHER EFFECTIVENESS IN MEASURABLE AND
SUSTAINABLE WAYS. WE DEVELOP TEACHER LEADERS AND TEACHERS IN FIVE KEY
AREAS: TEACHER LEADERSHIP; LITERACY, MATH, EARLY READING AﬁD FORMATIVE
ASSESSMENT., IN 2014/1% WE PROVIDED IN-DEPTH PROGRAMMING TO APPROXIMATELY
35,000 STUDENTS, 1,255 TEACHER LEADERS AND TEACHERS IN 96 SCHOOLS.
TEACHER LEADERSHIP DEVELOPMENT

TEACHING MATTERS PARTNERS WITH DISTRICTS AND SCHOOLS TC PROVIDE SCALABLE
MODELS FOR TEACHER LEADERSHIP DEVELOPMENT. WE HAVE PIONEERED A NATIONALLY
RECOGNIZED, COMPETENCY-BASED APPROACH ALIGNED TO NATIONAL STANDARDS
INCLUDING TWO PROGRAMS EMERGING TEACHER LEADERS AND TEACHER LEADERSHIP
MATTERS. THIS OUTCOMES-BASED APPROACH EMPLOYS MICRO-CREDENTIALS TO
DEVELOP, ASSESS AND RECOGNIZE THE COMPETENCIES OF TEACHER LEADERS TO

GUIDE THEIR PEERS TOWARD TMPROVED INSTRUCTION. WE HAVE CURRENTLY ISSUED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 850 or 980-EZ, Schedule O (Form 990 or $80-EZ) (2014)

JSA
4E1227 1.000
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Schedute C (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

OVER 550 MICRO-CREDENTIALS IN TEACHER LEADERSHIP - MORE THAN ANY OTHER

EDUCATION ORGANIZATICN.

TEACHER DEVELOPMENT IN CONTENT AND PEDAGOGY: (MATH, LITERACY, EARLY
READING, ASSESSMENT)

TO ADDRESS THE URGENT NEED FOR SKILLED TEACHERS IN HIGH NEEDS SCHOOLS, WE
DEVELCP THE CONTENT AND PEDAGOGICAL SKILLS CF TEACHER LEADERS AND
TEACHERS IN FOUR CRITICAL AREAS: LITERACY, MATH, EARLY READING AND

FORMATIVE ASSESSMENT. WE PAIR THIS APPROACH WITH OUR TEACHER LEADER

DEVELOPMENT MODEL WHICH INCLUDES COMPETENCIES IN PEER COACHING AND
LEADING PROFESSIONAL LEARNING COMMUNITIES. THIS APPROACH ENSURES THAT
TEACHER LEADERS ARE POSITIONED TO LEAD THE INSTRUCTION FOR A SUSTAINABLE
AND SCHOOL-WIDE IMPACT. RECENT INDEPENDENT RESEARCH CONFIRMED
STATISTICALLY SIGNIFICANT INCREASES IN BOTH ELA AND MATH OUTCOMES FOR
MCRE THAN 1,000 STUDENTS. PRELIMINARY RESEARCH RESULTS SHOW THAT ACROSS
ALL SCHOOLS PARTICIPATING IN OUR EARLY READING PROGRAM, FIRST AND SECOND

GRADE STUDENTS ROSE FASTER THAN EXPECTED AND FASTER THAN OTHER GRADES.

PART VI, SECTION A. - QUESTION 8B

SUBCOMMITTEES OF THE BOARD OF DIRECTCRS CANNOT ACT INDEPENDENTLY OF THE

BOARD,

PART VI, SECTICN B. — QUESTION 11B

PRIOR TO FILING, A MEETING WAS HELD WITH TEACHING MATTERS, INC,'S
INDEPENDENT AUDITORS TO DISCUSS AND REVIEW THE FORM 9%0. ALL BOARD

MEMBERS WERE INVITED TO THIS MEETING.

JSA Schedule O (Form 990 or 990¢-EZ) 2014

4E1228 1.000
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Schedule O {Form 990 or 890-EZ) 2014 Page 2
Name of the crganization Employer identification number

TEACHING MATTERS, INC. 13-377C472

PART VI, SECTICN B. - QUESTION 11B

TEACHING MATTERS, INC. COLLECTS SIGNED CONFLICT OF INTEREST POLICY FORMS

FROM EACH BOARD MEMBER AND HIGHEST COMPENSATED EMPLOYEE AT THE FIRST
MEETING OF THE BOARD CF DIRECTCRS EACH YEAR., ANY CHANGES FRCOM THE

PREVICUS YEAR ARE RESEARCHED BY TEACEING MATTERS, INC.

PART VI, SECTION B. - QUESTICN 153

THE BOARD SETS THE SALARY OF THE EXECUTIVE DIRECTOR USING GUIDELINES
PROVIDED BY THE NONPROFIT COORDINATING COMMITTEE SALARY SURVEY, WHICH iS5

A BENCHMARK OF COMPARABLE ORGANIZATIONS.

PART VI, SECTION B. - QUESTION 15B

THE HIGHEST COMPENSATED EMPLOYEES MEET ANNUALLY WITH THE EXECUTIVE
DIRECTQOR. AT THIS MEETING THERE IS A PERFORMANCE REVIEW AND THEN A

DECISION IS MADE REGARDING COMPENSATION FOR THE COMING YEAR BASED ON

BENCHMARKS OF SALARY FROM COMPARABLE ORGANIZATIONS. THESE SALARY

RECOMMENDATIONS ARE SUBMITTED FOR BOARD APPROVAL.

PART VI, SECTION C. - QUESTION 19

TEACHING MATTERS, INC. MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAIL STATEMENTS AVAILABLE TC THE PUBLIC CN ITS WEBSITE.
ATTACHMENT 1

99(G, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

BOULDER RIDGE, INC. LEADERSHIP COACHING 125,800.
136 BOULDER RIGDE ROAD
SCARSDALE, NY 10583

Jsa Schedule O (Form 990 or 990-EZ) 2014
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox., . . ... .. B | X
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
it you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
LEIAl  Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EiN} or

Type or

print TEACHING MATTERS, INC. 13-3770472
) Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (S5N)

by e | 475 RIVERSIDE DRIVE

f:;it’;?n?’%ue; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10115

Enter the Return code for the return that this application is for {file a separate applicationforeachreturn) . . .. ........ oj1]
Application Return ] Application Return
Is For Code |{lsFor Cod
Form 990 or Form 990-EZ 01 L - L L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 FForm 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) (5 Form 6069 11
Form 920-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of WCHRISTA M. BOGGIQ, MBA, 475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY

Telephone No. » _ 212 870-3505 , FaxNo. b )
¢ |f the organization does not have an office or place of business in the United States, checkthishox . . . . ... .. ... ... g D
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cithisis
for the whole group, check thisbox . . . . .. > E . ¥f it is for part of the group, check thisbox, . . .. .. b I_] and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 07/15 ,20 16
5  For calendar year , or ather tax year beginning 09/01 20 14 , and ending 08/31 ,2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: !...J Initial return 1_1 Finai return
Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8als 0
b If this application is for Forms 9980-PF, 990-T, 4720, or 6069, enter any refundable credits and|
estimated tax payments made. Include any pricr year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8bs 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title P Date B
Form B868 (Rev. 1-2014)

JSA
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e 3868 Appilication for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMSB No. 1545-1709
Depariment of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

# If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ . . . .. . . ... ... ...
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can elecironically file Form 8868 if you need a 3-month automatic extension of time fo file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on efile for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 0nly | L >
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time.

fo file income tax refuns. Enter filer's identifylng number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print TEACHING MATTERS, INC. 13-3770472
File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number {SSN)
due date for
fling your 475 RIVERSIDE DRIVE
irggm;:?:r?s Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

' NEW YORK, NY 10115
Enter the Return code for the return that this application is for (file a separate applicationfor eachreturn) . . . . . . .. .. ., 0 I 1 I
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 920-BL g2 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PCHRISTA M. BOGGIO, MBA, 475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY

Telephone No. » 212 B870-3505 FAXMNo.p»
# [f the organization does not have an office or place of business in the United States, check thisbox | ., . . .. . ... . ... » D
@ [ this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is
for the whole group, check thisbox . | | |, . > D .M itis for part of the group, check thishox | | . . . > i__l and attach

a list with the names and ElINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

untii___________04/15 ,20 16 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

| 4 - calendaryear20__ or

» | X | tax year beginning 09/01 ,2014 , and ending 08/31 ,2015 |

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the teniative tax, less any
nonrefundable credits. See instructions. 3a$ 0

b If this application is for Form 980-PF, 990-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3ns 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c!$ 0

Caution. If you are going to make an electronic funds withdrawai {(direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)

JBA

4F8054 1.000




