rom 990

Dspartment of the Treasury
Inteme Revanuo Savico

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and Its Instructlons is at www./rs.gov/form990,

OMB No. 1545-0047

Open to Public
nspection

A For the 2016 calendar year, or tax year beginning

09/01, 2018, and ending

B cheox it spplinabla;

C Name of organizallon
TEACHING MATTERS,

INC.

D Employ] b
13-B770472

e Daing buslness as

Neme chunge Number and street {or P.O. box If mall la not delivered to etreet address) Room/suile E Telephone number

Indtial retum 475 RIVERSIDE DRIVE 1270 {212) 870-3571

Em:ll:;" Clty or town, state or province, country, and ZIP or foreign postal code

Anandad NEW YORK, NY 10115 G Gross recelpts § 8,567,130,

:m;"“""ﬂ F Name and addrass of principal officer: JOSEPH C, LEWIS H(a) n{m&? relum for H Yes E‘ No
H(b) Ase &) subordinates inckuded? Yes N

SAME AS ABOVE

1 Tax-axempl status:

[X]so1)3) |

[ s01¢c) ¢

) o (nsertnoy |

| apargaynor | | s27

it "No," altach a lisl. (sea Inelruciions)

J  Website: p- WHW ., TEACHINGMATTERS . ORG

Hie) Group esmimplion number =

K Form of crganization: I X I Corporalion |

f Tmstl

I Assoclation ]

l Other P>

[ 1. Year of formation: 1994 M state of legal domiclis:  DE

Summary
1 Briefly describs the organization’s misslon or most significant activities: TEACHING MATTERS' MISSION IS TO DEVELOP
4 & RETAIN GREAT TEACHERS, & MEASURABLY INCREASE THEIR ABILITY TQ GIVE
H STUDENTS IN URBAN PUBLIC SCHOOLS AN EXCELLENT EDUCATION.
E 2 Check this box P I:] If the arganlzation discontinued its operaticns or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (PartVi, @ 13) . . . . . . . o oo e s e e e e s s 3 11.
; 4 Number of independent voting members of the governing body (Part VI, line1b) . . , ., . . . . v v v v v v v v 4 11.
&| § Total number of Indlviduals employed In calendar year 2016 (Part V, line 2e), , , ., , . e 2y = . L5 53.
Z| 6 Total number of volunteers (estimate If necessary) . . . .. ... ,...... 5o el St A S o 8 25.
<| 7a Total unrelated business revenue from Part VIll, column (C), I0& 12 . . . . . . . v e u st ¢ Eae W u 2R 0.
b Net unrelated business taxable Income from Form 980-T, line34 . . . . ... ... LEa s s s sas oia-a e |TD 0.
PrlorYear Current Year
o| B Contributions and grants (PartVIIL Be 1h) . . o v v v e e e e et e 698,912, 3,771,625,
% 9 Program service ravenue (PatVIL INE2G) , o o o o v v v s e e e s e . 3,916,592, 4,385,664,
E 10 Investment income (Part VIIl, column (A), nes 3,4, and 7d), , . . . . . .\ v vu s n s 107,125, 140,203,
11 Other revenue (Part VIII, colurnn (A), lines 5, 8d, 8c, 9¢, 10¢,and 11e), , , . . ... .. P -7,230. -486.
12 Total revenue - add lines & through 11 (must equal Part VIl column (A). e 12), . . . . . . 4,715,399, 8,297,006.
13  Grants and similar amounts pald (Part IX, column (A), Ine& 1+3) , | , . . ., ., .. v v v 368,902, 471,692.
14 Banefits pald to or for membars (Part IX, column (A), Ine 4) , . , . . . ..., . e 0. 0.
15  Salarles, other compensation, employee bensfits (Part X, column (A), lines 5-10), . . . . , . 3,992,373. 4,532,995.
16a Professional fundraising fees (Part IX, column (A), fine11€), , , .. . .. e 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 26) b 348,181,
" 147  Other expenses (Part IX, column (4), lines 11a-11d, 11f-2de) , . . . _ . T L 1,064,0614. 1,004,982,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , , , . ... ... 5,425,889, 6,009,669,
19 Revenue lase expenses. Subtracl ine 18 from N8 12, . . . . v v o . .. e e eeas . -710,490, 2,287,337,
] Boeglnning of Current Year End of Year
85|20 Total assets (PAXLINE16) . . . . o\ v e s ss s e e, , 6,267,719.|  8,779,184.
48121 Total ablles (PartX,line26), , . ., ...,.. T N ) 322,543, 302,040.
22 Net assels or fund balances. Sublract line 21 fromn@ 20, . . . . . . . .. . SUES {EIp 3 5,945,176, 8,477,144.

E Net

Signature Block

Under penalties of pedm | daclare that | have exemined this rolum, Including accompenying schedules and slalements, and fo the best of my knowledge and bellel, I Is

{ruw, correct, and comp! Declaration of preparer (othar than olficer) Is based on all Informallon of which pre; has any
Sign ' Signature of officer Data
Here
} Type or print name and titia
PinUTypo preparors name Preparer’s signalure Data Check |__ | if [ PTIN
Pald  |7AMES 0 REILLY selFemployed | PO0183769
Z:";':,; rimanome _-CONDON O'MEARA MCGINTY & DONNELLY L e s 13-3628255
Fim's address PPONE BATTERY PARK PLAZA, NER YORK, NY 10004-1405 Phonone, 212-661-7777
May the IRS dlscuss this return with the preparer shown above? (see InSIUCONS) | | . . . . v . bt o e o s e e e e ns X lves | Mo
Form 990 (2015)

For Paperwork Reductlon Act Notlce, see the separate Instructions,

JSA
6E1010 1.000
IYO03H M261



TEACHING MATTERS, INC. 13-3770472

Form 820 (2010) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany inginthisPart M, , . . ., . .. ... ... ... zi= m
1 Briefly describe the organization's mission:

SEE SCHEDULE O. e_eﬂL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 08 090-EZ7, . . . . . . .\ s v s s\ e et e e e e e e e e e e Dves [X]no
If "Yes," describe these new sarvices on Schadula O.

3 Did the organization ocease conducting, or make significant changes In how It conducts, any program
SBIVICEST. . . . .. . h e e e e e e e e e e b e EIYes No
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 expanses, and revetus, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,753,767, Including grants of § 471,692, }(Revenue $ 4,365,664, )
SCHOOL-BASED LEADERSBIP AND INSTRUCTIONAL SUPPORT: SEER 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 § ) (Revenus $ )
4e Total program service expenses P 4,753,767.
é%'}ozowoo Form 990 (2018)

IYOO03H M261




TEACHING MATTERS, INC. 13-3770472

Form 890 (2018)

10

11

12a

13
14a

16

16

17

18

19

Pogo 3

Checklist of Required Schedules

Yee | No

Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)] T ves,” ‘

complete Schedule A, . . . .. ... o ¢ = = e 0 &N
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. .
Did the organization engage in direct or indirect political campaigh activities on behalf of or in opp 3sitlan to

X
X

candidates for public office? If "Yes," complete Schedufe C, Part!, . . . . .. ... v A BE. . e s OEL: S i
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 G, Partll, « . v v v v v v e v v v v st aa v o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complefe Schedule C,
Partlli. . . Bk B B bk s B BRE S ST ATeT R W MR e SFe s e
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amaounts in such funds or accounts? /f
"Yes," complete Schedule D, Part). . . v v v o v v v v i i et e e e e e s s
Did the organization receive or hold a conservatlon easement, Including easements to preserve open space,
the environment, historic land areas, or histaric structures? /f "Yes," complete Schedule D, Partll. . . . . . .. ..
Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedulo D, Partlll . . . v v v v v v i v i i i s e e T el Qta e s
Did the organizatlon repart an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provida credit counseling, dsbt management, credit repair, or
debt negotiation sorvices? If “Yes," complete Schedule D, Pert vV . . . . . ... ... o RGeS W W EGENE Wi e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-andowments? /f "Yes," complete Schedule D, Part V, . . . . .. .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.

Did the organlzation report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes”

complete Schedule D, Part VIl . . . . v v v v v i i i a e e . G WS AR edve s
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part Vil . . . . . . Ve e e .
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complele Schedule D, Part Vlll, . . . . . .« v« v v s v o
Did the organizatlon 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 “Yas, " complete Schedule D, Part IX, . . S Ca e ae e e . SiEEE g
Did the organlzation report an amount far other liabllities in Part X, line 257 ff "Vss, comple!e ScheduleD PantX . v v v
DId the organlzation's separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncerlaln tax positions under FIN 48 (ASC 740)? If °Yes,” compiete Schedule D, Part X . . . . . .
Did the organization obtaln separate, independent audited financlal statements for the tax year? if "Yes," compiele
Schedule D, Parts XfandXll, . . v v v v v v v s o v i i e e e S P N 7

Was the organization Included in consolidated, independent audited financial statements for the tax year? If
"Yos," and if the organization answerad “No" to fine 12a, then compieting Schedule D, Parts Xi and Xii is optional .
Is the organization a school described in section 170(b){1)(AXi)? ¥ "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employess, or agents outside of the Unlted States?. . . . . . e e e .
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," complets Schedule F, Partsland IV, . . . . .. .. ..
Did the organlzation report on Part IX, column (A}, iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partsfiand IV , . . . .. .. i wEa TA e
Did the organization report on Part (X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? f "Yes," completa Scheduls F, Parfs lland vV . . . . . .. SRR —

Did the arganization report a total of more then $16,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11&7? if *Yes," complete Schedule G, Part / (see instructions). . . . . .. ... e
Did the organization repart more than $15,000 total of fundraising event gress Incoma and contributions on
Part VI, lines 1c and 8a? If "Yes,“ complele Schedule G, Part!f . . . . v . .. ... ST W e W e O
Dld the organization report more than $15,000 of gross income from gaming activities on Part Vil|, line 9a?
If "Yes,"” complele Schedule G, Parf il « « « « « v v v e v o o o v s e T B i SR RUSU AR e e s 8l

11a| X

11b X
11¢ X
11d X
11e X
1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

JSA
8E1021 1.000
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TEACHING MATTERS, INC, 13~3770472
Form 890 (2018) Poge 4
Checklist of Required Schedules (confinued)

No

20a Did the organization operate one or more hospital facilities? / "Yes, " complete Schedule H, . . . . .[ S X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this retu :

2t Did the organization report more than $5,000 of grants or other assistance to any domestic or ;E&Q
domestic governmant on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fand . . . L . . . . .. 21

22  Did the organization repert more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule /, Parts fand . . . . . .. i v v v o e v e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, {rustess, key employees, and highest compensated
employees? If "Yes," complete Schedufe J . . . . ... .. .. 3 TR G DR PR B T F pak memal 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, 200272 If "Yes," answer lines 24b

through 24d and complefe Scheduie K. If "No,” go fo lina 25a. . . . . o NOECE aRElENE W Rl bae avade wed sa].24a X
b Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary period exception?. . , . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L. L e e e e e e e e 24c
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? . . .. . . 24d
25a Section 501(c)(3), 601(c){4), and 501(c)(29) organizations, Did the organizatlon engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. .. |25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yos," complete Schedule L, Part I . ol SR it T L e e e. .. |25B X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employsss, or

disqualifled persons? If "Yes," complete Schodulo L Partil . . . v v v v v v vt st e e v e ne s s as - 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? /f "Yes," complete Schedule L, Part!ll. . .. . . ... e e 1 27 X

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

a A current or former officer, director, trustee, or key smployee? /f “Yes, " complefe Schedule L, PartiV . .. ... . |28a X
b A famlly member of a current or former officer, director, trustes, or key employea? If "Yes," complete
Schedule L, Part iV, . . .. . ... ... Miw AN SRR siEE NS § piGe Ee B URS W ae E v e ... .l28B X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof)
was an officer, dirsctor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ., .. .|28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complefe Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? If "Yes,"complete Schedule M, . . . . . .. . i e e e s ) 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas,” complete Schedule N
(2771 B e e A Tt Mewis mime e o i e Bt smniel y M X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Partll .+ « « « v o v e v v v o o i n v e od Bk 5w : R B B .32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Partl . . . . . . .. o, P L B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedule R Part /! III
orfV,andPartViine . . . v v v v v i e e . maxn].of. 2. A el 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(B)(13)?. » » v« v v v v v v v u s 36a 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)? If "Yes,” compfate Schedule R, Part V, line 2 , . ., . . 35b
36 Section 5§01(c)(3) organizations. Did the organization make any transfers to an exsmpt nhon-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 , o L e e e ¢ Sed e 36 X

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

PartVI........ N T . NI L T T U SIS 37 X
38 DId the arganlzation complete Schedule O and provide explanations In Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filars are required to complete Schedule O. 38 X
Form 890 (2016)
JSA
B8E1030 1,000
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TEACHING MATTERS, INC. 13-3770472

Foim 890 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . o . v oo v v v v v v

1%
1a Enter the number reported in Box 3 of Form {0986, Enter -0- if not applicable, . . . ... .. . | 1a % Hi
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 veodors _and
reportable gaming (gambling} winnings to prize winners? . . . ... .... e aiwe ve OIS |

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 533
b If at least one is reported on fine 2a, did the organization flle all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-file (ses instructions). ,
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . ... ......
b If "Yes," has it filed a Form 990-T for this year? /f "Na" fo line 3b, provide an explanation in Scheduls O. ., , . . . . .
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other autherity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoupt)? . . ... e EGSN G 6 Selie @TeTie BhaiE
b If "Yes," enter the name of the forelgn country: p- &
Ses instructions for fling requirements for FINCEN Form 144, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shslter transacﬂon?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . v v v v v v v v v vt v b v s et e ncn o ann

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . ... ......
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . Ve e B SiEie® B EE Baik musse Sjans S SE w b ooy wimis Siwiw-d :
7 Organlzatlons that may receive deductible contributions under section 170(c). gy
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to tha payor? . . i aaTe Weth @ BN e et e Rl BT a
b If "Yes," did the organization notify the donor of the value ofthe goodsorservicesprovided? . . . .. .. h e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fila FOrm 82827 .« v v v v v v o b i e i e e e e ;
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . e I 7d [
Did the organization receive any funds, directly or inditectly, to pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . . . . .
If the organlzation recelved a contribution of quallfied Intellectual property, did the arganization file Form 8898 as required?
If the organization recelved a contribution of cars, boals, airplanes, or other vehicles, did the organlzation flle a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. D!d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . ., . . . . . v v v e v v vt =1
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organlzation make any taxable distributions under section4968%. . . . . v+« v v v . .
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?. .
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil}, line12 . . . .. v . .. . A
b Gross receipts, included on Form 890, Part VIiI, line 12, for public use of club facilitles. . . - .
11 Section 601(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . .« v v v - v i v i i e e .
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.) . P , 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in IiTu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year. . . . . . 12b
13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than cne state? . o o GEGLNE + s [ ¢ WD A1 9
Note. Ses the instructions for addltional Information the organizatian must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is llcensed to Issue qualified healthplans , » v v v v v v v v v v v v s S B <1
¢ Enterthe amount of reservesonhand . . . - . . . .0 o .. v e R - 13c
14a Did the organization raceive any payments for Indoor tanning services during the taxysar? . . . . . . N

b If "Yes," has it filad a Form 720 to report these payments? If “No." provide an explanation In Schedule 0 ... 14b

040 1.000 Form 990 (2010)
IYOD3H M261
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orm B90 (2016)
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TEACHING MARTTERS, INC. 13-3770472

Page B

Governance, Management, and Disclosure For each "Yes” rasponse to linas 2 through 7b below, and for & "No"

rasponse fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instrucfions,

Check if Schedule O contains a response or notefoany e inthisPartVl « « « o v v v v e e v it i i e v v i e

Section A. Governing Body and Management

]
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1 CO
If there are material differences in voting rights among members of the governing bady, or If the goveming
body delegated broad authorilty to an executive commitiee or simllar commitiee, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 11
2 Dld any officer, director, trustee, or key employse have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?, , .. . .. . ... o [ s 3 . o o i
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  DId the arganlzation make any significant changes to its governing documents since the prior Form 990 was fliled?. . . 4 X
5 Did the organizailon become aware during the year of a significant diversion of the organization's assets?. . . . 8 X
6 Did the organization have members or stockholders? « . v v v v v v v v v v i i i e e 6 X
7a Did the organization have membsrs, stockholders, or other persons who had the power to elect or appolnt
one or more members ofthe governingbody?. . . . v . o v - b e i 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 thanthe governing body? « « « v o v v vt i v v i e v vttt e s v e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foltowing:
a The governingbody? « « « v « s P8 W PR BRI BeA e Gt e S i
b Each committee with authority to act on behalf of the governing body? . . . . . . PP o e T o
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailingjgd_ass? If "Yes," provide the names and addresses in Schedule O Ly e e 9 X
Section B. Policles (This Section B requests information about policies not required by the Interna! Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or affilates? . s & W s Al s e s v |08 X
b [f "Yes," did the organlzation have writtan policies and procedures governing the activities of such chapters
affiliates, and branches to ansure thelr operatians are consistent with the organization's exempt purposes? . 10b
11a Has the organizatlon provided a complete copy of this Form 890 to all members of Its governing body before filing the form? .4 .X
b Describe in Schedule O the process, If any, used by the organization fo review this Form 800. bty
12a DId the organization have a written conflict of interest policy? if "No," gotoline 13 .+ . . . v o v v v v v o o - s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto confllcts? « v v v v v e e Giete Mleitd wGve Wale WA B S @ a0E Eave wa s o vk s was v IARLE
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,"
dascribe in Scheduls O how thiswas dong « « v . v v s v v v v v v b v us O e s R T iy e ee. |12¢] X
13 Did the organization have a writtsn whistleblower pollcy? ...... e N s
14  Did the organization have a written document retention and destruction policy?. . . .. . .o o v i v v o v n s
18 Did the procsss for determining compensation of the following persons include a review and approval by
independent persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . « o v v o v v v v s v v v v v v v
b Other officers or key employees of the organlzation . . . . . . . . e - BEaE- At
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instrucﬁons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxableentityduringtheyear?. . « . v v v v v v v i e i i e s S A b Wi e
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatuon to svaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . ... ... .0 ... - W AR v.is
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled »NEW YORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
avallable for public inspection. Indicate how you mads these available. Check all thet apply.
El Own website Another's websile [zl Upon request D Other (explain In Schedule O)
19 Describe in Scheduls O whether (and If so, how) the organization made its governing documents, conflict of intarest pollcy, and
financlal statements available to the public during the tax year.
20 State tho name, address. A el p RS Db o A YT W BSRE SR TR rYagiqaHog pooks and records
ISA Form 990 (2016)
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Form 990 (2018) TEACHING MATTERS, INC. 13-3770472 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Confractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . v v v v v v v i vie v e v v |:|
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees |
1a Complets this table for all persons required to be listed. Report compensation for the calendar y: @@PY vithin the
organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizatl mount of
compensatlon. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e Llist all of the organization's current key employees, if any. See instructions for definition of "key employes."

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

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

e List all of the organlzation's former directors or trustess that recelved, 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.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Postlion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compansailon from amount of
|wask (list any| officer and a director/trustee) from relatad other
housfor "o =[5 o] the organizations compensation
related § % é % -f::: 3& % organizatton (W-2/1089-MISC) from the
organizations| 8 & %1328 | 8| (wW-2/11089-MISC) organlzation
below dotled éﬁ- g 2|8 8 and relatad
line) E ; H 3 organizations
L3 ﬁ §
g
(1)ELIZABETH ROHATYN 2.00
FOUNDER & CHAIRWOMAN EMERITA 0.|] X X 0. 0. 0.
(2)OLGA VOTIS 5.00
CHATRWOMAN 0.| X X 0. 0. 0.
(3)PONALD J. DUET 1.00
VICE-~CHATRMAN 0.|] X X 0. 0. 0.
(4)JOSEPH C, LEWIS 2.00
TREASURER 0.| X X 0. 0. 0.
(5)JANET DEWART BELL 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(6)MICHAEL BIJAOUI 2,00
BOARD MEMBER 0.| X 0. 0. 0.
(7)JULIE ENGERRAN 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(8)BRYAN R, LAWRENCE 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)ALAN LESGOLD 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(10)SONNY KALSI 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(11)LANCE LEENER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)INGRID EDELMAN 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(13)DR. EDWIN A, FRIEDMAN 1.00
FMR. BOARD MEMBER 0.| X 0. 0. 0.
(14)LISA VERTUCCI 1.00
FMR. BOARD MEMBER 0.] X 0. 0. 0.
Form 990 (2018)
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TEACHING MATTERS,
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Form 590 (2018)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) © (D) (F)
Name and title Average Position Reportable po aled
houra per (do not check more than one compensation nt of
woek (listany | box, unless person |s both an from lat Ym her
hours for officer and a direclor/rustag) the m mpensation
reided 22| Z)Q1F|3&|2| organization fregn the
orgenizations | = £ E B‘ ® g—ﬁ‘ 3 (W-2/1099-MISC) organization
below dotted gg g 8 E = and related
line) *E a % g organlizations
¥|E ‘g
15) LYNETTE GUASTAFERRO 40.00
""" CHIEF EXECUTIVE OFFICER 0.] X 175,381. 0. 26,288.
16) JANE CONDLIFFE 40.00
DEPUTY DIRECTOR e X 157,247, 0. 11,447,
17) WILLIAM DONALDSON 40,00
""" FMR. SR. EDUCATION CONSULTANT 0. X 151,598, 0. 19,122,
18) WILLIAM HELLER 40.00
“7778R. EDUCATION CONSULTANT 0. X 131, 096. 0. 0.
19) FRAN CORVASCE i 40.00
"777SR. EDUCATION CONSULTANT 0. X 123,475, 0. 0
20) LINDA WOLVEK 40.00
“"T8R, EDUCATION CONSOLTANT |  ( 0. p 114,402, 0. 0.
1b Subsotal e e N 0, v 8
¢ Total from continuation sheets to Part VI, SectionA , . .. ......... » 853,199, 0. 56,B57.
d Total (add ines 1h and 16) « « v v v v s v e v v v v v st s v vt s s aass oo P 853,109, 0. 56,857.
2 Total humber of individuals (including but not limited to those listad above) who received more than $100,000 of
reportable compensation from the organization » 14
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual , . . . . . v v« v i v o v v i i v b TN I I
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compsensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
NOMIGUEl . .« v s e e e e e e s e e e e s
& 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 J for suchperson . . . . . . o v v v v o o s .

Saction B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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) (©)
Name and business address Description of services Compensation
NONE .
2 Total number of independent contractors (including but not limited to those listed above) who recelved
more than $100,000 in compensation from the organization » 0. 4
égoss 2,000 Form 990 (2018)
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Form 990 (2016) TEACHING MATTERS, INC

13-3770472  pago

REVIRYIN Statement of Revenue

ote to any line in this Par VI, . . o v v vvevuesernnnoceees |

i i (A) (8) (0)
srk Total revenue Related or Angenue
i exempl excluddd from tax
s function erjsaclions
1}:'_“ A revenus 51F-514
88 1a Federated campalgns « . . . . . . . |12
33 b Membershipdues, + « » + « « - « » |10
g‘s ¢t Fundralsingevents . . .. ... R B 1 117,675, I
wé‘f d Related organizations « . . . . . . . |1d
g;E, ¢ Government grants (contributions) . , |.1&
G| [ Al other contributions, glits, granis,
gg and similar amounts not Included above . |_1f 3,653,950,
2| a Noncash contributions included In lines 1a-1f: $ 36,930,
OF| h TotalAddllnestadf . . oo oo v v ov oo P
#g_ Business Code i
5 9a PROGRRM SERVICE FEES 900099 4,385,664. 4,385,664,
§ b
E 4
» d
E| .
§’ f All other program servicg revenue . + « « » —
o | g Total.Addlines2a-2f . . . . ... ... ........P 4,385, 664 . [l
3 Investment Income (including dlvidends, interest,
and othersimilar amounts). « « « + « « v v o v aa v a s P 108,210, 108,210,
4  Income from Investment of {ax-exempt bond proceeds . P 9.
S Royallts v v o v s o v v s s s s s s e s s e e aas P
(i) Real (i) Personal
Ba Grossrents .« « « v s v v
b Less: rental expenses « . »
¢ Rental Income or (loss) . .
d Netrentallncomeor{loss)e » o o o v s v v v oo u o P
Ta Gross amount from sales of | (1) Securitles {Il) Other
assets othar than inventory 277,837,
b Less: cost or other basis
and sales expenses . . . . 285,844,
c Ganor@oss) « « x4 v v 31,993,
d Netgalnor(loss) . « o v v o v v v v v v v v .. P
g 8a Gross Income from fundraising
§ events (not Including$ 117,675,
K of contributlons reported on line 1c).
H See PartiV,lne18 , v v . . v . . v . . a 22,125. |
g b Less:directexpenses . . + v v au s s b 23,200,
¢ Net Income or (loss) from fundralsing events. . . . « . . |
8a Gyoss [ncome from gaming activitles.
SeePartV,line19 , , . ... e0.. 2 0,
b Less:direclexpenses « « v o ¢+« v« s s b 0. 1
¢ Net Income or (joss) from gaming aclivitles. « . . . . . | s
10a Gross sales of Iinventory, less
retums and allowances . , . .. ... . a
b Less:costofgoodssold. . « « v v 0 v s
¢ Nat Income or (loss) from sales of Inventory, . . . .. .. P
Miscsllaneous Revenue Busl Code
11a OTHER INCOME 300099
b
[4
d Allotherrevenue . « « v v ¢ v o v v o o =
@ Total AddINes 11a-11d « v ¢ v v v v v v e v v w v s P 1,669. A
__ 112 Totalrevenue. Seelnstruclions. . . . . o . .. .. ... P 8,297,006, 4,387,333, 138,048,
Form 990 (2016)
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m 990 (2016)
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pege 10

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 nots fo any line Inthis PartIX , | ., .

D

o not include amounts reported on lines 6b, 7b,

8h, 9b, and 10b of Part Vill.

(A)
Total expenses

(B}
Program service

(C}
Managemen

OXpaN&es general expe
1 Granis and other essistanca to domestlc organizations
and domsstic governments. See Part [V, line 21 . , ., 471,692, 471,692,
2 Grants and other assistance to domestlc
Individuals. See Part IV, e 22 . . . « . . . . . 0.
3 Grants and other essistance to forelgn
organlzations, forelgn governments, and foreign
individuals. See Part IV, nes 15 and 16 , , , | . 0.
4 Benefits pald to or for members, . . , . . ... 0.
& Compensation of current offlcers, directors,
lrustees, and key employees ., . . . . .. ... 215, 345, 170,123, 30,148, 15,074,
6 Compeneation not incluided above, o disqualliied
persons (as defined under section 4258(A(1)) and
persons described [n section 4956(c)(3)(B) , , . . . . 0.
7 O[hersmgﬂesandwaggg ........... 3, 598,755. 2,843, 0l6. 503, B26. 251; 913.
8 Penslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 81,484, 64,372. 11,408, 5,704.
8 Other employeebenefits . » » « .« « + .« . . . 291,443, 230,240. 40,802 20,401,
10 Payroltanes « « » « o« o v 0 v E 345,968, 273,315, 48,435 24,218.
11 Fees for services {(non-employees):
aManagement . ., ..,........,. 0.
blegal . .. .....0un., 6,158. 6,158,
CACCOUMING & . v s s e e e 53,200. 53,200,
ALObbYING . . e e 22,500, 22,500.
@ Professional fundraising sendces, See Part IV, line 17, 0.
f Investment managementfees , , ., , . ..., . 23,340. 23,340,
B Other. (if ine 149 amounl exceeds 10% of Iine 25, column
{A) amoun, list line 119 exponses on Schedule 0, « = = « = 240,494, 166,638, 73,856,
12 Advertising and promotion , _ , .. . . . o 61,315. 52,4175, 5,893, 2,947,
13 OHICEEXPENSES &+ « o v v v v s o s s o o s s s 84,542, 50,592, 32,439, 11,511.
14 Informationtechnology. . . . v o v v 6 o o o s 138, 6089. 136,944, 1,110. 555.
16 Royalies. . . .. v v o v v v v v n o 0.
16 OCOUPANGY & & v v v e et e e e aen e 77,415, 61,158, 10,838. 5,419.
17 TOBVEl . o s e e 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals 0,
19 Conterences, conventions, and meetings |, , . . 121,514, 111,154. 6,907, 3,453.
20 Interest , ., ..... s e v e o WEYE B 0.
24 Payments foaffilates, . . . . . ... . e 0.
22 Depraciation, depletion, and amortization , , , . 13,835, 13,835,
23 INSUMANCE | & v v v v v v v v w s s s s v oo 0.
24 Other exp Itemkz P nol covered
above {List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, oolumn
(A) amount, (Ist line 24e expenses on Schedule O)
aOTHER 77,932, 54,891. 18,378, 4,662.
pTEMPORARY HELP, RECRUITMENT, 31,444. 30,875. 379, 190.
¢ _ AND TRAINING
dDULS, FEES & SUBSCRIPTIONS 42,684, 36,282. 4,268, 2,134.
e All olher expenses
25 Total functional Add lines 1 through 24e 6,009,669. 4,753,767. 907,721, 348,181,

26 Joint costs. Complete this line only if the

organization reported In column (B} joint cosis
from a combined educational campalgn and
fundralsing solicitatlon, Check here p- if

following SOP 68-2 (ASC 958-720), . . . ...

JSA
BE1052 1,000
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TEACHING MATTERS, INC.

Farm 9680 (2018)
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPartX. . . . .. ............... | |

13-3770472

Page 11

(A) (B)
Beginning of year ypar
1 Cash-non-interestbearing . , . . . . ... .........000¢cun.un 926,91§ 0%, 835.
2 Savings and temporary cash investments, | S 600,808 2 339,236,
3 Pledges and granfs receivable,net | , . . . . .. ... ... ... . ..., ) 115,000, 3 1,787,160.
4 Accounts receivable, net _ L 416,026 4 614,426.
5 Loans and other receivables from current and former officers, directors,
frusteas, key employees, and highest compensated employses. -
Complete Partllof Scheduls L , , , ., .. . .. ..... . .. . v.uu... 0. 5 0.
8 Loans and other recelvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described In sectlon 4958(c)(3)(B), and contributing employers
and sponsoring organlzations of section 501(c)(9) voluntary employees' beneficlary o
P organizations (see Instructions). Complate Part Il of Schedule L, , _ ., .. ... . . 0. 8 0.
w| 7 Notesand loansrecelvable,net, ., , ., . ..., ... ...l 0.7 0.
2| 8 Inventories forsaleoruse ., ., ., D T 0, 8 0.
9 Prepaid expenses and deferred charges . . . . , R, 47,965, 9 25,125
0a Land, bulldings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 611,328, e | .
b Less: accumulated depreciation. . . . . . . . . . |10b 583,299, 41,864 J10¢c 28,029.
11 Investments - publicly traded securities , . , . . . . 35 2 R 3,975,599, 11 4,625,004,
12 Investments - other securlties. See Part IV, line 11, . . . . ... ...... 143,548 12 154,369,
13 Investments - program-relatad, See Part IV, lne 11 , , . .. ....... . 0.13 0.
14 Intanglble assets, , , , ., . \ B s e e 0./14 0.
15  Other assets. SeeParﬂVllneﬂ e e 0. 15 0.
16 Total agsets. Add lines 1 through 15 (must equailinedd) .. ........ 6,267,719 18 B,779,184.
17 Accounts payable and accrued expenses, ., ., . . ... ... .. .. o 210,593 417 127,780,
18 Grantspayable, . ., , ..., .0uiiint i 0. 18 0.
19 Deforred revenue , , ., .. ... . 111,250 19 174,250,
20 Tax-exompt bond abilHes | | . . . L. vt s e e e e 0420 0.
Escrow or custodial account liability. Complete Part IV of ScheduleD _ 0421 0.
4122 Lloans and other payables to current and former officers, dlrectors,
_‘E trustees, key employess, highest compensated employess, and
g disqualified persons. Complete Part Il of Schedule L, |, , . ... ... - 022 0.
23 Secured mortgages and notes payable to unrelated third parties _ |, , , , , . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partles, , . . .. ... 0. 24 0.
25 Other liabilitles (including federal Income tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complete Part X
of SChedUlB D | | ., .t vt b e v e e e ey 0. 25 0.
|28 Total llabllitles. Add INes 17 through 25, |, . . vt v s e e v v o v e e e e n s 322,543 28 302,040,
Organlzations that follow SFAS 117 (ASC 958), check here P |_] and '
§ complete lines 27 through 29, and lines 33 and 34. o ) _
5127 Unrestricted netassets e, 5,800,176, 27 6,686,985,
K| Temporarily restrictad net assets _ |, _ . e, e 145,000 28 1,790,159,
s Permanently restricted netassets, , _ . ... .... e s s i 0. 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 9568), check here P> ,:I and
- complate lines 30 through 34, 1
£130  Capital stock or trust principal, or current funds e 30
$131  Paid-in or capital surplus, or land, building, or equlpmentfund e e 31
ﬁ 32 Retalned sarnings, endowment, accumulated income, or other funds 32
2[33  Totalnetassetsorfund balances | |, . . . ...\t n e 5,945,176, 33 8,477,144.
34 Total ligbilities and net assefs/fund balances, ., . . . . . v b er e b 6,267,719 34 8,779,184,
Form 990 (2016)
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TEACHING MATTERS, INC. 13-3770472

Form 880 (2016)

Reconclllation of Net Assets
Check if Schedule O contfains a response or note to any line in this Part XI.

1 Total revenue (must equal Part VIIl, column (A), lihe 12) . . . . .. ... .. 575 BN SN B s
2 Total expansas (must equal Part DX, column (A), N 25) . . . . . v v v v i v e v i e e i
3 Revenue less expenses, Subtractline 2 fromiine 1. ... .. - . . e - g oF @
4 Net assets or fund balances at beginning of year (must equal PartX Ilne 33 column (A)) ' .
8 Net unrealized gains (losses)oninvastments . . . . . . v i v v v v vt b v e e e e e e e i
6 Donated services and use offaclities , . ., .. ... o B e AR e e e e XF
7 InvesStment BXPENSES . |, 4 v v v v v« t v b b e e e
8 Priorperiodadjustments . . . ... ... i EN R AR N TR SRR
9 Other changes in net assets or fund balances (explain In Schedule O) srwss wnai wiesi & siwce s
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
S columo BN i iv wves e sa woats sravi el i 10

8,477,144,

BTl Financlal Statements and Reporting

Check If Schedule O contains a response ornotetoany lineinthisPart Xl . . . . ..o o v v v vt

i

Yas | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from 2 prlor year or checked "Other," explain in
Schedule O.
2a Wera the organization's financial statements compiled or reviewed by an independent accountant?, , , . . .. 2a X
If "Yes,” chack & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basls D Both consolidated and separate basis y
b Woere the organization's financial statements audited by an independentaccountant? . . . . ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a
eparate basis, consolidated basis, or both:
Separate basis l:' Consoclidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independsnt accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIFGUIBT A=1337 + + + 4 v vt v v v v e et e e e s e mne s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
raquired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA

BE1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMS No. 16450047

(Form 990 or 890-E2) | &\ 1eto if the arganization ta a section 501(c)(3) organization or a section 4847(a)(1) ionexempt charitable trust
Departmenl of the Treasury P~ Attach to Form 9980 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 890-E2) and Its instructions Is at www.irs.gqriform986: mspet tion

Name of the organlzation Emp?m,&!

TEACHING MATTERS, INC, 13—3@%
IEEZYI  Reason for Public Charity Status (All organizations must complete this part.) See instrjictions.

The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

1 |__| A church, convention of churches, or assoclation of churches described in section 170(b}(1)(A)(i).

2 | | Aschool described in sactlon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 880-E2).)

3 | | Ahospifal or a cooperative hospltal service organization described in section 170(b)(1){ANiii).

4 | | Amedical 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)(1)(A)(iv). (Complete Part Ii.)

6 : A federa), state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X | An organization that normally recelves a substantial part of its support from a gavernmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part II.)

8 [__| A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.

9 [ | Anagricultural research organization described in sectlon 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cify, and state of the college or
university:

10 |:| An organization that normally recelves: (1) more than 331/2 % of its sn:{)porl from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) na more than 331/a %of Ifs
support from gross Investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part lll.)

11 An arganization organized and operated exclusively to test for public safety, See section 6509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See saction 509(a)(3).
Check the box in lings 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
8 D Type I. A supporting organization operatad, supervised, or controlled by Its supported organization(s), typically by giving
the supported organizetion(s) the power to regularly appaint or elect a majotity of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
Type li. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vestsd in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organlzation operated In connection with ite supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a wrltlen determination from the IRS that it is a Type |, Type Il, Type Nl

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

o

Q

f Enter the number of supported organizations, . . . « « v v v i 0 v v o v bt e n s s GE* -« WY M S GES S e L fpem ‘:]
g_Provide the following information about the supporled organization(s).

{l) Nama of supported organization () EIN (ill) Type of organization |(Iv) Is the organization | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 |llated (n your goveming support (see other support (sze
above (see instructions)) documant? instructlons) Inatructions)

Yes No

(A)

(B)

Q)

(D)

5]

Total

Far Paparwork Reductlon Act Notlice, see the Instructions for Form 960 or 980-EZ Schedule A (Form P90 or 990.E2Z) 2016
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TEACHING MATTERS, INC, 13-3770472
Scheduls A (Form 990 or 990-E2) 2016 Page 2
Support Schedule for Organizatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A){vl)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization falls to qualify under the tests listed below, please completgParttty—

Section A. Public Support
Calandar year (or fiscal year baginning In) P (s) 2012 (b} 2013 {c) 2014 (d} 2015 f yotal

1 Gifts, grants, contributions, and
membershlp fees recelved. (Do not
Include any "unusual grants.") 984,380, 976,108, 1,347,113, 698,912, 3,771,625, 7,778,139,

2 Tax revenues levied  for the
organization's benefit and elther paid
o of expended on Ifs behalf , ., . . , . . L

3 The value of services or faclliies
furnished by a governmental unit to the
organization without charge . . . . . . . 2
Total. Add lines 1 through 3 984,360, 976,109, 1,347,113, 598, 912. 3,771,625, 7,778,139

§ The porllon of total contributions by
each person (other  than a
governmental unlt or publicly
supported organization) Included on
llne 1 that exceeds 2% of the amount

shown on Jine 11, eolumn (f), . 2,132,584.
6 Publlc support Subtract line 5 frum Ilne 4. 5,645,555,
Section B, Total Support
Calondar year (or fiscal year baginning in) »- (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlned ., .. .. ..... 984, 380. 976,109, 1,347,113, 696,912, 3,771,625, 7,778,139,

8 Gross Income from Interast, dividends,
payments recelved on securities |oans,
rents, royallies and Incoma from similar
sources , 1 2,137, 5,358. 127,081, 135,358, 108,210, 376,144,

9 Net Income from unrelated business
activities, whether or not the business
ls regularly carrledon , , , , , .., ... 0.

10 Other Income. Do not Include gain or
loss from the sale of capltal assets

{Explain in PartV) ATCH.1..... 302. 747, 621. 1,669, 3,329,
11  Total support. Add lines 7 through 10 _ | B, 159,622,
12  Gross receipts from related activitles, etc. (seelnstructions) , . . . ., .. ... ... T R W 12|
13  First five years. W the Form 990 is for the organization's flrsl, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand 6tOP Rere . . . o v w v v v v v o v v v o o v v s e s s e e s >[_l
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2016 {llne 8, column (f) divided by line 11, column () , . , . ... . |14 69,19¢
15  Public support percentage from 2015 Schedule A, Partti, line 14 . , . , , . . T 51.40¢
16a 331/3% support test - 2016. If the organization did not check ths box on l]ne 13 and line 14 is 33143 % or more, check

this box and stop here, The organization qualifies as a publicly supported organization . . .. ., .. v v v v v v v v o s |

b 331/3% support test - 2015, If the organization did nat check a box on llne 13 or 16a, and iine 15 is 331/a% or more,
check this box and stop here, The organization qualifies as a publicly supported organization. , . ... . R |:|

17a 10%-facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 1Bb and line 14 is

10% or mare, and if the organization meets the "facts-and-circumstances’ test, check thls box and stop here. Explain in

Part V) how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . . . ... e, . R T R S

b 10%-facts-and-circumstances test - 2016, If the organlzatlon dld not chack a box on line 13, 1643, 16b or 17a, and line

15 is 10% or more, and If the organization mests the "facts-and-circumstances” test, check this box and stap here.

Explain In Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMBA OFGANIZATION . |, & v 4 vt v et v e e e et st e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on llne 13, 18a, 16b, 17a, or 17h, check this box and see
instructions ., . ., . ..., .. cs A Sl oliE S TR s T e

Schedule A {Form 990 or 990-EZ) 2018
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TEACHING MATTERS, INC. 13-3770472

Schedule A (Form 990 or 880-E2) 2016 Pego 3

18l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to quallfy under Part |I.
If the organization fails to gualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year {or fiscal year baginning In) » (a)2012 (b) 2013 {c) 2014 {d) 2015 f) Jotal

1  Gifts, grants, contributions, and membership fees
raceived. (Do not Include any “unusuel grants.”)

2 Gross receipts from admiselons, merchandise
sold or sendces perdomed, or facilities
furnished In any activity thet is related to the
organizatlon’s tex-exempt purpose , , . . . .

3 CGmss recelpta from actlvities that are not an

unrelated trade or business under saction 613 .

4 Tax revenues levled for the

organization’s benefit and either paid

to orexpended onitsbehalf. . . , . ..

§ The value of services or facililes

furnished by a governmental unii to the

organization without charge. , . . . . .

8 Total. Add llnes 1 through5, , . , . . .

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

recelved from disqualifled persons , , . .

b Amounts Included on llnes 2 and 2

recelved from other than disqualified

persona that exceed the greater of $5,000

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

¢ Addlines7aand?b. , . « . v . -, ..

8 Publc support. (Subtract line 7c from

HABEY o ice—vvin g aim s xinie
Section B. Total Support

Calendar year {or fiscal year beginning in) b»|  (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amounts fromline®, . . ...«

10a Gross Income from interest, dividends,

payments recelved on securltles loans,

rents, royalties and income from similar

SOUMCES e o o = o ¢ s v v v ¢ 8 s 0 s s s

b Unrelated business taxable income (less
section 6511 taxes) from businesses
acquired after June 30, 1975 _ , , . , .

¢ Addlines i0aand10b , , ... ., ..

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
cCRITled On « » ¢ v« « & vt e v @ 0w e

12 Other income. Do not include galn or
loss from the sale of capllal assels
(ExplaininPart\V.) , , .., ..,.....

13 Total support. (Add llnes 9, 10¢, 11,
ANAT12) « i v e e e e e

14 Flrst five years. [f the Form 990 Is for the organizatlon's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . O NN A O S >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f) divided by line 13, column(f)), , . ., . ... s .. v . |18 %
16  Publlc support percentage from 2016 Schedule A, Partlllline15, . . v v v « v e v v v e v s v o s v v v wa| 18 %
Section D. Computation of Investment Income Percentage
17  Investmanl Income parcentage for 2046 (line 10¢, column (f) divided by line 13, column(®) , , ., . . .., .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill line17 , , ., . , . oz e s e il 48 %

19a 331/3% support tests - 2016. I the organlzation did not check the box on fine 14, and line 15 Is more than 331/3 %, and line
17 Is not mare than 331/3%, check thls box and stop here. The organization qualifies as a publicly supported arganization >
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 198, 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 s a publicly supported organization > ]

20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2016
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TEACHING MATTERS, INC. 13-3770472
Schedula A (Form 890 or 830-EZ) 2016 Pago 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ §fPart I, complete |

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and CCW
Section A. All Supporting Organizatlons

Yés| No

1 Are all of the organization's supported organizations listad by name in the organization’s governing
documents? /f "Ng," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designstion. If histotic and continuing reletionship, expiain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (€) and
satisfied the public support tests under section 50%(a)(2)? If "Yes" describe in Part VI when and how the | .
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) |.-
purposes? If"Yes," explain in Part VI what controls the arganization put in place to ensure such use. 3¢

4a Was any supported organization not organized In the United States (“foreign supported organization")? If | ..
"Yes," and if you checkad 12a or 12b in Part |, answer (b) and (c) below, 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes" dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ DId the organization support any foreign supported organization that doss not have an IRS determination
under sactione 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
fo ensure that ail support fo the foreign supporied organization was used exclusively for section 170(c)(2)(B) |.
purposes. 4c

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 () 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 () how the action |
was accomplished (such as by amandment to the organizing document). ba

b Type | or Type Hl only. Was any added or substituted supperted organization part of a class already
designated in the organization's orgenizing document? Gb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control’? 5c

6 DId the organization provide support (whethar in the form of grants or the provisian of services or facllitles) to
anyone other than (i) lts supported arganlzations, (i) [ndividuals that are part of the charltable class benefited
by one or more of its supported organizations, or (iii) ather supporting organizations that also support or
benefit one or more of the filing organlzation's supported organizations? If " Yes," provide detail in Part VL 8

7  Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4058(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrloutor? If " Yes," complete Part { of Schedule L (Form 980 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in fine i
If"Yes," complste Part | of Schedule L (Form 990 or 990-EZ). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? /f “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dsrive any personal benefit
fram, assets in which tha supparting organization also had an interest? If "Yes," provide detail in Part Vi 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) (regarding certain Type Il supporting organizations, and all Type li non-functionally integrated
supparting organizations)? If"Yes," answer 10b bslow. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to | . .
determine whether the organization had excess business holdings.) 10b

Jsh Schadule A (Form 090 or 980-52) 2018
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TEACHING MATTERS, INC. 13-3770472

Scheduls A (Form 990 or D90-EZ) 2018 Page §

Supporting Organizations (continued)

11

a A person who directly or indirectly controls, elther alone or together with parsons described in (b) a

b A family member of a parson described in (a) above? 11b
¢ __A 35% controlled entity of a person described In (a) or (b) above? i “Yes"to &, b, or ¢, provide detail In Part Vi, 11c

Yes| No
Has the organizatlon accepted a gift or contribution from any of the following persons?

d
below, the governing body of a supported organization? GO

Section B. Type | Supporting Organizations

Yes| No

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 VT how the supporfed organization(s) effectively operated, supervised, or
controifed fthe organization's activities. If tho organization had mors than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year. 1

DId the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatlon? f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

Were a majority of the organization's directors or trustees during the tax year alsa a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 9

Section D. All Type lil Supporting Organizations

1

Yes| No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzation's tax year, (I} & written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (ill) coples of
the organization's governing documents In effect on the date of notification, 1o the extent not previously
provided? 1
Were any of the organization's officers, directors, or trustees either () 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 organizatlon maintained a close and continuous working relatlonship with the supported arganization(s). 2

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 all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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 (sea Instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complefe line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions)
Yes| No

Actlvitles 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 organizatlons and explain how these activities directly turthared thelr exempt purposes,

how the organization was responsive to those supported organizations, and how the crganfzation determined
thaf these activities constituted substanttally afl of its activities. 2a

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 Vl the
reasons for the organization'’s position that its supported organization(s) would have engaged in thesse

activities but for the organization's Involvement. 2b
Parent of Supported Organizations. Answer (a) and (b) balow.

Did the organization have the power to regularly appoint or slect a majority of the offlcers, dirsctors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

DId the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organizalion in this regard. 3b

JSA
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TEACHING MATTERS, INC. 13-3770472
Scheduls A (Form 680 or §90-E2) 2016 page 6
Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 Check here if the organization satisfisd the Integral Part Teat as a qualifylng trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must completd Sections A through §

Year
Section A - Adjusted Net Income (A) Prior r'€ © olhal)

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 Portlon of operating expenses paid or incurred for produciion or
collestion of gross income or for management, conservation, or
malntenance of proparty heid for production of income (see instructions)
7 Other expenses (see Instructions) 7
B Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

b | [ (=2

(B) Current Year

Section B - Minlmum Asset Amount (A) Prior Year (optional)

1 Aggregate fair markst value of all non-exempt-use assets (ses

Instructions for short tax year or agsets held for part of year):
a Average monthly value of sacurities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
o DIscount claimed for blockage or other
factors (explain in detall in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt usé, Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use asssts (subtract line 4 from line 3)

6 Multiply line 6 by .035,

7 Recovarles of prior-year distributions

8 Minlmum Asset Amount (add line 7 to line 8)

w

0 [~ || |

Section C - Distributable Amount Current Year

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

2 Enter B5% 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

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

emergency temporary raduction (see Instructions). 8

7 u Check here If the current year (s the organization’s first as a non-funcfionally integrated Type Il supporting organization (see
instructions).

oo (N (=

Schedule A (Form 330 or 980-E2) 2018
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TEACHING MATTERS, INC.

chedule A (Form 990 or 990-EZ) 2018

oty B

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

13

-3770472
Page 7

Sectian D - Distributlons

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaunts paid to perform activity that directly furthers exempt purposes of supparted

organizations, In excess of income from activity

C

OPY

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part Vi), See Instructions.

Total annual distributions. Add lines 1 through 6.

W@ || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi), See instructions.

Distributable amount for 2016 from Sectlon C, line 6

Line 8 amount divided by Line 9 amount

Sectlon E - Distribution Allocations (see instructions)

{
Excess Distributions

(i}
Underdistributions
Pre-2016

(il
Distributable
Amount for 2016

1 Distributable amount for 2016 from Sectian C, line 6
Underdistributions, if any, for years prlor to 2016

2 (reasonable cause required-explain in Part VI). See
Instructions.

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From2013,.,......

d From2014, ., ..,....

e From2015.,......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see Instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

6  Remaining underdlstributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See insiructions.

6  Remaining underdistributions for 2016. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Ses Instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

a

b Excess from 2013, . . .

¢ Excess from 2014. . . .

d Excess from 2015, , . .

e Excess from 2016. . . .

8chadule A (Form 990 or 980-EZ) 2016
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TEACHING MATTERS, INC. 13-3770472
Schedule A (Form 980 or 890-EZ) 2018 Poge 8
Supplemental Informatlon. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
Itl, line 12; Part IV, Secfion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, S : T 23, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 8, and 8 foh E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructi
ATTACHMENT 1

=

SCHEDULE A, PART II -~ OTHER INCOME

DEBCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLRANEOUS INCOME 302. 747, 621, 1,669. 3,339,
TOTALS 302, 747, 62%,. _ . 1.669, 2,339,

JBA Schedule A (Form 980 or 890-EZ) 2016
BE1225 2.000
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OMB No 1645-0047

For Organizations Exempt From Incoms Tax Undar section 501(c) and section 527 2@ 1 6

» Complete If the organization is described below. » Attach to Form 990 or Form[900-E2.  [ROJIIIR e Mad!13] IM

aﬁg;:ﬂfg:;g:;:ﬁ;"w P> Information about Schedule C {(Form 880 or 890-EZ) and Its Instructlans is at www.irs.g o/ gy 99¢ ) "W spection

If the arganlzatian answered “Yes,” on Form 890, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Politlcal Campalgn
e Sectlon 501(c)(3) organlzations: Complele Parts I-A and B. Do not complete Part |-C.
@ Sactlon 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Da not completa Part |-5.
® Section 527 organizations: Complete Part |-A only.

If the organization answared "Yes,"” on Form 980, Part IV, line 4, or Form 9980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have flled Form §768 (electlon under section 501(h)): Complete Part Il-A. Do not complete Part il-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sectlon 601¢h)): Complete Part Ii-B. Do not complete Part II-A.

If the organization answerad "Yes," on Form 990, Part IV, line 6 (Proxy Tax) (see separats instructlons) or Form 890-EZ, Part V, line 35¢c (Proxy
Tax) (see separate Instructions), then

® Section 501(c)(4), (5), or (6) organlzatlons: Complete Part IlI. .
Name of organization Employaer Identification number
TEACHING MATTERS, INC. 13-3770472
Complete if the organization is exempt under section 601(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")
2 Polltical campaign activity expenditures (see instructions) ., , . .. ...... e e e > $
3 Volunteer hours for political campaign activities (see Instructions), , . . . . o o o v 0 0wy
Complete If the organization [s exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4855, . . ... » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , . . . . . v v v v v v v v s Ions Huo
4a Wag a cormaction MagET | ., . . v v v v v v m s s e s e e e e e e e Yos No
b If "Yes," describe in Part IV.
Complete if the organization [s exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

actvitios. . . L L. e e i i A €

2 Enter the amount of the filing organlzation's funds contributed to other arganizations for section
527 exampt functionactivities, . . . .. ... L e e R &

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T &

4 Did the filing organization file Form 1120-POL for this T [ Jves | _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the flling
arganization made payments. For each organlzation listed, enter the amount paid from the flling arganization’s funds. Also enter
the amount of political contributions recelved that wers promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide Information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount pald from (e) Amount of polltical
filing organizatlon's | contributions recelved and
funds, If none, enter -0-. promptly and direcily
delivered to a separale
political organizatlon. If
none, enter -0-.
(1)
(2}
(3)
“)
(6}
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C {Form 990 or 890-EZ) 2018
JSA
BE1204 1.000
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Schodule G (Form 890 or 080-EZ) 2016 TEACHING MATTERS, INC. 13-3770472 Page 2
Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section §01(h)).
A Check >|_| if the flling organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check p» |:| if the filing organizatlon checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing ( E‘ , I(b; itur
{The term “expenditures" means amounts paid or Incurred.) organlzation'q tolals groupt
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . | |
b Total lobbying expenditures to Influence a leglsiative bady (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines 1aand 1b) , o v v ¢ v v v v v v v v v v v v v u s
d Other exempt purpose expenditures , . , . . . v v v v v v v s v v i e e P
e Total exempt purpose sxpenditures (add lines 1cand 18). . . . . . L E BBy,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or {b) Is} The lobbyIng nontaxable amount Is:
Not over $500,000 20% of the amount on line te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000.000.
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

lnd

Over $17,000,000 $1,000,000.
g CGrassroots nontaxable amount (entet 25% oflne 1f) . . ... . .o v v v v v v v v ns
h Subtract line 1g from line 1a. Ifzeroarless, enter<0- . . . ., .. v v i v n v v v v v us

i Subtractline 1f from llne 1c. [fzeroorless, enter-0-, . . . . . . . v v v v v v o v =
j If there is an amount other than zerc on elther line 1h cor line fi, did the orgamzatmn file Form 4720
reporting section 4911 taxforthisyear? . . . . .« « . v o . R WEE WIE SUal !-—lYes MNo
4-Year Averaging Perlod Under section §01(h) '
(Seme organizations that made a section 501(h) election do not have to complete all of the five columns bslow,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Yaar Averaging Period

Calendar year (or fiscal year () 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Labbylng celling amount
(160% of line 2a, column {e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroats celling amount
(150% of line 2d, column {&))

f Grassroots [obhying expenditures

Schedufe C {Form 990 or 890-EZ) 2016

JSA

6E1266 1,000
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TEACHING MATTERS, INC. 13-3770472
Schedule C (Form 890 or 890-E2) 2016 Pege 3

Complete if the organization is exempt under section 5§01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

]

For each "Yes,” response on lines 1a through 1i below, provide in Parf IV a defailad -
description of the lobbying acftivity. Yes GOW'

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers? . . . .................. et e e e

b Paid staff or management (include compensatlon in expenses reported on lines 1¢ through 1i)?.

¢ Media advertisements?. . . . . v v v v

d Mailings to members, legislators, orthe public?. ., . ., ., ... ..... ¢ NV R G R BYaNE

o Publications, or published or broadcast statements? , , . ., . ....... e e e e e

f Grants to other organizations for lobbying purposes?. . . . . .. .. e RRE PR G

g Direct contact with legislators, thelr staffs, government officials, or a leglslative body? , . . . . .

h Rallies, demonstrations, seminars, conventions, spaeches, lectures, ar any similar means?. . . .

| Otheractiviies? .. .......... G NG BN MG Y 6 e X 22, 500.
J Total Ad lINeS 1Cthrough 1l « « v v v e v e e e oo et e nennens 22,500.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)7? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . ... ... .. ..

¢ If"Yes,” anter tha amount of any tax Incurred by organization managers under section 4912 ,

d If the filing organization incurred a section 4912 tax, did It file Form 4720 for thisyear? . . . . .

Complete If the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes | No

Were substantially all (90% or more) dues received nondeductible by members?, . . . . ot 8 ApaE -

Did the organization make only in-house lobbying expenditures of $2,000 0r18s57. . . . . v v v e v v v v v v v s s

1

2

3 Did the organlzation agree to carry over lobbying and political campaign activity expenditures frum the prior year? | 3

Complete [f the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
504(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members , . . . .. ..o v i v s e v 00 s S i |
2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of

political expenses for which the sectlon 527(f) tax was paid). w

B CUMENEYOBI. » ¢ v o e v v e r v e s o s s e m s e aa e naeas . WG S e O A

b Camyover from [BStYOAK. « . v v v v v v i vt v e s ta s e B 4.

¢ Total...... e v e e e R SR S eTEG BTEe STeTe STECE WU SEFE e eeos won s PRl

3 Agpregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢ excesds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .

and political expenditure nextysar? . « . v - o - v s b s S R S & B S s e

5  Taxable amount of lobbying and politlca exgendiluras (seeinstructions) « . .« v v v v v v v v s | B

FIEAA  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (afflliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional informatian,

JSA Scheduls C (Form 990 or 890-EZ) 2016
BE 1266 1.000
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TEACHING MATTERS,

Schadule C (Form 880 or 880-EZ) 2018

INC.

13-3770472

Poge 4

Supplemental Information (continued)

COPY

JSA
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ke Supplemental Financial Statements OB No 1T Y7

(Form 290) » Complete if the organizatlon answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11&, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Dapartment of the Trazaury P Attach to Form 980.
| Revenue Senvica P Information about Schedule D (Form 880) and its inetructions is at wvaw.lrs.gov/fo

Name of the organization Employ§r

TEACHING MATTERS, INC. 1313770472
Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Onen to [Public
i % cion

{a) Danor advised funds (h) Funds and other accounts
1 Totalnumberatendofyear .. .,........
2 Aggregata value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value atendofyear. . . .. ... ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organlzation's exclusive legalcontral? ., ., . ... ... I:I Yes D No

6 Did the organization inform all grantess, donors, and denor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor or donoer advisor, or for any other purpose
conferring Impermlssible private benefit? . . . . . .. ..., ... .. o En e, . R DYea [:] No

Consarvation Easements.
Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protaction of natural habitat Praservation of a certified historic structure

Presetvatlon of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of & conservation
easemant on the last day of the tax year. {5112] Held at the End of the Tax Year
a Total number of conservationeasements . . . . v v v v v v v v v v s v v e e s e | 28
b Total acreage restricted by conservationeasements , « . . v v v v v bt vt e e n . 2b
¢ Number of conservation easemants on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register, ., , ... e e e 2d
3  Number of conservation easements modified, transferred, released extingulshed, or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located p
§ Does the organlzation have a written pollcy regarding the perlodic monitoring, Inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . v v v v v v v v v i v v v v v v v s Yes DNo

6  Staff and valunieer hours devoted to monltoring, inspecting, handling of violatlons, and enforcing conservation easements during the year

[
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| &
8  Does eachconservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)i}
and section 170(YAXBY? . . . . . T, A Clyes Tlnvo
9 In Part Xlli, describe how the organization reports conservatlon egasements in its revenus 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.
14l Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzation alocted, as permitted under SFAS 1168 (ASC 958), not to report In lts revenue statement apd balance sheet

works o historical lraasures or other similar assels held for public exhibition, education, or research in furtherance of
public servics, provide, in Part XIIl, 'the text of the footnole 1o 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 balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of

public service, provida the following amounts relating to these items:
() Revenue included in Form 880, Part VIIL N T. v v« v v v v v st v ses v vnnvnroanssas P§
(i) Assets Included in Form 990, PartX. . . .. .. . ... T R R i pERen s s ™S
2 |f the organization recelved or held works of art, historical treasures, ar other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VL fine 1. . . . oo v v it i v i i e v e e e v a T &
b _Assets included In Form 990, PartX, « . . . ... o i ETE b e Sl e e ke e g AR HCee, >3
For Paparwork Reduction Act Notlce, sea the Instructfons for Form 820, Schedula D (Form 890) 2018
JSA
BE1268 1.000
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TEACHING MATTERS, INC, 13-3770472
Schedule D (Form 980) 20168 Pago 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other I i

c Preservation for future generations
4 Provide a descriplion 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 o ralse funds rather than to be maintained as part of the organization's collection? , , . , , . [ |Yes [ |No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a ls the organization an agent, frustee, custodlan or other Intermediary for cantributions or other assets not
included on Form 900, Part X2 . . . . . i i vt v s oo s s o s n b s e n st s DYes [:INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table;

Amount
¢ Beginningbalanca , , .. ...,..... o s W e e e wae] |16
d Additlons during the year , , ., .. . F T I X : |
e Distributionsduringthe yoar ., . . . . . v v v v v v v v s s s e e nnen s Pespely 4 [
f Ending balance , , ., ..., .. e 1r T IR T acy ek
2a Did the organization include an amount on Form 990, Part X, lins 21, for escrow or custodial account liability? [_] Yes | |No
b _If "Yes," explain the arrangement in Part XIIl. Check hers If the explanation has baen provided on Part XlIl , N .
Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 10.
(a) Current year (b) Prlor year {c} Two years back | (d) Three years back | (@) Fouryears back
1a Beglnning of year balance . . . . 895, 000. 531,000, 176,500, 300,500. 80,000.
b COMrbUtONS « « « + v+ .. .. [ _3-083,160. 780,000. 731,000, 226,500, 775, 500.
¢ Net investment earnings, gains,
andloSSeS. « « s v v v s e u s .
d Grants or scholarships . .. . . .
e Other expenditures for facilitios
andprograms . « + v v v vt . e 1,438,001, 416, 000. 376,500, 350,500. 555,000,
f Administrative expenses . . . ..
g End of yearbalance. . . . . . . . 2,540,159, 895,000, 531,000, 176,500. 300,500.

2 Provide the estimated percentage of tha current :gaar end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment p

b Permanent endowment b %
¢ Temporarily restricted endowment p_ 70.4743 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(1) unrelated organizations , , o « v v v v e s v e i e e e e C e e (300) X

(i) related organizations . . . v\ v o v v v v e r e e e e e (38(0) X
b If"Yas" on line 3a(ll), are the related organizations listed as required on Schedule R?. ch e eesae, | 8B

4 Describe in Part X!l the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment. .
Gomplate if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Descrplion of properly {a) Costor otherbasls | (b) Costorotherbasis | () Accumulated (d) Book velue
(investment) (other) depreniation
ta land, ...,
b Buildings |, ... ...t enns
¢ Leasehold lmprovements R 219,363, 191,334 28,029.
d Equipment |, .. ... e e e 368,391, 369,391
e Other ., . ... 23,574, 23,574
Total. Add lines 1a throug_m (Golumn (d) must equel Form 890, Part X, column (B), fine 10¢.). . . . . e 28,029,
Schedule D (Form 390) 2016
JSA
6C1269 1.000
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TEACHING MATTERS, INC. 13-3770472

Schedulo D (Form 980) 2018 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {b) Book value {c) Methad pf valuation:
(including name of securlty) Cost or end-of—E

(1) Financialderlvatives , ., .. .........c..
(2) Closely-held equity Interests , , , ., ........
({3) Other
()
(8)
(€)
{(2)]
(E)
(F)
©)
(H)
Total, (Calumn (b) must equal Form 890, Part X, col. (B) line 12,) Pp-
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment {b) Book value {e) Method of valuation:
Cost ar end-of-year market value

(1)
(2)
(3)
(4)
(6)
(8)
(7)
(8)
(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13) B

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

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B)fine 15.). . . . . . v v v v v o v o v s o v s s oo »

Other Llabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25,
1. {a) Description of llabllily (h) Book value
(1) Federal income taxes
(2)
(3)
(4)
(6)
(6)
(7
(8)
(9)
Total. (Cofumn (b) must equal Form 890, Parl X, col. (B) fine 25) W

2. Llabllity for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization’s financlal statements that reports the

organlzatien's liabilily for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part Xl |—|

&'ggz?n 1,000 Schedule D (Form 9980) 2018
IYO03H M261




TEACHING MATTERS, INC. 13-3770472
Schedula D (Form 880) 2016 Page 4
Reconclllation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, galns, and other support per audited financlal statements . . . . . r s et e e dlia | ] l 8,593,577,

2 Amounts included on line 1 but not on Form 880, Part VIli, line 12:
244, 6p

a Net unrealized gains (losses)oninvestments . . . .. .. ... ... ... .. |28

b Donated services and use of facililes + « « v v v v v v s v s v v v v s v .o |20

€ Recoveries Of PrioryBar QrantS. « « « o o+ « v vt o v v s e e v nus oy oo | BC

d Other (Describe In PartXIIL) . . . . . R 24,280

o Addfines 2athrough2d « v o v v e v v cv v e v oo v v e v st o A SR A —— ) 268,911,
3 Subtractline 28 OMINE T v v v v v v v et e s vt iae e an e R - 8,273,666,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil Ine 7. . . . . . . [ 42 23,340,

b Other (Describe inPartXI) « « - v - v v v v v v v e v vnun s e e adl

¢ Addlines4aanddb ....... i . L e ENE R T R e s e 220 23,340,
6 Totel revenue, Add iines 3 and 4c. (This must egual Form 990 'Part ], ling 7 R -~ ) 5 8,297,006,

Imﬂﬂ Reconciliation of Expsnses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . .. . .. oo v 0 h s o v ses o fd 6,010,609,
2  Amounts included on iine 1 but not on Form 990, Part IX, line 25!

a Donated services and use offacllities + « « « v ¢« o v v v v e i e e 2a

b Prior year adjustments . . . ... o0 0. WA SR Wi W W KR b .|2b

C Othoriosses. « « v v v v v v v v v v o Y .-

d Other (Descrbe inPAMXIIL) « « v« « v v v v veaeennuensnsss, .l 2d 24,2804

@ AdANNES 2a thIOUGN 2d .« « « « v e v e vt e e s Vam flok Lea a3 20 24,280.

3 SubtractllneZefromllnM........... S W B o SE S e SrE D v 5,986,329,

4  Amounts included on Form 990, Part IX, line 285, bu1 not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . [ 42 23,340

b Other (DescribeinPartXllL) . . v v o v v v it o i i v i e ... 4D

¢ Addlines4a and4b .. ... e e et R .. 23,340,
6  Total expenses. Add lines 3 and 4::. (This musf eguaf Form 990, Part [, line 18.) . . . . . v . v . . . ..| & 6,009, 669.

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

2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Sohedule D (Form 990) 2018 TEACHING MATTERS, INC. 13-3770472 Pago 8
ETERAIl Supplemental Information (confinued)

PART V - LINE 4

DURING 2016, THE BOARD IN AGREEMENT WITH MANAGEMENT SET ASIDE A RESERV:COPY

OF $750,000 (BOARD~DESIGNATED) TO BE UTILIZED TO FUND SHORT-TERM AND

MEDIUM=-TERM PROGRAMMATIC EXPANSION AND OTHER IDENTIFIED STRATEGIC

INITIATIVES,

TEMPCRARILY RESTRICTED NET ASSETS REPRESENT GRANTS RECEIVED, WHICH ARE
TEMPORARILY 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: 24, 280.

PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 24,280.

Sohedule D (Form 890) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

SCHEDULE G Complete if the organizallon answerad "Yes" on Foym 890, Part IV, linos 17, 18, or 19, or If the

(Form 990 or 990-EZ) organizatlon entarad mora than $16,000 on Ferm 880-EZ, lina 8a. ’

Departmant of the Treasury P Attach to Farm 930 or Form 980-E2. Open to Public
Internal Revenue Service P information ahout Schedule G (Form 980 or 890-EZ) and Its Instructions Is at www.lrs.gov/fo Inspection
Nama of the organization Employgr |

TEACHING MATTERS, INC. 13-BW

XM Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Prt IV, line 17.

Form 980-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 Solicltation of non-government grants
b Internet and email solicltations f Solicitation of government arants

c Phone sollcitations g Special fundralsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at loast $5,000 by the organization.

. id {v) Amount pald fo
e e e bl e B -

Yes No
9
2
3
4
5
6
7
8
9
10

Total s gy 35k i sl pai i % Ve aiat e s gmisien (P

3 List all states in which the organization is registered cr licensed to solicit contrlbutions or has been neflfied It is exempt from
registration or licensing.

For Paperwork Reduction Act Natice, sea the Instructlons for Form 990 or 990-EZ. Schedule G (Form B90 or 990-EZ) 2018
JSA
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TEACHING MATTERS,

Schedule G (Form 860 or 880-E2) 2018

INC.

13-3770472

Page 2

Fundraising Events. Complete if the organization answared "Yes" on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross recelpls greater than §$5,000.

| |
(a) Event #1 (b) Event #2 {c} Other vl adents
ANNUAL LUNCHEON col, 81 rough
(event type) {avent type) {tolal numbe cal. (c)
@
=3
§| 1 Grossreceipts , ., . ........ 139,800, 139,800.
QD
4
2 Less: Contributions , ., .. ... . 117, 675. 117,675.
3 Gross income (line 1 minus
line2), , . ........ i Sl 22,125, 22,125,
4 Cashprizes, , ,......000 ..
5 Noncashprizes, ., ,....... .
2| 6 Rentfacilty costs _ . .. . ... . 2,100. 2,100.
§ 7 Food and beverages, , , , ., ... 17,292, 17,292.
-§ 8 Entertaipment , , , ., .......
9 Other directexpenses , , , ., ... 4,888. 4,888.
10 Direct expsnse summary, Add lines 4 through @ Incolumn(d) . . . ... ... . A 3 24,280,
11 Net incoma summary. Subtract line 10 from line 3, column(d) , , . . . .. . . ... ... R -2,155.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b Pull tabs/instant d) Total gaming (add
g {a) Bingo blr(lg)o/plll'oo?aaal: :ﬂ\gu {e) Other gaming c(ol? {a) thr%uuh gn% {c)
[
8
1 Grossrevenue , , . . .. . .. ...
3 2 Cashprizes, ., ... ......
o
ﬁ? 3 Noncashprlizes ., .......00..
9] -
2| 4 Rentffaclity costs | )
(&)
5 Other directexpenses. , ... ...
|| Yes Y% | _|Yes % |[__[Yes %
6 Volunteerlaber, . ... ...... No No No
7 Direct expense summary. Add lines 2 through 5 incokumn(d) , ., . . . .. e e »>
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . . . . . ... ... .. .. . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to canduct gaming activities in each of these states?, | e | Jves|_|no
b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?

b

If "Yes," explain:

L__IYes U No

JSA

8E1282 1.000

IYOO3H M261l

Schedule G (Form 890 or 990-EZ) 2016




TEACHING MATTERS, INC. 13-3770472

Schedule G (Form 990 or 890-E2) 2018

Page 3

1
12

13

14

15

16

17

a
b

b

Does the organization conduct gaming activities with nonmembers?, e s s Wie BEE W
Is the organization a grantor, beneficiary or trustee of a trust or a mem ber ofa paﬂnershlp or other entity

|_lves| |No

formed to administer charltable gaming? . . « v v v o v s e v i b i b b e e e e e e e
Indicate the percentage of gaming activity conducted in:

The organization's facility . rin e samr sint e Miaie nvmiia sl amaste anmite tiatimcmians eiea s 1
Anoutsldefac:lllty................ o B T T E N ke e e SRR e 13b

COPY|

YT::lNo

%

Enter the name and address of the person who prepares the organization's gammg/specml avents books and
records:

Does the organlzation have a contract with a third party from whom the organization receives gaming
TOVBNLE?D , , .\ i i v i e e s e e e
If "Yes," enter the amount of gamlng revenue recelvad by the organrzatlon L S and the
amount of gaming revenue retained by the third party » §

If "Yes," enter name and address of the third party:

Description of services provided p-

E’ Director/officer D Employee ‘:I Independent contractor

Mandatory distributions:

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

retain the state gaming license?, S

DYes D No

Enter the amount of distrlbutlons reqmred under state Iaw to be distributad to other exempt organizatlons

or spent in the organization's own exemp! activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, cotumns (ili) and (v), and

Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addilional information

(see |nstruct|ons)

8chodule G (Form 880 or 980-EZ) 2018
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SCHEDULE J Compensation Information |_ome No. 16450047

(Form 990} For certaln Officers, Directors, Trustees, Key Employeas, and Highest
Compenealed Employees 2@1 6
P Complete If the organization answared "Yos"” on Form 990, Part IV, line 23,

Dapariment of the Tressury P Attach to Form 990.

Intemal Ravenue Soovics P information about Schedule J (Form 990) and Its Instructions Is at www.lrs.gov/iform98g. 0
Name of the organizalion Employ pri§lenfigpa umi@r
TEACHING MATTERS, INC. 13-3770472

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the fellowing to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ltems.

First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Haealth or soclal club dues or initiatlon fees

Dlscrationary spending account Personal services (such as, mald, 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 expanses described above? If "No" complete Part 1l to
oxplain . . e SuNIRETe & NN R AR N T N R

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line
187 o watides v e A RSN TR RWSE e WA R W WL BT e
3 Indicate which, if any, of the following the fllmg organization used to establish the compensation of the

organization's CEO/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 commities . Written employmant contract
Independent compensation consultant Compensation survey ar study
E Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 280, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment?. . . . . .. .. ... i e e s

b Participate in, or recelve payment from, a supplemental nonqualified retirementplan?, . . . . . ... ... ...

¢ Participate In, or racelve payment from, an equity-based compensation arrangement?, . . ., . . ... . .8
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
TRE OrganiZAHONT &, & v v 4 o o v 4 o s v s 8 s 0 s s s o s s b o v s s s n v oo s oo snsonssosnssssss .
h Anyrelatodorganization? . . . v v 4 v v e v s it s s e e
If "Yes" on line 5a or 5b, describa in Part lll,
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the net earnings of:
a Thoorganlzaton? ............. WK AN N RENE KLAVE e ETeE SURR @
b Any related organization? , , . . ... ...
If "Yes" on line 8a or 6b, describe in Part lIl.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 #f "Yes," describe nPartlll, , , .. ... ...... 4 P B S 7
8 Wate any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described In Regulations section §3.4858-4(a)(3)? If "Yes" descrbe

mPartll . . ... ovvi e S PAE WG AR e
9 |f "Yes" on line 8, did the organlzatlon also follow the rehuttable presumption procedure described ln
Regulations section 53.496B-6(C)7 4 v v« « v st s e e 44 s v e e e s e e uu e s s e s e e e sy 9
For Paperwork Reductlon Act Notlce, see the Instructions for Form 850. Schedule J (Form 890) 2018

JSA
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| OMB No, 1645-0047

SCHEDULE M Noncash Contributions
(Form 990) P Completa If tha organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 2@16
Depariment of the Treasury P Attach to Form 990, Open 1o Public
Internal Revenue Service » Information about Schedule M (Form 880) and its Instructions Is at www.irs.gov/formpag D Loaction
Nama ol the arganization Employ§r §on, g |
TEACHING MATTERS, INC. 1313770472
Types of Property
©
Ch{:gkif Number of é:rltrlbulluns or Noncash contributlon Method of(g:atermintng
applicable items contributed Fof:gggfsPErﬁ“ﬂIg: 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art- Historical treasures, . . . . .
3 Art- Fractionalinterests , , . ., . .
4 Books and publications , . .. ..
§ Clothing and househald
goods, . . .v i e
8 Cars and othervehicles . ... ..
7 Boatsandplanes. .........
8 lIntellectualproperty . . . .. ...
9 Securlties - Publicly traded . . . . X 1. 36,930, |FMV
10 Securitles - Closely held stock, , .
11 Securities - Partnership, LLC,
or trust interests . . . . . voeee §
12 Securities - Miscellaneous, , , . .
13 Qualified conservation
contribution - Historic
structures ..o v v v i
14 Qualified conservation
contribution- Other , . ... ...
15 Real estate - Residential , , , , ., .
16 Real estate - Commaerclal , , ., .
17 Reaslestate-Other, , ., . .....
18 Collectibles. . .. .........
19 Foodinventory. .. ..... A
20 Drugs and medical supplles. . . .
21 Taxidermy . . ... ... e v .
22 Historical artifacts . . . . .. Cee
23 Sclentific specimens, . ... ...
24 Archeological artifacts, . .. ...
26 Other »( )
26 Other p-( )
27 Other b( )
28 Other p+( )
29 Number of Forms 8283 recsived by the organlzation during the tax year for contributions for
which the organization complated Farm 8283, Part IV, Donse Acknowledgement . . . . . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from ihe date of the inifial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . ... ... .. ... e R 1) X
b If "Yes,” descrlbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |
CONEITBUEONS?, & v v v o v et v e m it e e e e e e S F S b e s e e 3] %
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
contributions?. . . ... i e G B WS W W paTE A e e 2R X
b If “Yes,” describa in Part |l.
33 if the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
dascribe In Part [l
For Paperwork Reductlon Act Notlce, see the Instructians for Form 980. Schedula M [Form 890) (2016)
JSA
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TEACHING MATTERS, INC.
Schedule M (Form 880) (2016)

13-3770472
Pago 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting In Part |, column (b), the number of confributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

COPY

JSA
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Fem 8868 Application for Automatic Extension of Time To File an|

(Rev. Januery 2017) Exempt Organization Return sl B
Department of the T: > Flle a separate application for each return.
|n‘::§wmn°:muc°s,:}ﬁ"” P Information about Form sBBBpand Its Pnitrucllons is at www.irs.gov/formB868,

forms listed below with the exception of Form 8870, Information Return for Transfers Associated Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For ctronic
filing of this form, visit www.irs.gov/efile, click on Charltles & Non-Profits, and click on e-file for Charities and Non-Profits.

Electronic fillng (e-fife). You can alectronically fle Form 8868 to request a 6-month automatic extensl ﬁ@.ﬂ% of the
iti~Ee el

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required ta file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Entor filor's |dontifylng numbor, soe insiructions

Name of exempt organization or other filer, ses Instructions. Employer identification number (EIN) or
Type or
print TEACHING MATTERS, INC. 13-3770472
s::: %Ya :L“;O i Number, street, and room or sulle no, If a PO, box, see instructions. Soctal securlly number (SSN)
fillng your 475 RIVERSIDE DRIVE 1270

return, Ses Cily, town or post office, state, and ZIP code. For a forelgn address, sse Inslructions.

nstructons. | NEW YORK, NY 10115

Enter the Return Code for the return that this application s for (flle a saparate application for eachreturn) . « « v ¢ o - v v v o s |£L1_]
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 980-EZ 01 Form 990-T {corporation) 07
Form 880-BL 02 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 Farm 8870 12

CHRISTA M. BOGGIO, MBA

Telephone No, » 212 870-3505 = FaxNo. W __
e If the organization doss nat have an office or place of business in the United States, check thisbox , , , ., .. ... .. ... > I:I
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . I this is
for the whole group, check thisbox |, , . |, , > El . If it Is for part of the group, check thisbox, , , , ., . P \_] and attach
a list with the names and EINs of all members the extension Is for.
1 | request an automatic 8-month extension of time until 07/16_,2018 _, tofile the exempt organization return

for the organization named above. The extension Is for the organization’s return for:

»| | calendar year 20 or

» [ X] taxyearbeginaing ____________| 09/01 ,2016 _,andending_____________08/31 2017
2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return D Final return
Change In accounting perlod

3a If this applicatlon is for Forms 990-BL, 980-PF, 990-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructlons. 3al$ 0.

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

¢ Balance due. Subtracl line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 3cl$ 0.

Cautlon. If you are going o make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form B453-EO and Form 8879-EQ for payment
instructions. '
For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 1-2017)

JSA

B8FBO54 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on
Form 990 or 890-EZ or to pravide any addItional Information.

Deparimant of the Treasury P Attach to Form 990 or 990-EZ,

| ome No. 1545-0047

Open to Fublic

Internal Revenue Service P Informatlon about Schedule O (Form 990 or 890-EZ) and ita Instructions is at www.rs.govifofmgp I} 5 a0
Name of tho organization Employ :
TEACHING MATTERS, INC. 1313770472

PART IIY ~ LINE 1

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 REARDING AND FORMATIVE
ASSESSMENT. IN 2016/17 WE PROVIDED IN-DEPTH PROGRAMMING TO
APPROXIMATELY 50,288 STUDENTS, 1,589 TEACHER LERDERS AND TEACHERS AND 214
SCHOOLS . TEACHING MATTERS TRANSFORMS HOW EDUCATORS WCRK TOGETHER
HELPING THE MOST EFFECTIVE TEACHERS DEVELOP THE SKILLS NEEDED TO LEAD

THEIR PEERS AND DRIVE SCHOOL-WIDE IMPROVEMENT,

TEACHING MATTERS' CORE METHODS INCLUDE DEVELOPING TEACHER LEADERS AND
HELPING TEACHERS IMPROVE CONTENT~FOCUSED INSTRUCTION. TEACHING MATTERS
PARTNERS WITH SCHOOL SYSTEMS TO RAISE TEACHER PERFORMANCE THROUGH THE

FOLLOWING SERVICES:

THROUGH TEACHER LERDERSHIP MATTERS AND EMERGING TEACHER LEADERS WE
COLLABORATE WITH PUBLIC SCHOOL SYSTEMS TO SUPPORT CAREER PATHWAYS FOR
INSTRUCTIONAL TEACHER LEADERSHIP. THESE INITIATIVES ARE DEDICATED TO
DEVELOPING THE COMPETENCIES OF TEACHER LEADERS TO LEAD THEIR COLLEAGUES,
INCREASE TEACHER RETENTION RATES, AND SCALE EXPERTISE OF THE HIGHEST
PERFORMING EDUCATORS. THEY COMBINE IN-PERSON, PEER-BASED WORKSHOPS WITH

ONLINE MODULES AND COACHING THAT STRUCTURES TEACHER LEADER DEVELOPMENT.

For Privacy Act and Paperwoark Reduction Act Notlce, see the Instructions for Form 890 or 990-EZ. Schedule O (Form P90 or B80-EZ) (2016)

00
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Schedule O (Form 980 or 980-E2) 2016 Page 2
Name of the organizallon Employer Identlfication number
TEACHING MATTERS, INC. 13-3770472

COPY

ONCE 'THEY DTSPLAY MASTERY OF THE TEACHING AND LEADERSHIP COMPETENCIES,
TEACHER LEADERS EARN THE OPPORTUNITY TO FORMALIZE THEIR ROLE, AND LEAD
EDUCATIONAL INITIATIVES WITHIN THEIR SCHOOLS. TEACHERS RECEIVE
MICRO-CREDENTIALS BY DEMONSTRATING COMPETENCIES THROUGH JOB EMBEDDED,
PRACTICE-BASED CORCHING. BY DISTINGUISHING THEMSELVES AS EFFECTIVE
EDUCATORS, THEY EARN THE RESPONSIBILITY TO SERVE AS TEACHER LEADERS.
TEACHER LEADERS ARE THEN COACHED TO GUIDE THE REST OF THE FACULTY,

CREATING A PROFESSIONAL DEVELOPMENT NETWORK FOR ALL TEACHERS.

ASSESSMENT MATTERS DEVELOPS THE NECESSARY SYSTEMS AND CULTURE FOR USING
FORMATIVE ASSESSMENT DATA TO DRIVE IMPROVED TEACHING AND LERRNING IN K-12
SCHOOLS, THIS SERVICE AIMS TO BUILD SCHOOL-WIDE CAPACITY FOR INFORMED
INSTRUCTION LEADING TO A CLIMATE THAT ALLOWS STUDENTS TO TAKE OWNERSHIP

OF THEIR LEARNING.

EARLY READING MATTERS, LITERACY MATTERS, MATH MATTERS AND WRITING MATTERS
FOCUS ON CONTENT-BASED COACHING THAT CRAN BE DIRECTLY APPLIED TO THE
CLASSROOM. THESE SERVICES ADVANCE K-12 MATH AND LITERACY TEACHER
INSTRUCTION AS WELL AS STUDENT PERFORMANCE IN ACCORDANCE WITH COMMON CORE

STANDARDS.

IMPACT
OVER THE COURSE OF 20 PLUS YEARS, TEACHING MATTERS HA3 OFFERED

YEAR-ROUND, IN-DEPTH PROGRAMMING TO APPROXIMATELY 1,000 SCHOOLS, 30,000

J8A Schedula O (Form 990 or 990-E2) 2018
9E1228 1.000
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Schedule O (Form 890 or 900-EZ) 2016 Page 2
Name of the orgenizailon Employer Identification number

TEACHING MATTERS, INC. 13-3770472

TEACHERS AND 500,000 STUDENTS. MANY OF TEACHING MATTERS' PARTNER SCHOO COP i

ARE IN UNDERSERVED COMMUNITIES WITH POVERTY LEVELS OF 89 PERCENT OR
HIGHER. SELF REPORTED TEACHER RETENTION RATES AMONG TEACHER LEADERS IS
42% ABOVE THE NATIONAL AVERAGE. OVER 90% OF PRINCIPALS IN PARTICIPATING
SCHOOLS AGREE THAT TEACHING MATTERS IMPROVED THE OVERALL EFFECTIVENESS OF
TEACHERS, AND THAT THE TEACHER LEADERS HAD A POSITIVE EFFECT ON TEACHER
EVALUATIONS. THE ORGANIZATION'S PROGRAMS HAVE INCREASED STUDENT

PERFORMANCE IN MATH AND ELA IN OVER B0% OF PARTICIPATING MIDDLE SCHOOLS.

PART VI, SECTION A. - QUESTION BB

SUBCOMMITTEES OF THE BOARD COF DIRECTORS CANNOT ACT INDEPENDENTLY OF THE

BOARD.

PART VI, SECTION B. - QUESTION 1l1B

PRIOR TO FILING, A MEETING WAS HELD WITH TEACHING MATTERS, INC.'S
INDEPENDENT AUDITORS TO DISCUSS AND REVIEW THE FORM 990. ALL BOARD

MEMBERS WERE INVITED TO THIS MEETING.

PART VI, SECTION B. - QUESTION 12B

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 OF DIRECTORS EACH YEAR. ANY CHANGES FROM THE

PREVIOUS YEAR ARE RESEARCHED BY TEACHING MATTERS, INC.

PART VI, SECTION B. - QUESTION 153

THE BOARD BETS THE SALARY OF THE EXECUTIVE DIRECTOR USING GUIDELINES

JSA Schadule O (Form 390 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 880 or §80-E2) 2018 Poge 2
Name of the organization Employer tdentification number
TEACHING MATTERS, INC. 13-3770472

PROVIDED BY THE NONPRCFIT COORDINATING COMMITTEE SALARY SURVEY, WHICH ] COP l

A BENCHMARK OF COMPARABLE ORGANIZATIONS.

PART VI, SECTION B, - QUESTION 15B

THE HIGHEST COMPENSATED EMPLOYEES MEET ANNUALLY WITH THE EXECUTIVE
DIRECTOR. 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 FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

JSA 8chedule O (Form 630 or 380-EZ) 2018
6E1228 1,000
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CHARS500 NS Offo ofhe Al Gorrs 2016

, . L Charltles Bureau Regisiration Section O to ic
NYS Annual Filing for Charitable Organizations 28 Liberty Street T
www.CharitiesNYS.com New York, NY 10005 éw

1. General Information |

For Fiscal Year Beginning (mm/dd/vyyy) 09 ;,_0Ll /32046 and Ending (mm/dd/yyyy) 08 , 31 2017
Check if Appliceble: Name of Organization; TEACHING MATTERS, LNC. Employer |dentification Number (EIN):
Address Change 13-3770472
Name Change Maillng Address: NY Registrallon Number:
Initial Flling 475 RIVERSIDE DRIVE 05-36-48
Final Fliing Clty / State / Zip: Telephone:
Amended Fliing NEW YORK,NY, 10115 (212) 870-3571
Reg iD Pending Webslte: Emall:
WWW. TEACHINGMATTERS , ORG

Check your organization's Confirm your Registration Category In the
registration calegory: |:| 7A only I:l EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com,

2. Certification

Sea instructlons for certification requirements, Improper certification Is a violafion of law that may be subject ta penalties.

We certlfy under penalties of perjury that we reviewsd this report, inciuding all attachments, and o the best of our knowfedge and beflef,
they are frue, correc! and complets in accordance with the laws of the State of New York applicable to this report.

Preslident or Authorized Officer:

Slghature Prinl Name and Title Dats

Chief Financial Officer or Treasurer:

Signature Print Name and Tille Dats

3. Annual Reporting Exemption

Check the exemption(s) that apply ta your filing. If your organization Is claiming an exemptlon under one category (7A or EPTL only fllers) or both
categories (DUAL filers) that apply to your registration, complete only paris 1, 2, and 3, and submit the certified Char500. No fes, schedules, or addltlonal
attachments are required. f you cannot claim an exemption or are a DUAL filer that claims only one exemptlon, you must flle applicable schedules and
attachments and pay applicable fees.
D 3a. 7A {iling exemption: Total contrlbutions fram NY State Including resldents, foundatians, government agencies, ete. dld not exceed $26,000
and the organizatlon did not engage a professional fund raiser (PFR) or fund ralsing counsel (FRC) to sollcit contributlons durlng the fiscal year.
Or the organization qualifies for another 7A exemption (see Instructions),

D 3h, EPTL flling exemplion: Gross recelpts dld not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the flscal year.

4. Schedules and Attachments

See tha following page
4a. Did your orgenlzation use a professional fund ralser, fund ralsing counsel or commercial co-venturer

for a checklist of
schedules and I:| e E ND for fund ralsing acllvily In NY State? If yes, complete Schedule 4a.
attachments to
complete your fling. D Yes No  4b. Did the organlzation recelve government granis? If yes, complete Schedule 4b.
5. Fee
See the checklist on the 7A flling fee: EPTL flling fee: Total fee:
next page o calculate your Make a single check on: money order
fee(s). Indlcate fae(s) you $ 25, $ 250. $ 275. . payable to: )
are submitting here: ————
CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1

83650 2,000
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CHARS500

Annual Filing Checklist

Simply submit the certifled CHARS00 with no fee, schedule, or addltional attachments JF;

- Your organizatlon is raglsterad as 7A only and you marked the 7A filing exemption In Part 3.

- Your organization Is reglstered as EPTL only and you marked tha EPTL flilng exemplion In Parl 3,

- Your organization Is reglstered as DUAL and you marked both the 7A and ERTLlillagexamplicois Part 3.

[ Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

COPY

D IF you answered "yes" In Part 4, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Ralsing Counse! (FRC), Commerclal Co-Venturers (CCV)

D If you answered "yes" In Part 4b, submit Schedule 4b; Government Grants

Check ths financlal attachments you must submit with your CHAR500:
E IRS Form 980, 990-EZ, or 990-PF, and 990-T if applicable

[X] Al additional IRS Form 890 Schedules, Including Schadule B (Schedule of Contributors).

|:] Our organization was eliglble for and filed an IRS 890-N e-posteard. We have included an RS Form 990-EZ for state purposes only.

(f you are a 7A only or DUAL fller, submit the applicable Independent Cerlified Public Accountant's Review or Audit Report:
l:] Review Report If you recelved total revenue and support greater than $250,000 and up to $750,000,

Audit Report If you recelved total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support Is less than $250,000

D Wa are a DUAL fller and checked box 3a, no Review Report or Audit Report I required

|Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fes:
|:| $0, if you checked the 7A exsmption in Part 3a

$26, If you did nol check the 7A exemplion in Patt 3a

For EPTL and DUAL fliers, calculale the EPTL fee:
[] 0. if you checked the EPTL exemption In Part 3b

[] s25, if the NET WORTH Is fess than $50,000

[] $50, if the NET WORTH Is $50,000 or more but less then $250,000

[] $100, If the NET WORTH is $260,000 or more but less than $1,000,000
$260, If the NET WORTH is $1,000,000 of more but less than $10,000,000
[] 8750, if the NET WORTH Is $10,000,000 of more but less than $60,000,000

[] s1500, 1f the NET WORTH Is $50,000,000 or more

[Send Your Fillng|

Send your CHAR50Q, all schedules and etlachmenls, and 1otal fee to:

NYS Offlce of the Attomey General
Charltles Bureau Registration Sectlon
28 Liberty Streef

New York, NY 10005

CHARS500 Annual Filing for Charltable Organizations (Updated December 2016)

849651 2.000
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Is my R [s] 1)

Organizations are assigned a Reglstration Category upon
registration with the NY Charitles Bureau:

7A fllers are registerad to solicit confributions [n New York
under Article 7-A of the Executive Law ("7A")

EPTL fllers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activitles for charltable purposes In NY,

DUAL fllers are reglstered under both 7A and EPTL.

EXEMPT fllers have registered with tha NY Charlties Bureau

and meet condltions (h Schadulo E - Registration
Exemptlon for Charltable Oraankzatlons, These
organizations are not required to flla annual financlal reports
but may do so voluntanly

Confirm your Reglstration Category and team more about NY
law at www.CharlliesNYS.com,

d my orga lon's NE
NET WCRTH for fee purposes Is calculated on:
~ IRS From 990 Pari ), line 22
- IRS Form 990 EZ Part | line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Llabllities (Part i, ine 23(b)).

Page 2




