OMB No. 1545-0047

Formn 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947{a}(1) of the internal Revenue Code (except private foundations}
B Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intema! Revenue Senvice B Information about Form 990 and its instructions is at www.irs.gov/form990,
A For the 2015 calendar year, or tax year beginning 09/01, 2015, and ending
G Name of organization D Emplo
B cheokitamicase: | ppACHING MATTERS, INC. 13
: oe? Doing business as
Name change Number and street {or P.O. box i mail is not delivered to street address) Room/suite E Telephone number
] it caten 475 RIVERSIDE DRIVE, SUITE 12706 1270 (212) 870-3571
: tFe"r‘;ii; :;‘:;"f City or town, state or province, country, and ZIP or foreign postal code
|| Amended NEW YORK, NY 10115 G Gross receipts § 6,234,730.
] s:ﬁgicntio" F Name and address of principal officer; JOSEPH C. LEWIS H(a} Lzé’;zizgggp return for H Yeos \:X:‘ No
475 RIVERSIDE DRIVE, STE. 1270 NEW YORK, NY 10115 H(b) Are all subordinates included? Yes No
| Taxexempt status: | X I 501(cH3) I ‘ 501(¢) ( ) ] (insertno.) | ! 49847(a)(1) or ] l 527 If “No," attach a list, (sem instructions)
J  Website: p WWW. TEACHINGMATTERS.ORG H{c) Group exemption number
Form of organization: | X l Corporation | I Trust; I Association l l Cther B~ ! L Year of formation: 1994| M State of iegat domicile: DE
; Summary
1 Bnef!y describe the organization's mission or most significant activities: TEACHING MATTERS' MISSION IS TO DEVELOP
g| & RETAIN CREAT TEACHERS, & MEASURABLY INCREASE TAEIR ABILITY 76 GIVE "~
E _S_T_U_Q_E_N_T_S_ _I_N__ __U_P:_B_A_N_ PUBLIC SCHOOCLS AN EXCE_L_L_E_I\I_T_ _FL]?_T‘_]E}EEEQH_ _____________________________
§ 2 Check this box B [::l if the organization discontinued |ts operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part VI, line 1a) | e e 3 14,
:‘: 4 Number of independent voting members of the governing body (Part Vl Ime 1b) _____________ ) 14.
;.E & Totai number of individuals employed in calendar year 2015 (PartV,line2a)_ _ , . . . ... .. .. .. . ... 5 55.
‘% 6 Total number of volunteers (estimate if necessary) | . . . . . . . .. e e e o, 6 14,
<| 7a Totai unrelated business revenue from Part Vill, column (C), ine 12 _ _ . . _ . . . . . . ... .. e e 7a 0.
b Net unrelated business taxable income from Form 890-T, lin@ 34 . . . . . . . . . i i i i v v v e e e n e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL Ine ThY . . . . . . . . 0 0 e e e e 1,347,113. 698,912.
g 9 Program servicerevenue (Part VIIL IN@ 2G) . . . . . . . . . . s e e e e e e e e 3,203,676, 3,816,392,
E» 10  Investment income (Part VIHl, column (A}, lines 3, 4, and 7d), . _ . . . . . . .. .. . ... 163, 907. 107,125,
11 Other revenue (Part VII1, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1€}, . . . . . . . . . .. -9,536. ~7,230.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), , . ., . . 5,405,160, 4,715,399,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ . . . _ . . . ... ... . 394,485. 368,902,
14 Benefits paid to or for members (Part IX, column (A), fined) . _ . . . .. .. .. .. .. .. C. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 4,139,617, 3,992,373,
% 16 a Professional fundraising fees (Part IX, column (&), line11e} . . . . . . . . . . . . .. ... 7 8. C.
&| b Total fundraising expenses (Part IX, column (D), ine25)p ___ 316,926, R il
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116:248) _ . . . . . . . . . ... ... 1,322,312, 1,064,614,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) _ . . . _ . . . . 5,856,414. 5,425,889,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . .. e e -451,254. -710,490.
] § Beginning of Gurrent Year End of Year
85020 Totalassets (PartX, W€ 18) | . . . ... ... ... 6,707,357.] — 6,267,719.
<3121 Total liabilities (Part X, e 26), . . . . . . . ...\ eer ... e 211,128. 322,543.
__ 22 Net assets or fund balances, Subtractline21fromiine20, . . . . . ... L ..., 6,496,229, 5,945,176.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) js based on all informaticn of which preparer has any knowledge.

Sign > Signature of officer Date
Here
} Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check u i PTIN
::‘:‘arer JAMES J REILLY selfemployed | POO1B3769
Use Only Firm's name p-CONDON O'MEARA MCGINTY & DONNELLY L Firmms EIN B> 13-3628255
Firm's address B»ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno, 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . .. .. . . .. ... ... [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
i5A
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TEACHING MATTERS, INC. 13-3770472

Form 990 (2015)
=l statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any line in this Part il
1 Briefly describe the organization's migsion:

SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the _
prior FOMM 990 08 990-EZ2_ . . . . . . . . e [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES?, | e [ ves 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 expenses, and revenue, if any, for each program service reported.

4a {Code; } (Expenses § 4,424,749, including grants of § 368,902. }{Revenue § 3,916,592, )
SCHOOL-BASED LEADERSHIP AND INSTRUCTIONAL SUPFPORT: SEE SCHEDULE O.

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

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses b 4,424,748,

J5A
5E1020 1.000 Form 990 (2015
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TEACHING MATTERS, INC.

13-3770472

Form 990 (2015) Page 3
Eli W Checklist of Required Schedules
) - ] " Yes .No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)§ If "Yes,"
complate SChEAUIB A, « o .« v i i e e e e e e e e e e e CO r{X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .|. . X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppinsition to
candidates for public office? /f "Yes,"complete Schedule C, Parf!. . . . . . . v o v v e v v . B I X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actavmes or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partll. . . . . . . . . v v i e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes," complete Schedule C,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes, "complete Schedule D, Parf . . . . . . . . e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part .« . . o i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod1at account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ‘
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . i it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complefe Schedule D, PartV, . . . .. ..
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . L 0 e e e i e e e e e e e e e e e e t1a; X
b 0Oid 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 187 /f "Yes,”" complete Schedule D, Part VIl . . . . . v o o v v v o v v s . 11b X
¢ 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 /f "Yes,"complete Schedufe D, Part VIl . . . . . . . . .. . . ... ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX . . . . . . . v i i i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complaete Schedufe D, Pan‘X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete N
Schedule D, Parts Xl and Xil . . . . . . L i e e e e e e e e e e e e 12a| X
b Was the organization included in consohdated |ndependent audited fmancual statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!f is optional . {12b X
13 Is the organization a school described in section 170(b){(T)ANIN? if "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a | . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Scheduie F, Partsfand V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or )
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . . . . . o i i it e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts lftand vV . . . . . . . . . . . . . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7? If "Yes,” complete Schedule G, Partll . . . . . . . . o i v e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI line 9a?
If "Yes,"complate Schedule G, Partlll . . . . . . i i i e e e e e e e e e e e e e 19 X
Form 990 (2015)
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TEACHING MATTERS, INC. 13-3770472
Form 980 (2015) Page 4
LERAY Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H, . . . . . [ .. .. .. i 2oa X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retur?4” :
21 Did the organization report more than $5,000 of grants or other assistance to any domestic or Gﬂ@
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fandil, . . { .. .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column {A), ine 27 If "Yes,” complete Schedule |, Parts land lll, . . . . . . . . . i i 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, trustees, key empioyees, and highest compensated
employees? /f “Yes,"complete Schedule J . . . . . . . . ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes" answer lines 24b
through 24d and complefe Schedule K If "No,"gofofine 25a . . . . . . i i i i i i e it s e en e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L i i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . . . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"complefe Schedule L, Part! . . . .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . 0 0 i e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L Part il | . . . . . . .. . . e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill, . . . .. ... ... ...
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i :
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIvV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SehedUle L Part IV e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . .. .... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedufe M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedulfe M . . . . . . ... .. e e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes” complete Schedule N,
2 31 X
32 Did the organization sell exchange, dispose of or transfer more than 25% of its net assets? /f "Yeg”
complete Schedule N, Parf Il . . . . o i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf{ . . . . . . . . ... v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, I,
CoriVandPartVline T .. . e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 312(b}13)? ., . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 | | | | | 35b
36  Section 501(c}(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . i v i i v ittt 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part V. . e e e e e e e i e e e St ha e e e e r e e . .37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
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TEACHING MATTERS, INC. ' 13-3770472

Form 990{201 5}

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line iNthis PAY . .« v ot ot veneneannnn.. [ ]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not appiicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vepdors and

2a

" Statements, filed for the calendar year ending with or within the year covered by this return . {_2a

reportable gaming {gambling) winnings to prize winners? . .. ... .. e e e e e e e e e e

Enter the numbper of employees reported on Form W-3, Transmittal of Wage and Tax

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or mors duringthe year? . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanafion in Schedule O, , . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? . ... .. L. e e e e e e e e e e
b If “Yes," enter the name of the foreign country: ¥ _ ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
. (FBAR). e
§a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organizafion that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . v i i i i i i i it e et e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . . . . . i i i e e e s e e h e
b If "Yes," did the organization notify the donor of the vaiue of the goods or services prowded'? ............
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . v v v o v it e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . . . .
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the @
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . ......0 ... Lol
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 498667 . . . . ... ... e e e
b Did the sponsoring 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 line 12 . . . ... ... .. ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities. . . . . 18b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . .« o v v v v v v v et nh e e e 114 |
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.}. . . . . . .. .. e e e e 11b
12a Section 4947(aj{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b-
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a [s the organization licensed to issue qualified heaith plans in more thanone state?. . . . . . . .. .. e e e
Note. See the instructions for additional information the organization 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 licensed to issue qualified healthplans . . . . .. .. ... ... . ... 13b
¢ Enterthe amount of reserves on hand . « v v v v o v v v v b v e m e e e e s 13c FlE :
14a Did the organization receive any payments for indoor tannmg services during the taxyear? .. ... ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule Q . .. ... 14b
454 Form 990 (2015)
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Fqg‘m 990(2015) TEACHING MATTERS, INC. 13-3770472 Pege 6

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

Check if Schedule O contains a response or note to any linginthisPartVl - . . . . . o oo oo s oo v m
Section A. Governing Body and Management ' :

1a Enter the number of voting members of the governing body at the end of the tax year . . . . .
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar commitiee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . .« . .« « o i i e e e e e s

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? . .

4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?. . . . . .

& Did the organization become aware during the year of a significant diversion of the organization's assais?. . . .

6 Did the organization have members or stockholders? . . . . . e e s e e e e e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members ofthe governing body? . .« .+ . o o 0 it i L e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? . . . . . e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The QovemMING BOOY?. « v v v v o i e e e e e e e e e e e e 8a | ¥

[
e

@ o b [
Pt et et

e

7a

b Each committee with authority to act on behalf of the governing body? . . . . . . .. e e e e, 8h b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot he reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O, ., . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have locai chapters, branches, oraffliates? . . . .. .. o o v o v i o 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body befere filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 280,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . ... ... ... .. 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 GOMTECIS? & v v v v ot e e v e r e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule Ohow FHIS WAS TONE - « v v o v e e et e e e e e e et e et e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . o . Lo oo oo X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. . oL X_
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... .. ... ..., 15a | X

b Other officers or key employees of the organization . . . .« v v 0 v v v v i e e  15b £

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

b f "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemants? . . . . . . . . C . i e u i e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed & NEW YORK

18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the Eerson who possesses the or%anlzatmns books and records: b
CHRISTA M, BOGGIQ, MBA 475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY 10115 12-870

JSA Form 990 (2015)
5£1042 1.000 7 _ .

IYO03H M261




Form 990 (2015) TEACHING MATTERS, INC. . . 13-3770472 Page 7
srliaVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPart VI, . . . . . . .. ... ... ... .. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ydaff e P’IY prithin® the
organization's tax year. ‘ :

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

mount of

List persons in the following order. individual trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related 6rganization compensated any current officer, directer, or trustee.

©)
(A) (B} Position (D) (E) F)
Name and Title Averaga | (do not check more than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
~ |week (list any| officer and a director/trustee) from related other
hoursfor o ez 0| =x]ex]| o the organizations compensation
refated | 2| 2 g «‘:ﬂ': 3 g 3 organization (W-2/1099-MISC) from the
organizations, g E £1%|3 2 & | & {(W-2/1099-MISC) arganization
below dotted| & 2| 2 g|*8 and related
fine) Sl= 3 % organizations
@ @ 3
R g
ol
NELIZABETH ROHATYN 2.00
" FOUNDER & CHAIRWOMAN EMERITA | | X X 0 0 0
_{g)0LGA voTIs | _3-00
CHATIRWOMAN X X 0 0 0
_{(yPONRLD J. DUET | _1-00]
VICE-CHAIRMAN X X C. 0 0
HJOSEPH C. LEWIS 2.00
“"TTREASURER [T X X 0 0. 0
_{s)/ANET DEWART BELL | 1.00]
BCOARD MEMBER X 0. 0. 0
_{eMICHAEL BIJAOUI e 2:00
BOARD MEMBER X 0 0 0
nLISA VERTUCCE 1.00
" "BOARD MEMBER o X 0 0 0
_(8)JULIE_ENGERRAN 1.00
BOARD MEMBER X 0 0 0.
_(9)BRYAN R. LAWRENCE 100
BOARD MEMBER X 0 8] 0
(1gaLaN LESeoLD | _1-00]
BOARD MEMBER X 0 0] 0
(IQSONNY KALST [ .1:00
BCOARD MEMBER X 0. 0. 0.
(12)LANCE LEENER | _1.00
BOARD MEMBER X 0 0 0
{13)DR. EDWARD A. FRIEDMAN = | 1.00]
BOARD MEMBER X 0] 0 0
(14)INGRID EDELMAN =~~~ ¢ 1.00
BOARD MEMBER : X : 0. : 0. 0.
JSA Form 990 (2015)
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TEACHING MATTERS, INC. . ' 13-3770472

Form 990 (2015) . : Page 8
Part V Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) . (P) (F}
Name and title Average Position Reportable Esfimated
C hours per {do not check more than one compensation unt of
waak (listany | DoX, unless person is both an from ther
hoursfor  |_officer and a directorftrustee) the miensation
reiated 22| Z)QIF|S&|8| organization fgm the
organizations %: g FE': g- gb '_g_ E % (W-2/1099-MISC) erganization
beiow dotted |2 £ | & sla=|" and retated
ling) Rl - 2 28 organizations
g B 3| 3
g8 2
o | = @
@ o
2
15) LYNETTE GUASTAFERRO | 40.00 .
EXECUTIVE DIRECTOR X 173,838. 0. 24,528,
16) JANE CONDLIFFE | 40.00 |
DEPUTY DIRECTOR X 156,749, 0. 13,088,
17) NACMI COOPERMAN __ | “ 40.00]
SR. DIR. COF CONTENT & EVAL. ‘ X 112,768. 0. 8,179.
18) JACQUELINE DORANTE 1 40.001
DIRECTCR OF DEVELOPMENT ' X 102,999, ’ 0. 15,755,
i9) JEN MURTHA ________________ 1 ° 40.09
CHIEF QFPERATING OFFICER X 111,180. 0. 20,450.
1b Sub-total’ ... e b 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ... .. B 657,534, 0.
d Totat {add lines fhand1c) . - . . . . . . . .. . ... ... ... ..., | 657,534. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 7 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,"complete Schedule J forsuchindividual . . . .. . ... ... . ... ... e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” compiete Scheduwle J for such
individual . . . . o .. e e e e e e e e e e e e e e e e .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . . . . . .. .. . «....
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

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

NONE

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0.
J5A Farm 990 (2015)
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Form 990 (2015)

TEACHING MATTERS,

INC. 13-3770472

Page 9

Statement of Revenue

B

Check if Schedule O contains a response or note to anyfineinthis Part VI . . .. o .\ oo, ] |

(A (B} <) (D}
Total revenue Related or -~ Ragvenue
exempt business excludpd from tax
function

D of sactions
51p-514

‘E"E 1a Federated campaigns - - «.. + . » . 18
o3 .
ag b Membershipdues. . . ... ....[ 1D : e
. - E e
<| ¢ Fundraisingevents . . ... .... tc 137,125, &@%‘fgﬁ
5.—% d Related organizations . . . . . . .. | 1d e
ga e Government grants (contributions) . . L.1e
Ea| f Al other contributions, gifts, grants, .
25 imi i 561,787
=¥} and sim#lar amounts not inciuded above . i_1f ; .
E'S g Noncash contributions included in lines 1a-1f. 8 i
S| b Total Addlnes 18-1f « o oo o oo iaia.. . B |
§ Business Code : 2
£ | 2a PROGREM SERVICE FEES 500099 3,916,592, 3,916,592,
[
o b
2
= [
ol d
b f All other program service revenue . . . . . :
- et
o g Total.Addlines2a-2f. . . .. .............F 3,936,592 . F%
3  Investment income (including dividends, _interest
and other similaramounts). . . . . . . 0 . 0000 B 135,358, 135,338,
4  Income from investment of tax-exempt bond proceeds . B a.
5 Rovalfies . . & v v i v o v e e e e e e e P , 0.
(i) Real (i) Personal  [Fheiidii it it
Ga Grossrents . . . .. ... Eron
Less: rental expenses . . . mEl .
¢ Rental income or (loss} . . A bR
d Netrentalincome or (1088) . + o v o o oe oz o x oo . . B 0.
7a  Gross amount from sales of {i) Securities (if) Other
assets other than inventory 1,460,372,
b Less: cost or other basis
and sales expenses . . . . 1,488,605, o
¢ Gainorloss) .. ..... -28,233. e
d Netgaimor{loss) « « - v v v v v v v v e e s B -28,233.
T e A ee]
Y 8a Gross income from fundraising ]
s events {not including § 137,125,
> . - "
= of contributions reported on line 1¢).
S SeePartlV,line18 . . . .. . ..... & 22,875. &
= - di 30,726, i
o b FEess:directexpenses . . .+ < . . ... B . -
¢ Net income or (loss) from fundraising events. . . . . . . B
9a Gross income from gaming activities.
SeePartiV.linet2 . . ... ...... a
b Less directexpenses . . . . ...... b e
¢ Neat income or {oss) from gaming activities.
10a GCross sales - of inventory, Iess
retums and allowances , . . ...... a
b Less:costofgoodssold. . . . ... .. bL
¢ Net income or (loss) from sales of inventory, |
Miscellaneous Revenue Business Code o
11a OTHER INCOME 900099 621. 621.
b
C
d Alictherrevenue . . . . . ... o000 Lo —
e Tofal Addinestia-11d . . ... ... ... .....F 621 : _ .
12 Total revenue. Seeinstructions. . . . « o v v v v . . 4 B 4,715,399, 3,617,213, 99,274,
oh Form 990 (2015)
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Form 990 (2015) TEACHING MATTERS, INC. 13-3770472 Page 10
LE1 V4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX | |,

Do not include amounts reported on lines 6b, 7b, Total égenses ngmﬁ)swce

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

1 Grants and other.assistance to domestic organizations
and domestic governments. See Part IV, line 21, . . .

368,902.] 368,902

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 , _ _ , . 0.

4 Benefits paidtoorformembers , , , . . .. .. . 0.

5§ Compensation of current .officers, directors, :
trustees’andkeyem'){oyees ________ .. 206; 516- 168,724. 24, 988. 12, 804-

B Compensation not included above, to disqualified
perscns {as defined under section 4858(f)(1)) and

persons described in section 4958(¢)(3}B), ., . . . . . 0.
7 OCthersalaresandwages . _ ., . . .. ... .. 3, 225,025. 2, 634, 845, 390,228. 199, 852.
8 Pension plan accruals and contributions (|nclude ‘ .
section 401 (k) and 403(b) employer contributions) 91,238. 74,541, 11,040, 5,657,
9 Other employeebenefits . . . . . . . . .. . . 193,575. 160,076. 24,694. 8,805,
10 Payrolitaxes . . . . . . .« ¢ o v v v v v 0w 276,019. 225,508. 33,398. 17,113.
11 Fees for services {(non-employees):
a Management .., .., ‘o 0.
blegal .. ........ e 6,685. 6,685.
¢ Accounting , , ., .. . .. e 58,700. 58,700,
dlobbying . ., .. ... ... 0.
@ Professional fundralsing services. See Part IV, line 17, 0.p S SR :
f Investment managementfees , . . . ... .. 21,793. 21,793,
g Ofher. 4f line 11g amount excesds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule 0. « « + . & 236’022’ 222'193' 1’625' 121204'
12 Advertising and promotion |, . , . . . . .. .. 49,060. 39,536, 8,028, 1,496,
13 OffiCeepenses . ... v v s v e - .- 108,700. 82,987. 9,677, 16,036,
14 Information technology. » « « <« v v v v 2 - & 81,884. 75,905. 4,145. 1,834,
156 Royalies. . . . .. vuueeennn e 0. .
16 OCCUPANEY . . o o o v o e e e e 193,742, 157,985, 23,930. : 11,827.
17 Travel ., ... ..... I 0.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0. .
19 Conferences, conventions, and meetings , |, . . 133,214. 97,801. 19,493. 15,920.
20 Interest . . . . ... ... 0.
21 Paymenistoaffiliates, . . . . ... .. PR 0.
22 Depreciation, depletion, and amortization | | | 13,835. 13,835.
23 dnsurance | . . ... ... ... u e e 0.

24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)

aQTHER - 98,145. 72,578, 20,937. 4,630.
pTEMPORARY HELP, RECRUITMENT, 22,795. 18,238 4,557,
¢ _AND TRAINING ___ ___________
dqyy;ﬂjﬁggL§_§y§§§5;§g§9y§___ 40,039. 24,929, 11,019. 4,091,
e All other expenses . o -

25 Total functional expenses. Add lines 1 through 24e 5,425,889. 4,424,748. 684,215. 316, 926.

26 Joint costs. Complete this line only if the
organization repoerted in column (B) joini cosis
from a combined educational campaign_ and
fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 858-720), . . .. .. ) 0.

JEA
SE1052 1.000 Form 990 (2015)
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TEACHING MATTERS, INC. ’ _ 13-3770472
Form 990 (2015) Page 11
fiflied  Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartX. . . . . .. .. .. ||

(A {B)
. Beginning of year bar )
1 Cash- nom-interest-bearing . . . . . . . . ...t 109,53} 2§,914.
2 Savings and temporary cashinvestments ... ... .., 301,868, 2 609,803,
3 Pledges and grants receivable, net ... ... ... ... 493,130. 3 115,000.
4 Accountsreceivable, met | L, 605,659 4 416,026,
5 Loans and other receivables from current and former cifficers, directors, :

trustees, key employees, and highest compensated employees.
Complete Partil of ScheduleL . . ..., ... .....
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)). persons described in section 4958(cK3)(B), and contributing employers
and sponsoring organizations of section 501{c}{9) voluntary employees’ beneficiary

@ organizations {see instructions). Complete Part I of Schedule L _ ., . . .. ... 04 8

@| 7 Notesand loans receivable.met, . . ... ... ... ... ... ... 04 7

&1 8 Inventories forsaleoruse, .. ... ...... .. .. .. ... 0.8 0

9 Prepaid expenses anddeferredcharges . . . .. . ... ... .. ...... 16,687 9 47,965
10a Land, buildings, and equipment: cost or 7
other basis. Complete Part VI of Schedule D 10a 611,329.1
b Less: accumulated depreciation. . . . ... ... 10b 569,465. .

11 Investments - publicly traded securifies . _ . . . . ... ........... 5,016,914 11 3,975,599.
12 Investments - other securities. See Part IV, line 11, . , . .. . ... ..... 142,424 12 143, 548.
13  mvestments - program-refated, See Part IV, line 11 _ . . . .. ... ... .. ' 0. 13 0.
14 Intangible assefs . . . . . ... L .. e 0. 14 0.
15  Other assets. See Part IV, line 11 . . . . . . . . . v o i e 015 ' 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. .. 6,707,357 18 6,267,719.
17  Accounts payable and aCCrued eXpenses . . . . . . . . . e e 148,828, 17 210,593.
18 Grantspayable | . . . . .. ... e 0. 18 0.
19 Deferredrevenue | . . . ... ... ... 62,300 19 111,950.
20 Tax-exemptbond fiabilties _ . . . L L 0. 20 Q.
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D | _ | 0. 21 0.

@[22 Loans and other payables to current and former officers, directors, |'=. o : G

_*E_‘ trustees, key employees, highest compensated employees, and

§ disqualified persons. Complete Part [l of Schedule L, . . . ... .. ..

23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured noles and loans payable to unrelated third parties, | | . . .. ..

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of SchedUle D | L L L .. e e e e . 0.Jas 0.

26 Total liabilities. Add lines 17 through 25, .. . .. .. ... .. . .. .. 211,128, 26 322,543,
Organizations that follow SFAS 117 (ASC 958), check here B |_§_| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 5,965,229 27 5,800,176.

28 Temporarily restricted net assets _ . 531,000 28 145,000.
29 Permanently restricted netassets, - . ., . . .. . L . e . 0. 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here B D and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ., ... ...
31 Paid-in or capital surplus, or land, building, or equipmentfund = |
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . ... ... ... .. .. 6,496,229 33 5,945,176.

34 Total liabilities and net assets/fund balances, . . . . ... ... ... .... 6,707,357, 34 6,267,719.
Form 999 (z015)

Net Assets or Fund Balances

JSA
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TEACHING MATTERS, INC. 13-3770472
Farm 980 (2015)
DU Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VI, column (A), ine 12) . . . . . . . . ...
2 Total expenses (must equai Part IX, column (A}, ine25) . . . ... L. .., R, 4 W
3 Revenue less expenses. Subtractline 2 fram line 1 . . . ., . L e U ‘ 1
4 Net assets or fund balances at baginning of year (m ust equal Part X, fine 33 column (A) . . . . . 4 6,498,229,
5 Net unrealized gains (losses) oninvestments | . . . . . . . . . . 5 159,437
6 Donated services and use of facilities _ . _ . . . . . L L L L, 6 0.
7 investmentexpenses . ., .. . ........ e e 7 0.
8 Priorperiodadjustments | L L L L L 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O} _ |, , . . . e e e 8 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY} . o o i e e e e s e e ia i e i e e 10 5,945,176.
@4l Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl .. .. ... .. e e [_\
' ' Yes | No
1 Accounting method used to prepare the Form 990: I—__I Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or boih: _
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. . ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial siatements and selection of an independent accouniant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As aresult of a federal award, was the organization required {o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 . . . o v i it i e i e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Ferm 990 (2015)
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Form 8868 {Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox. . . .. ... - RS
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ou are filing for an Autematic 3-Month Extension, complete only Part | {on page 1).
' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no cod| VA AL

Enter filer's

Name of exempt organizafion or other filer, see instructions. Employer |def1t|f|cat|on number (EIN)
Type or
print TEACHING MATTERS, INC. 13-3770472
‘ Number, street, and room or suite no. If a P.Q. box, ses instructions. Social security number (SSN)
s | 475 RIVERSIDE DRIVE, SUITE 1270 1270
f;g’:lsr!n?'%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10115
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) , . . .. ... .... i0|1¥
Application Return | Application - Return
is For . . Code ls For Code
Form 990 or Form 990-EZ 01 .
Form 990-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 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of : G B
Telephone No. » 212 870-3505 i FaxNo. b .
e If the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. .. ... ... B D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis is
for the whole group, check thisbox . ., . ., . B D . If it is for part of the group, check thishox. . . .. .. P |___J and attach a
list with the names and EiNs of all members the extension is for.
4 |{request an additional 3-month extension of time until 07/15 ,20 17
5  For calendar year , or other tax year beginning 08/01 20 15 ,andending 08/31 ,2016

6 If the tax year entered in iine 5 is for less than 12 months, check reason: I_I Initial return |_[ Final return

Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN I3 NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
esfimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, 8b|$ 0.
c Balance Due. Subiract line 8b from line 8a. lnctude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ Q.

Signature and Verification must be completed for Part 1l only.

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

Signature B Title Date b~
Form 8868 (Rev. 1-2014}

JSA
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e 8868 Appllcatlon for Extension of Time To File an
(Rev. Januaty 2014) Exempt Organization Return OMB No. 1545.1709

Department of the Treasury B> File a separate application for each return.
Internal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gov/form3868.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check this box _ | | |

e {f you are filing for an Additionaf {(Not Automatic) 3-Month Extension, complete only Part Il (on page
Do not complete Part lf unless you have aiready been granted an automatic 3-month extension on a previgusly fi Ied Form 8868

3K

Electranic filing (efife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (B8 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P11 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 880-T and requesting an automatic 8-month extension - check this box and complete

P O e e e ]
All other corporations {including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns. Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or . :
print TEACHING MATTERS, INC. 13-3770472
S:le Zi:’;:o ) Number, street, and room or suite no. i a P.O. box, see instructions. Sacial security number (SSN)
filing your 475 RIVERSIDE DRIVE, SUITE 1270 1270
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW YORK, NY 10115
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... ... |_0|i,
Application Return { Appiication Return
- Is For Code 1ls For Code
Form 990 or Form 990-EZ ) 01 Form 990-T (corporation) 07
Form 990-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 Form 8870 : 12

CHRISTA M. BOGGIC, MBA )
e The books areinthecareof p 475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY 10115

Telephone No. B 212 870-3505 FAX No. b

e if the organization:i?)ég not B;\;-e“a—'n“(;}f_ic;e_c;r_pTe;c;—o?_basiness in the United_:é‘;t“eﬁgs',- check ’Fhi_s"bB;_.__--_ ___"_ _______ b D
e If this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) : . Ifthisis
for the whole group, check thisbox , , . . . . B D . If it is for part of the group, check thisbox, | , , . .. B ‘___l and attach

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

wntit___ 04/15 20 17 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for: :

»| | calendar year 20 ___or C oo

| X | tax year beginning __ o 09/01 ,2015 ,andending ______ 08/31 2016 _

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

3a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 80809, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credtts and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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SCHEDULE A Public Charity Status and Public Support | ome wo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury.

4947(a}{1) nonexempt charitable trust.
J~ Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.g@v/orng
Mame of the organization _ Employég igellt
TEACHING MATTERS, INC. 13 3770472

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Theoran;zatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

1.1

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

A school described in section 170(b)(1){A)}ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

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

D 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}(v). (Complete Part II.)

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

7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1){A}(vi). {Complete Part ii.)

8 A commiunity trust described in section 170(b){1}{A)(vi). {Complete Part IL}

g An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated bhusiness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part [i.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organizafion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionaliy infegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the {RS that itis a Type |, Type Il, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization. :

f Enter the number of supported OFGANIZAtIoNS . . . . . . . v v oo e e e e e e e e e ]

g Provide the following information about the supported organization(s). '

{i) Name of supported organization (i) BIN {iii} Type of organization | (iv) fs the organization] {v) Amount of monetary (vi) Amount of
(described on lines 1-8  |listed in your goveming support (see other support (see
above (see instructions)) document? - instructions) instructions)
Yes No

(A)

(B)

(©)

{D)

€

Total L : :

For Paperwork Reduction Act Notice, see the Insfructions for Schedule A (Form 990 or 990-EZ) 2015

soh Form 990 or 890-EZ,
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Schedu!e A (Form 990 ar 990-E7) 2015

TEACHING MATTERS, INC. 13-3770472

Page 2

Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(|v} and 170{b)}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please completd

Part )

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2011 (b) 2012 {e) 2013 {d) 2014 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not : .
include any "unusual grants . .. ... 739,923, 984,380, 976,109, 1,347,113, 608,912, 4,746,437,
2 Tax  revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . ., ., .. .. 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization withouicharge . , . . . .. o
4 Total Add lines 1 through 3, . . . . .. 739,923, 984, 380. 976,109 1,347,113, 698,912, 4,746,437,
§ The portion of total contributions by | :
each - person (other than aj
governmental unit or publicly {
supported organization} included on{
tine 1 that exceeds 2% of the amoun
shown on line 11, column (f), 2,162,748,
6 Public support. Subtract line 5 from lme 4. 2,583,689,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7  Amounts fromlined . . ... ... .. 739,923, 984, 380. 976,109. 1,347,113, 698,912, 4,746,437,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simiar
BOUTCES |, . &y v o s s ot v on s e e n e 4,250.1 2,137. 5,358. 127,081. 135,358. 274,184.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... . ... 0:
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1)  ATCH.1..... 4,811, 302, 747, 6,481,
11  Total support Add lines 7 through 10 _ AT i S 5,027,182,
12  Gross receipts from related activities, etc. (see instructions) | | 12 | 4,410,339,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c}{(3)

> [ ]

organization, check this box and stop here

.............................................

Section C, Computation of Pubiic Support Percentage

14  Public support percentage for 2015 (line 6, column (f} divided by line 11, column(f) . . ... . . .. |14 51.404
15 Public support percentage from 2014 Schedule A, Partl,fine14 . . . . . ... ... ... ..... 16 46.559%

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. R . B

b 331/3% support test - 2014. [f the organization did not check a box on line 13 or 168a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........ [ D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization., . . . . . ... e e e s e e e e e e e e e e e e b
10%-facts-and-circumstances test 2014. if the organ:zatlon did not check a box on line 13, 163, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facfs-and-circumstances” fest, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted Organization . . . . L L . . . . e e e e e P g

Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

L]

[]

]

Schedule A (Form 930 or 990-EZ) 2015
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TEACHING MATTERS, INC. . 13-3770472

Schedule A {(Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a){(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |.

If the organization fails to qualify under the tests listed below, please compiete Part Il.

Section A. Public Support

Calendar year {or fiscal year beginning in) | {a) 2011 {b) 2012 {c}2013 {d) 2014 Fotal
1  Gifts, grants, contributions, and membarship fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold  or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = _ | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | | .
5 The value of services or facilities
furnished by a governmental unit fo the
organization without charge , | | | .
6 Total. Add lines 1 through 5, , ., ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . e e
8 Public support. (Subtract line 7¢ from |
line6.} . . . . . . ... .. L e
Section B. Total Support
Calendar year (or fiscal year beginning in) B~ (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts fromline8, . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . & &t i v v e e e n s
b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1876 _ _ _ . . .
¢ Addlines 10aand10b _ ., ., . ...
11  Net Income from unrelated business
activities not included in line 10b,
whether or not the busmess Is regularly
carriedon ¢ ¢ « s hm e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . ..........
13 - Total support. {Add lines &, 10c, 11,
and12) L
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c)(3)
organization, check thisbex andstophere. . . . . . . . . v v o . .. ke e e b e e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (), _ . . . . .. . ... .. 15 %
16  Public support percentage from 2014 Schedule A, Partlil,line15, . . . . . .. .. .. .. S+ e n e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f) , . . . . .. .. LAz %
18  Investment income percentage from 2014 Schedule A, Part Bl ne 17 . . . . .. .. . ., 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and fine 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

i5A Schedule A {Form 990 or $90-E2) 2015
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TEACHING MATTERS, ZINC. ' 13-3770472

Shdule A (Form 990 or 990-EZ) 2015

Page 4

Supporting Organizations

{Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c ¢f Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and ¢

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated: If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part I how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If"Yes" answer |

(b) and {c) below.

Did the arganization confirm that each supported organization qualified undesection 501(c)(4), (5), or (8) and
satisfied the public support iests under section 509(a}(2)? If "Yes," describe in Part VI when. and how the
organization made the determinaftion.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}(2}B)
purposes? /f"Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 11a or 11b in Part [, answer (b} and {¢) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) =i

PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (¢} below (if applicable). Also, provide detail in Part V| including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{iif} the authorify under the organization’s organizing document authorizing such action; and (iv) how the action |

was accomplished (such as by amendment fo the organizing docurment).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already G

designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3)(C})}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f"Yes," complete Part I of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L. (Form 990 or 990-£2),
Was the "organization controlled directly or indirectly at any time durang the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a contro!hng interest in any entlty in which
the supporting organization had an interest? /f "Yes,” provide defail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e

from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations}? /f "Yes,” answer 10b below.

determine whether the organization had excess business holdings.)

102 |
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Il it foss
10b

JEA
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TEACHING MATTERS, INC. 13-3770472

chedulA (Form 990 or 890-£Z) 2015 Page 5
=RV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? [
a A person who directly or indirectly controls, either alone or together with persons described in (b} a @OI
below, the governing body of a supported organization? ] _
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b} above? if “Yes” fo a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

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

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

Section C. Type li Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Section D. All Yype lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 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? i "Yes, * describe in Part Vi the role the organization’s
supported organizations played in this regard, 3

Section E. Type lll Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 helow.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes, " describe in Part W the role played by the organization in this regard. 3b
Schedule A (Form 930 or $90-EZ) 2015
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TEACHING MATTERS, INC. 13-3770472
ScheduIeA (Form 990 or 990-EZ) 2015 Page 6
: Type Il Non-Functionally Integrated 509(a)(3) Supporting O rganizations

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

Section A - Adjusted Net Income : : {A) Prior Y€OM§E§;€H
]

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Gther expenses (see instructions) )
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O f 62 [RD |-

~| &

(B) Current Year

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

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

a Average monthly value of securities '

b Average monthly cash bafances

¢ Fair market value of other non-exempt-use assefs

d Total {add lines 1a, tb, and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). . 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3} 5
§ Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to fine 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, Jine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or ling 3

5 Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6

7 |___j Check here if the current year is the organization's first as a non-functtonaEIy-mtegrated Type Hl supporting organlzataon (see
instructions).

O |B [l B0 [

Scheduio A (Form 990 or 990-EZ) 2015
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Page T

Scheduie A {Form 990 or 990 EZ) 2015

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

1

Amounts paid to supported organizations 1o accomplish exempt purposes

Current Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

C

OPY

Administrative expenses paid fo accomplish exempt purposes of si.lpported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through &.

i~ P [ |

Distributions to attentive supported organizations to which the organization Is responsi\}e

(provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, line 6

Line 8 amourit divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i}
Excess Distributions

. (i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior {0 2015
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2015:

From 2013

........

From2014 . . . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=@ (ie oo |or| e

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

L3

Distributions for 2015 from Section
D, fine 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add Iines 3j
and 4c.

Breakdown of line 7:

Excess from 2{513' '

Excess from 2014

........

oo jo |

Excess from 2015

JSA

51232 1.000

IYO03H M261
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TEACHING MATTERS, INC. 13-3770472
Page 8

Schedue (Form 990 or 990-EZ) 2015
Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part ll, line 12. Also complete this part for any additional information. (See instructions).

ATTAC

SCHEDULE A, PART II - OTHER INCOME

DESCRIFTION 2011 201z 2013 2014 2015 TOTAL
MISCELLANEOUS INCOME 4,81L. 302._ 74'}. 621, 6,481,
TOTALS 4,811, 302, 747, 621, 6.481

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | ous to. 15450047

(Form 990) ¥ Complete if the organization answered "Yes" on Form 990, -
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12h.

Department of the Treasury B Attach to For!n 290. .
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/fors

Name of the organization Employgrig
TEACHING MATTERS, INC. 13 3770472
B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
4 Total number atendofyear . . ... ... ...
2 Aggregate 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 organization's exclusive legalcontrol? . . . . . ... ... D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
_ coferrlng impermissible private benefit? . . . . . . .. L D Yes |:| No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

4 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of naturai habitat Preservation of a certified historic structure |
Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution |n,the form of a_conservation
easement on the last day of the tax year. - Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . ... e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ....... . 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister., . . . . . . .. . . ¢ i v vt v v v v . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ..« ... ... .. D Yes l:! No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B . .
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L
8 [Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(i)

and section 170(MABYID? . . . ... ... ... IR [ Ives [lno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organszatton s accounting for conservation easements.
i¢ll1 Organizations Maintaining 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 118 (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 research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vil lipe 1. . . . . . . ... e e e e e e .. P35
(ii) Assets included-in Form 890, PartX. . . . . . e e e e e e e e e e e e e e e e B $

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

a Revenue included in Form 990, PartVilL tine 1. .. ... ... .. .... e e e e e e e e e e B %

b Assetsincludedin Form 990, Part X. . . . . . . . . . . 0 . ... e a4 a e e . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA .
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TEACHING MATTERS, INC. .13-3770472

Schedule D (Form 990) 2015 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition _ ’ d Loan or exchange programs PY

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI. .
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . | m Yes [_’ No

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
8990, Part X, line 21, '

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . S [ Jves [_INo
b If"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance , .. ................ e e e e ic
d Additions during the Year | . . . . . . . . ittt i e e e e [ Ad
e Distributions during the year, . . ... ... .. e e e e e e e e e e 1e
f Endingbalance , , . ............. e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_j Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has beenprovided onPart Xt | . . . . ., . .. |
| Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back {d) Three years back { (e} Four years back
1a Beginning of year balance . . . . 531,000. 176,500. 300,500. 80,000. 1,287,500.
b Contributions . . . . . « . . ... 780,000, 731,000. 226,500. 775,500. 380, 000.
¢ Net investrment aarnings, gains,
andlosses. . . . L.l
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs . « « « . . .o ... 416,000. 376,500. 350,500. 555,090. 1,587,500.
f Administrative expenses . . . . . ‘ -
g End of year balance. . . . . . . . 895,000.| 531,000. 176,500. 300, 500. 80,000.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - 83.8000 9
b Permanent endowment p %
¢ Temporarily restricted endowment B 16.2000 o
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
{) unrelated OrQaNZAtONS . . . . . . . . it e e e e e e e e e e 3a(i) X
{if) related organizations . . ... ... ....... e e e e e e e e e e e 3a(it) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . .. . ... .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘Part Land, Buildings, and Equipment.
Complete if tﬂe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (€) Accumulated () Book value
{investment) © (other} depreciation
1a land, ... ... ... ...,
b Budings . .. ..............
¢ Leasehold improvements . ... ... 219,363. 177,499 41,864,
d Eguipment .. e 368,391, 368,391
e Other _ . ... 23,574, 23,574
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢.), . . . . .. B 41,864.
Schedule D (Form 990) 2015
48A
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TEACHING MATTERS, INC. 13-3770472

Schedule D (Form 980) 2015 ) Page 3
! Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value (c) Method ot valuatlon
(including name of security) Cost or end-of-Jeas

Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Maethod of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b} must equafFonn 990 Part X, col. (B) line 13} B
:Fi2 0 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, col. (B) line 15.), . . . . . . o\ v e e e e e B
Other Liabilities.
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 liability (b) Book value
{1) Federal income taxes
{2)
{3)
{4)
{8)
(6)
)
- (8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) b

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnole has been provided in Part Xiil [

Schedule D {Form 980) 2015
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TEACHING MATTERS, INC. 13-3770472
Schedule D (Form 990) 2015 Page 4
X001 Reconciliation 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, gains, and other support per audited financial statements . . . . . ... ..... .. B 3770y, 562.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: TR PY

a Net unrealized gains {lossesjoninvestments . . . . ... . ... .. 0L 23 '

b Donated services and useoffacilities . . « « « v« v 4 e o oo e 2b

¢ Recoveries. of prioryeargrants. . . v« v v v v v v v i i i a e e 2¢

.d Other (Describe inPartXiil) . . . . ... vt n.. e e e 2d :

e Addlines 2athrough2d . . . . ... .« oo oo u e e e PR : 19_01 163. _
3 Subtractiine2e oM liNE 1 « v v v v v v v s e v e e . 4,715,399.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XL} . . . o v o oo ittt e e .. L4b i

C ADAHNES 43 ANdAD . . v v v v v e e e e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, fine 12) . . . .. .. .. ... .. 5 4,715,398.

f-P 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 5,456,615.
Arnounts inciuded on line 1 but not on Form 980, Part X, line 25:

a Donated servicesand useoffacilities . . . ... . ... ... oo

b Prioryearadiustments . . . ... ..o e r e e e e e

€ OFherloSSES. + v v v v v 0 a8 s 4 s v a s 4 = n & m o a s e e

d Other (DescribeinPartXiL) . . . .« o v v i vt o i e

e AdAINEs 22 throUgN 2d o « v v v v v v e e e e e e 30,726,
3 Subtractline2e fromliined . .. ¢ i i v i i i i i e e L. 5,425,889,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . ..

b Other (DescribeinPartXilly . . . . . o . o o o c i i i ke

Addlinesd4a and db . . v v v v o v it i e e e e e e e e e m e e e e e e e e
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5,425,889,

eIl Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part I, lines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional information. '

SEE PAGE 5

J5A : : Schedule D (Form 930) 2015
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Scheduie D (Form 990) 2015 TEACHING MATTERS, INC. 13-3770472 Page §
B4l Supplemental Information (continued)

PART V - LINE 4

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

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

MEDIUM-TERM PROGRAMMATIC EXPANSION AND OTHER IDENTIFIED STRATEGIC

INITIATIVES.

TEMPORARILY 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 RESTR;CTION 7
AND ARE REPORTED IN THE STATEMENT OF ACTIVITIES AS ASSETS RELEASED.FROM

RESTRICTICNS.

PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 30,726.

PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 30,726.

Schedule D (Form 290} 2015
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Supplemental Information Regarding Fundraising or Gaming Activities - | OMB No. 1545-0047

SCHEDULE G . o - .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 890 or 990-EZ) organization entered more than $156,000 on Form 990-EZ, line 6a.
: B~ Attach to Form 990 or Form 990-E2.
Department of the Treasury N SR
internat Revenue Service ] P information about Schedule G (Form 390 or 990-E2) and its instructions is at www. irs.gov/fofBTgoD: !nspectlon

Name of the organization - : Ernplo 7, _- :
TEACHING MATTERS, INC. @ E
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Phrt IV. line 17,

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations ’ e Solicitation of non-government grants
b internet and email solicitations . f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations '

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

. {v} Amount paid to .
() Name and address of individual iy Activi B fundraiser na%| v} Gross receipts | (orrotained by) | (1) Amount paid to
or entity (fundraiser) {liy Activity Custady or contm from activity fundraiser listed i (or re ained by)
contributions? col. §ij - organization
Yes No
1
2
3
4
5
<]
7
8
9
10
Total . . . . o e e e e b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 980-EZ) 2018
JSA
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TEACHING MATTERS,  INC.

13-3770472

Shedule G (Form 990 or.990-EZ) 2015 Page 2
Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. f
(a) Event #1 (b} Event #2 (e} Other evh ents
ANNUAL LUNCHEON hrough
(event type) ) (event type) {total numbeg) )
[1}]
: .
§ {1 Grossreceipts ., . ... ...... 160, 000. 160, 000.
{
o
2 Less: Contributions _ ., . ... 137,125. 137,125.
3 Gross income {line 1 minus
L 22,875, 22,875,
4 Cashprizes, , . ., . ........
5 Noncashprizes, , ., . ........
oy g N
g 6 Rent/facilitycosts . _ . . ... ... 10,238, 10,239,
[}
2 .
4| 7 Foodandbeverages, . ... .... 15,923, 15,928,
& | 8 Entertainment | .., ... ...
9 Other direct expenses | . . ... 4,560. 4,560,
Direct expense summary. Add lines 4 through Qincolumn{d) _ . . . ... ... ... ... . ... [ 30,727.
Net income summary. Subtract line 10 from line 3, column {d) B -7,852.

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

Gaming. Complete if the organization answered "Yes" on Form 998, Part IV, line 19, or reported more

@ : (b} Pull tabs/instant i (d) Total gaming (add
Z {a} Bingo bingo/progressive bingo {¢) Other gaming cot, {a} through col. (c))
% =
™11 Grossrevenue . . ... .......
2] 2 Cashprizes . .. ....
0
@
2 3 Noncashprizes ...........
LL
é 4 Rentfaciltycosts . .
o
§ Otherdirectexpenses _ , , ... ..
|| Yes % | |Yes_ % i |Yes
6 Volunteertabor, . . . ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumnd(dy . . . . .. ... .. .. ..... B
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . .. oo v u v .. >
9 Enter the state(s) in which the ofganizatioﬁ conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states?, . . . ... ... .. .. . |___| Yes L___| No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, . . |__|Yes | |No
b If "Yes," explain:
Schedule G {Form 990 or 990-E2) 2015
JSA
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TEACHING MATTERS, INC. 13~3770472

Schedule G (Form 980 or 990-EZ) 2015 Page 3
11 Does-the organization conduct gaming activities with nonmembers? ., , . . .. ... ... . ... ... .. |___|Yes |__| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . i e e e e e e e e e e e e e e No
i3 Indicate the percentage of gaming activity conducted in: -
a Theorganization's facility . . . . . . . . ... . i e e e, . %
b Anoutside facility . . . .. . . i i e e e e e e e e e e %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B,
Address B _ o, N
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBT | L L L L i i e e e e e e e e e e e e e, Yes [:] No

16  Gaming manager information:

Description of services provided b

l:l Directorfofficer D Employes |:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. L e e DYes |::| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see mstructsons)

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information

| oMB No. 15450047

{Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "“Yes" on Form 990, Part IV, line 23.
¥ Attach to Form 990.

Intemal Revenue Service B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form999. ¢
Name of the organization Employpri@lent

Departmant of the Treasury

) Upentorib

3-3770472

2015

TEACHING MATTERS, INC. 1]
P4 Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Compiete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part lit to

- explain,, , .. ......... ..., e e e e e e e e e -
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

W h R & & m m o ® o m o wm o w o m o m o m o ® o mo % a o m o m o E o m o E o E o m o moB % omo W omoEoaomomomowomoy kA o4 4 a4 o%omowomowowow s

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |lI.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

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

a Receive a severance payment or change-of-controlpayment?. . . . . ... ... ... .
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ., .,
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? ... ..
b Any related organization? . . . ... ... ... ... .
If “Yes" on line 6a or Bb, describe in PartlIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 87 If "Yes,"describeinPart . . . . .. ... .. .. ... e e e .
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Partill
9. If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . i i i ... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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| omB No. 1545-0047

SCHEDULE O
{Form 920 or 980-EZ)

Supplemental Information to Form 990 or 890-EZ

Complete to provide information for responses to specific questions on

Dopartment of the T Form 990 or 980-EZ or to provide any additional information.

intemsl Reventio Senvce P Attach to Form 990 or 990-EZ. 4
Name of the organization Emploge
TEACHING MATTERS, INC. 3

PART III - LINE 1

TEACHING MATTERS WORKS TO CLOSE TEE LEARNING GAP IN URBAN PUBLIC SCHOQOLS
WHERE THERE IS AN URGENT NEED FCR GREAT TEACHERS. WE PARTNER WITH
DISTRICTS AND SCHOOLS TC INCREASE TEACHER EFFECTIVENESS IN MEASURABLE AND
SUSTAINABLE WAYS. WE DEVELOP TEACHER LEADERS AND TEACHERS IN FIVE KEY
AREAS: TEACHER LEADERSHIP; LITERACY, MATH, EARLY READING AND FQORMATIVE
ASSESSMENT. IN 2015/16 WE PROVIDED IN-DEPTH PROGRAMMING TO APPROXIMATELY
46,000 STUDENTS, 1,548 TEACHER LEADERS AND TEACHERS AND 77 SCHOOLS.
TEACHING MATTERS TRANSFORMS HOW EDUCATORS WORK TOGETEER HELPING THE MOST
EFFECTIVE TEACHERS DEVELOP THE SKILLS NEEDED TO LEAD THEIR PEERS AND

DRIVE SCHOOL-WIDE IMPROVEMENT,

TEACHER LEADERSHIP DEVELOPMENT

TEACHING MATTERS PARTNERS WITH DISTRICTS SCHOOLS AND ADMINISTRATORS TO
PROVIDE SCALABLE MODELS FOR TEACHER LEADERSHIP DEVELOPMENT. WE HAVE
PIONEERED A NATIONALLY RECOGNIZED, COMPETENCY-BASED APPROACH ALIGNED TO
NATIONAL STANDARDS INCLUDING TWO PROGRAMS EMERGING TEACHER LEADERS AND
TEACHER LEADERSHIP MATTERS. THIS OUTCOMES-BASED APPROACH EMPLOYS
MICRO-CREDENTIALS TO DEVELOP,'ASSESS AND RECOGNIZE THE COMPETENCIES OF
TEACHER LEADERS TO GﬁIDE THEIR PEERS TOWARD IMPROVED INSTRUCTION., WE HAVE
CURRENTLY ISSUED OVER 556 MICRO-CREDENTIALS IN TEACHER LEADERSHIP - MORE
THAN ANY OTHER EDUCATION ORGANIZATION. TEACHING MATTERS COLLABORATES WITH
TEACEERS AND ADMINISTRATORS, CREATING A SPACE TO EXCHANGE IDEAS ABOUT.

FOSTERING STUDENT SUCCESS., TEACHING MATTERS ALSO PARTNERED WITH A HOST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 or 990-EZ) 2015 : Page 2
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

OF EDUCATION LEADERS, WORKING COLLABORATIVELY WITH SUCH INSTITUTIONS A;COP i

LITERACY DESIGN COLLABORATIVE, EDUCATORS 4 EXCELLENCE, NATIONAL URBAN

LEAGUE, AND TEACH TO LEAD.

TQ ADDRESS THE URGENT NEED FCR SKILLED TEACHERS IN HIGH NEEDS SCHOOLS, WE
DEVELOP THE CONTENT AND PEDAGOGICAL SKILLS OF TEACHER LEADERS AND
TEACHERS IN FQUR CRITICAL AREAS: LITERACY, MATH, EARLY READING AND
FORMATIVE ASSESSMENT. WE PAIR THIS APPROACH WITH OUR TEACHER LEADER
DEVEﬁOPMENT MODEL WHICH INCLUDES COMPETENCIES IN PEER COACHING AND
LEADING PROFESSIONAL LEARNING COMMUNITIES. THIS APPRCACH ENSURES THAT
TEACHER LEADERS ARE POSITIONED TO LEAD THE INSTRUCTION FOR A SUSTAINABLE
AND SCHOCL-WIDE IMPACT. RECENT INDEPENDENT RESEARCH CONFIRMED
STATISTICALLY SIGNIFICANT INCREASES IN BOTH ELA AND MATH OUTCOMES FOR
MORE THAN 1,000 STUDENTS.PRELIMINARY RESEARCH RESULTS SHOW THAT ACROSS
ALL SCHOOLS PARTICIPATING IN CUR EARLY READING PROGRAM, FIRST AND SECCND

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

PART 1ITI - LINE 4

TEACHING MATTERS WORKS TO CLOSE THE LEARNING GAP IN URBAN PUBLIC SCHOOLS
WHERE THERE IS AN URGENT NEED FOR GREAT TEACHERS. WE PARTNER WITH
DISTRICTS AND SCHOOLS TO INCREASE TEACHER EFFECTIVENESS IN MEASURABLE AND
SUSTAINABLE WAYS, WE DEVELOP TEACHER LEADERS AND TEACHERS IN FIVE KEY
AREAS: TEACHER LEADERSHIP; LITERACY, MATH, EARLY READING AND FORMATIVE
ASSESSMENT. IN 2015/16 WE PROVIDED IN-DEPTH PROGRAMMING TC APPROXIMATELY

46,000 STUDENTS, 1,548 TEACHER LEADERS AND TEACHERS AND 77 SCHOOLS.

JSA ‘ ‘ ’ ' ) Schedule O (Form 990 or 990-E2) 2015
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Sciedule O (Form 990 or 990-EZ7) 2015 Page 2
Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

TEACHING MATTERS TRANSFORMS HOW EDUCATORS WORK TOGETHER HELPING THE MO SCOP E

EFFECTIVE TEACHERS DEVELCP 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 TC RAISE TEACHER PERFORMANCE THROUGH THE

FOLLOWING SERVICES:

THROUGH TEACHER LEADERSHIP MATTERS AND EMERGING TEACHER LEADERS WE
COLLABORATE WITH.PUBLIC SCHOOQOL SYSTEMS T0O 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.

ONCE THEY DISPLAY MASTERY OF THE TEACHING AND LEADERSHIP COMPETENCIES,
. TEACHER LEADERS EARN THE OPPORTUNITY TO FORMALIZE THEIR ROLE, AND LEAD
EDUCATIONAL INITIATIVES WITHIN THEIR SCHOCLS. TEACHERS RECEIVE
MICRO-~-CREDENTIALS BY DEMONSTRATING COMPETENCIES THROUGH JOB EMBEDDEb,
PRACTICE~BASED COACHING. BY DISTINGUISHING THEMSELVES AS EFFECTIVE
EDUCATORS, THEY EARN THE RESPONSIBILITY TC SERVE AS TEACHER LEADERS.
TEACHER LEADERS ARE THEN COACHED TQO GUIDE THE REST OF THE FACULTY,

CREATING A PROFESSIONAL DEVELOPMENT NETWORK FOR ALL TEACHERS.

5A Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 890-EZ} 2015 Page 2
Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

COPY

ASSESSMENT MATTERS DEVELOPS THE NECESSARY SYSTEMS AND CULTURE FOR USING
FORMATIVE ASSESSMENT DATA TO DRIVE IMPROVED TEACHING AND LEARNING 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 CAN BE DIRECTLY APPLIED TO THE
CLASSROOM. THESE SERVICES ADVANCE K-12Z MATH AND LITERACY TEACHER
INSTRUCTION AS WELL AS STUDENT PERFORMANCE IN ACCORDANCE WITH COMMON CORE

STANDARDS.

IMPACT

OVER THE COURSE OF 20 YEARS, TEACHING MATTERS HAS OFFERED YEAR-ROUND,
IN-DEPTH PROGRAMMING TO APPROXIMATELY 1,000 SCHOOLS,. 30,000 TEACHERS AND
500,000 STUDENTS. MANY OF TEACHING MATTERS' PARTNER SCHOCLS 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 9%0% OF PRINCIPALS IN PARTICIPATING SCHOOLS AGREE
THAT TEACEING 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 80% OF PARTICIPATING MIDDLE SCHOOLS.

AND ELA IN OVER 80% OF PARTICIPATING MIDDLE SCHOOLS.

JSA ‘Schedule O (Form 290 or 990-EZ) 2015
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Schedute G (Form 980 or §90-E7) 2015

Page 2

Name of the crganization Employer identification number
TEACHING MATTERS, INC. . 13-3770472

PART VI, SECTION A. - QUESTION 8B COPi

SUBCOMMITTEES OF THE BOARD OF DIRECTORS CANNOT ACT INDEPENDENTLY OF THE

BOARD.

PART VI, SECTION B. —~ QUESTION 11B

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 PCLICY FORMS
FROM EACH BOARD MEMBER AND HIGHEST COMPENSATED EMPLOYEE AT THE FIRST
MEETING OF THE BOARD OF DIRECTORS EACH YEAR. ANY CHANGES FROM THE

PREVIQUS YEAR ARE RESEARCHED BY TEACHING MATTERS, INC.

PART VI, SECTION B. ~ QUESTION 15A

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

A BENCHMARK OF COMPARAEBLE 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.

JSA Secheduie O (Form 990 or 990-E2) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization

Employer identification nesmber
TEACHING MATTERS, INC. ]_‘.,3__3770472

PART VI, SECTION C. - QUESTION 19 COP&

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

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

JSA ' Schedute O (Form 990 or 990.EZ} 2015
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