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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

Open to Public -

Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 09/01 ,» 2008, and ending 08/31 52009
B cnecx Please |C Name of organizaton TEACHING MATTERS, INC. D Employer identification number
L g :'::e:isr Doing Business As 13-3770472
Name change | PPNt or Number and street {(or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | See |475 RIVERSIDE DRIVE 1270 (212)870-3505
|| Termnstion Isnp;cm"lc City or town, state or country, and ZIP + 4
N ::T:r:“d tons | Npw YORK, NY 10115 G Gross recepts $ 11,519,257.
|| epeeen  [F Name and address of principal officer 1,yNETTE GUASTAFERRO Hia) Is this a group retum for H Yes H No
475 RIVERSIDE DRIVE, SUITE1270 NEW YORK, NY 10115 H(b) Are all affilates included? Yes . No
| Tax-exempt status I X I 501(c) ( 03 ) 4 (insertno) T { 4947(a)(1) or I 527 If "No,” attach a list (see instructions)
J Websiter  WWW.TEACHINGMATTERS.ORG H(c) Group exemption number B>
@jp} K Type of organization | X I Corporation I Trustl l Association I | Other » I L Year of formation 1 994rM State of legal domicile NY
g m Summary
= 1 Brefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ o o o o
% g TEACHING MATTERS, INC. PROVIDES_TECHNOLOGY PLANNING AND PROFESSIONAL ________________
o - DEVELOPMENT_ LARGELY BUT NOT _EXCLUSIVELY IN THE NEW YORK CITY _______________________
> §| METROPOLITAN AREA SCHOOLS. ________
g :c; 2 Check this box p l:] if the organizatior: discontinued its operations or disposed of more than 25% of its assets
= 2 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. ... ... . ... . 3 11
en § 4 Number of independent voting members of the governing body (Part VI, inetp) 4 11
> 2|5 Totalnumber of employees (PartV.ne2a) . . ... 5 45
£ ;G 6 Total number of volunteers (estmate f necessary) . ..., 6
S 7a Total gross unrelated business revenue from Part VIll, bre 12, coumn(cy 7a
b _Net unrelated business taxable income frore-Fers ““Cmﬁm‘egﬁ. e P 7b
L “\”:.U Prior Year Current Year
g 8 Contribution and grants (Part VIli, ine 1h) | 5 _- _________ 8 ________ 1,411,060. 810,516.
£| 9 Program service revenue (Part VI, line 2g) | m{\‘,_ ‘7 19 2010 - At ... 1,928,505. 2,069,470,
E 10 Investment iIncome (Part VIIi, column (A), I eLsu: 4, ;ru a” .. fé% ________ 155,576. 28,406.
11 Other revenue (Part VIII, column (A), lines 5, 6d]_8c,.9c.-10c, . NONE
12 Total revenue - add lines 8 through 11 (mu equﬂﬁ@&% \ . r.1e‘1é . 3,495,141. 2,908,392.
13 Grants and similar amounts paid (Part IX. column A),nes1-3) NONE
14 Benefits paid to or for members (Part IX, column (4), bne4) NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . | 2,125,315, 2,160,314.
E 16 a Professional fundraising fees (Part IX, column (A), lne 11e) NONE
5- b Total fundraising expenses, Part IX, column (D), iine 25) p» _ 1 115,032.___ __ ____
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 811,441. 908,585.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) = . . 2,936,756. 3,068,899.
19 Revenue less expenses Subtracthine 18 fromline 12, . . . . . . . . . . v v v v v i e 558, 385. -160,507.
53 Beginning of Year End of Year
gé 20 Total assets (PartX, ine16) ... ... L. 5,898,265. 5,767,621.
g;‘; 21 Total habiities (Part X, e 26) 179,582. 189,006.
‘z”u==_' 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . ... ...... 5,718,683. 5,578,615.

Signature Block

Under penalties of perjury, | declare that ave examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belief_m s true, corr and compfete Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge
Sign } | 7/13 / A0 Q0
Here ture of officer Date ¢
) 03¢y L Lo S
Type or print name add titie
§ aty Check Preparer's udentnfymg number
. Preparer's - [_l ""'“i
Paid signature } %\ 9 JU E eﬂ 3 2@?@ :?nﬁployed > (see ma'n %\%L
PrePATerS | Furm's name (or yours CONDON O'MEARA MCGINTY & DONNELLY L EIN > 13-3628255
Use Only | ff seif-employed),
address, and 2IP +4 ¥ ONE BATTERY PARK PLAZA NEW YORK, NY 10004-1405 Phoneno B 212-661-7777

|ﬂYes |No

Form 990 (2008)

Gl « 23

May the IRS discuss this return with the preparer shown above? (See instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 13-3770472 Page 2
Part il Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission
SEE STATEMENT 1

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

the prior Form 990 0r 990-EZ2 . . . . . . . .ot e [ves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SOIVICES 7 e e [ Ives No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 2,697,996, 'ncluding grants of $ ) (Revenue $ 2,069,470, )
PROVIDE PROFESSIONAL DEVELOPMENT TO TEACHERS AND SCHOOL
LEADERS IN THE FORM OF ON-SITE SUPPORT, COMPREHENSIVE
PLANNING, CURRICULUM INTEGRATION AND SCHOOL VISITATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 2.697, 996 . (Must equal Part IX, Line 25, column (B) )
;E):020 1000 Form 990 (2008)
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Form 990 (2008) 13-3770472 Page 3
Part IV 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)? ff "Yes,”
complete Schedule A e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . ... .. X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostion to
) candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Part Il e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e)
notice and reporting requirement and proxy tax? ff "Yes,“ complete Schedule C, Partii 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Partl 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 histonc structures? If “Yes, ” complete Schedule D, Part!i 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? Iif "Yes,”
complete Schedule D, Part Il e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | ... 11| X
12 Did the organization recerve an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts XI, Xll, and XiIll . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " cormplete Schedule F, Part !l = . 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes, " complete Schedule F, Partill . . . ... ... 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VI, ines 1¢ and 8a? ¥ "Yes," complete Schedule G, Partll = | 18 X
19 D the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Partlll = | 19 X
20 D the organization operate one or more hospttals? /f "Yes," complete Schedule H _ . . . . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part (X, column (A), kine 1? ¥ "Yes, " complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ne 27 ¥ "Yes, " complete Schedule |, Parts land lll = | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If “Yes," complete
Schedule J 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 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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 e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? ==~ | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . . .. .. ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes, " complete Schedule L, Part! .. 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part1l | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? if "Yes, " complete Schedule L, Part il , . . . . 27 X
321021 1 000 Form 990 (2008)
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Form 990 (2008) 13-3770472 Page 4
Partlv Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee ’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? if "Yes,"” complete Schedule L,
' Part IV . e e e e e 28a X
b Have a family member who had a direct or indirect business relattonship with the organization? Iif “Yes,"
complete Schedule L, Part IV . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes, " complete Schedule L, Parti1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ., . . . | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. ... .« .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |l
HLIV, and Vo Iine 1 . . L o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete
Schedule R, Part V, line 2 . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ i i i i i it i e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? if "Yes, " complete Schedule R, Part
I I T T 37 X

Form 990 (2008)
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Form 990 (2008) 13-3770472
m Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

T @ -

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-iffnotapplicable. . . . . . ... ... ... ... ....... 1a 31

Enter the number of Forms W-2G included 1n ine 1a Enter -0-ifnotapplicable . . ... .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winniNgs to Prize winners? . . . . . . . . . . it i e e e e e e e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . { 22 45

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

2b X

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ThIS TEUIN? . . . ot i e e e e e e et e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . .. .. ..

3b

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, secunities account, or other financial
YT o 11 3

4a

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not taxdeductible? . . . . . . v . ..t ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . o L e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢ X

required to file Form 82827 - - - - = o v v v sttt e e e e e e e e e s e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... IAI—

I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7¢ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 11T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any tme dunngtheyear?. . . . . . . ... ... ... ... .. ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . .. .. ... . 0.
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . . .. ...
Section 501(c)(7) organizations. Enter

Intiation fees and capitai contributions included on Part Vill, line12 . . .. . . . ... ... 10a

7h X

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . [10b

Section 501(c)(12) organizations. Enter
Gross iIncome from membersorshareholders . . . . . . . . . . . . e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthemM ) « .« v v v v i v vt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitabie trusts. |s the orgamzation fiing Form 990 n lieu of Form 104172 - . .
If "Yes," enter the amount of tax-exempt interest recerved or accrued durnng the year . . . . 12blr

12a

JSA
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Form 990 (2008) 13-3770472 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
* 1a Enter the number of voting members of the governingbody |, . . . . . . ... ......... 1a 11
b Enter the number of voting members that are independent .~~~ . ... .. .. 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . . .. . L. . e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, |, , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, ., . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. . .. e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . L e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body? L e 8a | X
b Each commitee with authority to act on behalf of the governingbody? . . . . ... . ... ... . 8b X
9a Does the organization have local chapters, branches, or affllates? =~~~ . . . ... ... ... ... 9a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? = gb
10 Was a copy of the Form 990 provided to the orgamzation's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 = = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"goto e 13 . . . . . . . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? . . 13 | X
14  Does the organization have a written document retention and destruction poticy? . .. .. 14| X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Drrector, or top management offical® . . . . .. . ... ... ... 15a X
b Other officers or key employees of the organizaton® 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . . . . . . .. . .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » NY,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[:l Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p.CHRISTOPHER_ADARIAN 475 RIVERSIDE DRIVE, SUITE_1270, NEW YORK, NY 10115

212-870-3505

JSA
8E 1042 1 000
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Form 990 (2008)

13-3770472

Page 7

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

Section A.

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

Checkthis box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEEREEEE compensation compensation amount of
week eziz|3ls |2 =3 from from related other
3 g % = E % ) the organizations compensation
Sl -] g|°®8 organization (W-2/1099-MISC) from the
1|3 3| 3 (W-2/1099-MISC) organization
e 2 é and related
o & organizations
OLGA VOTIs _ ___ ]
BOARD CHATIRWOMAN 2.1 X X NONE NONEH NONE
NIVIAN DOFFY _ .
VICE CHATIRWOMAN 2. X NONE NONEH NONE
BRYAN LAWRENCE _ ________________/|
TREASURER 2.1 X X NONE NONEH NONE
JANET DEWART BELL _______________/|
BOARD MEMBER 2.1 X NONE NONE NONE
HELEN BIRENBAUM ______________ |
BOARD MEMBER 2.1 X NONE| NONE NONE
CHRISTINA DOLAN ________________ |
BOARD MEMBER 2.1 X NONE NONEH NONE
DR. EDWARD FRIEDMAN ____________ |
BOARD MEMBER 2.1 X NONE! NONE NONE
DR. BONNIE KATISER ______________/|
BOARD MEMBER 2.1 X NONE! NONE NONE
DONALD DUET _____________________.]
BOARD MEMBER 2.1 X NONE NONH NONE
MEREDITH STEBBINS _______________|
BOARD MEMBER 2.1 X NONE; NONE NONE
PATRICIA GLAZER __________ |
BOARD MEMBER 2.1 X NONE NONE NONE
LELIZABETH ROHATYN _______________|
BOARD CHATIRWOMAN EMERITA 2 X NONE| NONE NONE
LYNETTE GUASTAFERRO _____________|
EXECUTIVE DIRECTOR 40. X 126,818. NONE| NONE
~JANE CONDLIFFE __________________._|
DEPUTY DIRECTOR 40 X 121,558. NONE NONE
JSA Form 990 (2008)
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Form 990 (2008)

13-3770472

Page 8

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

(A)
Name and titie

B)
Average
hours per
week

(€)
Position {check all that apply)
o =T =

5 ol x]ex|m
cala|=|&8|2&]|¢
=2 )5|8la|%3|3
sa|E|215(828 |3

8‘ 5! 9 (8 o

2| || 3

= o E

a]a o o

o Iz 3

o o @

: :

Q

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

248,377,

NONE

NONE

2 Total number of individuals (including those In 1a) who received more than $100,000 n reportable compensation from the

organization 2

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
individual . . .. ..o 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 for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
i
3 X
!
|
4 X
j
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

NONE

JSA
8E1050C 1 000

IYO03H M261

v08-8.3

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 13-3770472
3 (A) (B (©) (D)
[ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
revenue 512,513, or 514
)
2 gl 1a Federated campaigns . . . « . . . . 1a
‘g 3| b Membershipdues . ........ ib
i g El ¢ Fundrasingevents . ........ 1c
?né d Related organizations . . . . . . . . id
‘g% e Government grants (contributions) . . |1e i
5 f All other contributions, grfts, grants, {
g % and similar amounts not ncluded above . L1f 810,516.
g E g Noncash contnbutions included in ines 1a-1f $ A - - — -
% h Total.Addlines1atf . . . .. .o i. ... ... > 810,516.
g Business Code f
£ | 2a SERVICE AND 2,069,470, 2,069,470.
f b CONSULTING FEES
o | d
§ e
2 f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . . .. ... ... > 2,069,470. |
3 Investment income (including dividends, interest, and
other similar amounts) .« . » « « .« v . . .. STMT. 2. .0 35,023. 35,023.
‘ 4 Income from investment of tax-exempt bond proceeds . . . P NONE
; 5 ROyalies « » » « ¢+ s+ v s s ie e e e e » NONE
‘ (i) Real (1) Personal i
6a GrossRemts . . ... .. « & ;
b Less rental expenses . . . N i
i ¢ Rental income or (loss) ¥ ) . v
| d Netrentalincomeor(loss). . . . . . . . . « .« .. .. | NONE
‘ (1) Secunties (n) Other N & & > - 1
7a Gross amount from sales of
‘ assets other than inventory 8,604,248. ; ) ) “
| b Less cost or other basis
: and sales expenses . . . . 8,610,865 . o » s !
‘ c Ganor(loss) . . . . . .. -6,617.
i d Netganor{loss) « « « « « «+ v ¢« v v v v e v o v v o 0. > -6,617. -6,617.
| 8a Gross income from fundraising
i § events (not including $ : i
| = of contributions reported on line 1c) H
‘ & SeePartiV,ine18 . . . ... ..... a J‘
| 3 b Less drectexpenses . . . . . . . . . . b
i o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | NONE
| 9a Gross income from gaming activities |
! See PartiV,lne19 , , . . ... .... a
: b Less directexpenses . . . .. ... .. b
: ¢ Net income or (loss) fromgamingactmties. . . . . . . . . » NONE
i 10a Gross sales of inventory, less
1 returns and allowances , . ., . . ... . a
: b Less costofgoodssoid. . ... .. .. b
c _ Net income or (loss) from sales of inventory. . . . . . . . . | - NONE .
i Miscellaneous Revenue Business Code '
3 11a
b
c
d Allotherrevenue . . . . ... ......
e Total. Addhnes 11a-11d . . . . ... ... . ... .. > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c,
9c, 10c,and11e . . .« < ¢ ¢ oo .40 e e ey . | - 2,908,392, 2,069,470. 28,406,

JSA
8E1051 1 000
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Form 990 (2008)

13-3770472

Page1 0

144> 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {€) (D)
7b, 8b, 9b, and 10b of Pore VIl Total expenses Frogean seriee e troenans F oo
.1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONE!
2 Grants and other assistance to individuals In
theUS SeePartV,lne22 .. ........ NONE,
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and 16 _ . . ., . .. NONE
Benefits paid toor formembers , |, ., , .. ... NONE
5§ Compensation of current officers, directors,
trustees, and keyemployees , . . . . .. ... NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . NONE
Other salariesandwages . . . . . ... .... 1,855,442. 1,613,394. 167,869. 74,179.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 37,058. 32,241. 3,335. 1,482.
9 Otheremployeebenefits . . . . .. ... ... 123,313. 107,282. 11,098. 4,933.
10 Payrollfaxes . . « « v v v v v v v o e 144,501. 125,716. 13,005. 5,780.
11 Fees for services (non-employees)
a Management . . . ... ........... NONE,
b Legal . ... ....... ... 0. NONE
C ACCOUMING « + v v v v v s v s e v m v nm e s 20,307, 20,307.
dLobbying . ... ... ... NONE
€ Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . . ... ... NONE
gOther . . ... ...t 430,281. 419,221. 203. 10,857.
12  Advertising and promotion . . . . « « .« s 4 . 15,838. 13,779. 1,426. 633.
13 Officeexpenses . . . . . . ¢« v v v v .. 135,888. 118,225. 12,227. 5,436.
14 Informationtechnology. . . . . . . ... ... 41,501. 36,108. 3,733. 1,659.
15 Royaltes, . .. ... ... .......... NONE
16 OCCUPANCY « + v v v v v v ot e e e e 105,659. 91,923. 9,510. 4,226.
17 Travel . . . . . o L e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 52,482. 45, 660. 4,723. 2,099.
20 interest ., . . . .. ... ... 0 e NONE;
21 Paymentstoaffilates . . ... ........ NONE
22 Depreciation, depietion, and amortization . . . . 48,596. 42,278. 4,374, 1,944.
23 nsurance , . . . ... ... ... NONE
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MEMBERSHIP.  _ __ _ _ _ o _ 8,7089. 7,577. 784. 348.
b LABORATORY_SCHQQLS .. ___ 12,915. 12,9815.
¢ TEMP_HELP,RECRUITING&TRAINTN 25,889. 22,524. 2,330. 1,035.
d OTHER . _ _ e 10,520. 9,.152. 947. 421.
-
f Allotherexpenses _ _ _ _ __ _ __ ________
25 Total functional expenses. Add lines 1 through 24f 3,068,899. 2,697,996. 255,871, 115,032.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organizaton
reported In  column (B) joint costs from a
combined educatonal campagn and fundraising
solicitation . . . . ¢ .0 L0 h e e e e

JSA
8E1052 1000
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Form 990 (2008) 13-3770472 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v - v v o v i il e e e e e 127,139 1 227,542.
2. Sawvings and temporary cashinvestments . . . .. ... ..o 000, 4,067,872 2 2,531,762.
3 Pledgesandgrantsrecewvable,net . . . . .. . ... oo oL 264,227.1 3 71, 350.
4 Accountsreceivable,net . . . . . . . . e s e e e e e e e e e e 208,085. 4 669,541.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Ii
of Schedule L . . v« v v i i e i e e e e e e e e e e e e e e e 6
@| 7 Notesandloansrecewvable,net ... .. ... ... ... ... L, 7
§ 8 Inventories fOrSaleS OruUSE . « . v v v v v v v vt e e e e e e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . ... ....... STMT- 3- - 10,778 9 5,769.
10a Land, builldings, and equipment costbasis. . . . |[10a 535,157. )
b Less accumulated depreciation Complete
Part ViofScheduleD. . . . . . . ... ... ... 10b 454,495 129,258./10c 80,662.
11 Investments - publicly tfraded securtties . - . - . . . ..o STMT: 4 - - 1,090,906.1 11 2,180,995.
12 Investments - other securities See Part IV, lne 11. . . . . . . . .. ... 12
13 Investments - program-related See PartiV,lne 11 . . . . . .. ... .. .. 13
14 Intangible @SSetS - « - - <+ v v o o e e e e e e e s 14
15 Otherassets SeePartIV,ine 11 - - « . . .« . o o v oot v v oo 15
16 Total assets. Add lines 1 through 15 (must equalhne 34) . . . .. .. ... 5,898,265. 16 5,767,621.
17 Accounts payable and accruedexpenses. - - « . . . . o 0 oot e oL 105,355.1 17 160,616.
18 Grantspayable . . . - . v v o i i e e e e s e e e 18
19 Deferredrevenue . . . - & vt i v i v et e e e e e e e e, STMT- 5 - 74,227 .19 28,390.
20 Tax-exemptbondlhabities . . . . .« . .. oo o e e s e 20
@121 Escrow account hability Complete Part IV of ScheduleD . . . . . . .. ... 21
E]22 Payables to current and former officers, directors, trustees, key employees,
:-S highest compensated employees, and disqualfied persons Complete Part Il
= of Schedule L . .+ - v v v i i e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... oo oo 24
25 Other iabilittes Complete Part X of Schedule D . . . . . . . .. .. ... .. 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .o oo .. 179,582 . 26 189,006.
Organizations that follow SFAS 117, check here » I_XJ and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . - « v v o v it it e e e e e e e e e 5,420,093, 27 5,532,265,
=128 Temporarily restricted NEtassets « « « v« v v v v vt 298,590.| 28 46,350.
T|29 Permanently restricted netassets. . . . . . . ... .. o o000, 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrentfunds . . . .. . . .. .. ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassets orfund balances « « - « v v v v v v e e e 5,718,683 33 5. 578, 615.
34 Total habilities and net assets/fund balances. . . . .. ... ... ...... 5,898,265.| 34 5.767,621.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . .. 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . 4 v« 0 0 v .. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compiiation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . & . L & 0t ot i it et ot e e e e e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit OF @UAIMS? .« « « v v v v v v v v v v v i e e e e e e e e e e 3b

JSA
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. .
Department of the Treasury . . Open to P‘_’b"c
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

JTEACHING MATTERS, INC. 13-3770472

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

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

10
11

(11 [ kO O T

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Compiete Part 1l )

A federal, state, or local government or governmental unt descrbed in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part II )

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

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

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

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 pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type |l c l:l Type Il - Functionally Integrated d l:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll or Type Il supporting
orgamization, check this DOX, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i) X
(i) A famiy member of a person described in 1)y above? L, 11g(ii) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports
() Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-8 | In col (i) isted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
‘ Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008

13-3770472 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
: membership fees received (Do not
include any "unusual grants ") . . . . . . 1,213,352, 1,178,330, 906, 363. 1,411,060. 810,516, 5,519,621,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total AdG INes 13 « + = v o v s v v 1,213,352, 1,178,330. 906, 363. 1,411,060, 810,516, 5,519,621,
5 The portion of total contributions by each K : S ¥ ) h B
person (other than a governmental urut or . , s . .
publicly supported organization) included )
on line 1 that exceeds 2% of the amount |- ®
| shown on line 11, column(f) . . . . .. 2,416,970,
| 6 Public support. Subtract line 5 from line 4 i 3,102,651,
Section B. Total Support
| Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 7 Amountsfromine4. . . « « . . . . .. 1,213,352, 1,178,330. 906, 363. 1,411,060. 810,516, 5,519, 621.
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES « « v v o v t o o s o e e e 25,373. 80,823. 178,933. 155,576, 35,022, 475,727,
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . .. . ..
10 Other income Do not include gam or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........
11 Total support Add lines 7 through 10 . . 5,995,348.
| 12  Gross receipts from related activities, etc (SEEINSITUCKIONS )+ « v v v v 4 v @ v b e v e e e e e e e e e 12 11,503,621,
\ 13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
1 organization _check this box and stop here . . . . . . . . . . L L . e e e e e e e e e a4 e e e e e e e a4 e 4 . » l_-l
! Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . .. ... 14 51.75 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lne 26f . . . . . . . . . . ... .. .... 15 47.88 %
16a 33 1/3% support test - 2008. if the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . .. . . .o ... > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a pubiicly supported organizaton . . . . . .. . .. .. .. ... .. |
17a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on Iine 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFQANIZANON .« & v vt e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFQANIZALON « « v v+ ¢ v v v o & m e et e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS & v v v v o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e »> [:]
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 980-EZ) 2008 13-3770472

Page 3

]l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished 1n any activity that ts related to the

organization's tax-exempt purpose

3 Gross receipts from activibes that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

5 The value of services or facilihes
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3
recerved from disqualified persons , , . .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 - - - ¢ - o o -0 2.0

c Addlnes7aand7b, . . ... .....

8 Public support (Subtract line 7c¢ from

ne6) . . . v v v v v v o e e ..

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnties ioans,
rents, royalties and income from similar
SOUMCES + v 4 4 v 4 o v v 4 s s & s n s s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business I1s regularly
carriledonN -« - e e s s e s e s v e .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partivy) .., ..

13 Total support. (Add itnes 9, 10c, 11,

and 12)

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boXand StOP here . . « v v« vt v v v v v v e e e b e n s e e e e e e e 4 e e e e s e e s s e e e s » | I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (®) . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A,Part IV-A,lne27g . . . . . . . v v v v v v v v v v o -0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (lne 10c, column (f) divided by line 13, column (f)) =~ = | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

B

.Blg':ZZ‘l 1 000
IYOO3H M261 v08-8.3

Schedule A (Form 990 or 990-£Z) 2008
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Schedute A (Form 990 or 990-E2) 2008 13-3770472 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part ll, line 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
teme Revens S | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atend ofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the orgamization’s exciusive legal control? . . . . . . ... .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . . L L L L L L i e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . L. L Lol e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
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, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . . . . i i e I:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section
170(h)(A)(B)(1) and 170(M(AXBI(IN? « v+ v v v e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide, In Part XIV, the text of the footnote to its financial statements that descrbes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl ime 1 . . . . . . o v v i i i i i e e e e e e e e e e e, >3
(i) Assets Included In Form 990, Part X . . . . . & i i i i i e e e e e e e e e e e e e e e e e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included In Form 990, PartVIILL Ine 1 . . . . ¢ . . v i i i i i i e e e e e e e e e >3
b Assets included in FOrm 990, Pam X . o v v i v i i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 13-3770472 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's 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
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 XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes J:l No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Inciuded on FOrm 990, PAX?. . . v v« v v vttt e e e e e e [ JYes [ INo
If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . Lo e e e e e 1c
Additions duringtheyear . . . . . ¢« v v v v i i it e e e e e e 1d
Distributions duringtheyear. . . . . . v v v ot o v i it i e e 1e
Ending balance . . . . v v o v i i e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . .. ... ... . ....... L_l Yes u No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1

O oo T w

-

3a

b
4

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 298,590, )
Contributions . . .. .. ... .. 287,373.
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expendrtures for facilities .
andprograms. . .. .. ... .. 539,613,
Administrative expenses . . . . .
End of yearbalance. . . . .. .. 46,350,
Provide the estimated percentage of the year end balance held as
Board desighated or quasiendowment » %
Permanent endowment » %

Term endowment » 100.0000 %
Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by Yes | No
() unrelated OrganIZatIoNS . « &+ v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organIZzations . . . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(un), are the related organizations Iisted as requredon Schedule R? . . . . ... ... ... ... .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
‘ (investment) basts (other)
1a Land. . - . . . o o e
b Buildings . . . .« o v v
¢ Leasehold mprovements ... ... ... 143,191. 111,152 32,039,
d Equpment . . . ... 368,391. 322,485, 45,906.
e Other . . . . . v o 0 i i it v v v v v 23,575. 20,858 | 2.717.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10{c)) . .. ... ... > 80,662.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-3770472 Page 3

Z1:a%Il Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Formn 990, Part X, col (8) hne 12) »

"F1:4'/[[R Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) P

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

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

(a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000

IYO03H M261 v08-8.3
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Schedule D (Form 990) 2008 13-3770472
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

-

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

2,908,392,

Total expenses (Form 990, Part IX, column (A), iine 25) 2

3,068,899,

Excess or (deficit) for the year Subtract line 2 from line 1 3

-160,507.

_Net unrealized gains (losses) on investments 4

20,439.

Donated services and use of facilities 5

QW oo ~NOOOEAEWNDD

-

20,439.

........... 10

-140,068.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a 20,439.

1

2,928,831,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

o Qo0 O

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

20,439.

2,908,392,

oo

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b

4c

5

2,908,392,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilties 2a

1

3,068,899,

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

o O o0 o w

Add lines 2a through 2d
3  Subtractline 2e fromine1 ... ... L.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

investment expenses not included on Form 990, Part VIli, line 7b 4a

2e

3,068,899.

o o

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, Iine 18 )

4c

3,068,899,

LR A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b

and 2b, Part V, line 4, Part X, Part Xi, ine 8, Part XIl, lines 2d and 4b, and Part XIil, ines 2d and 4b

ENDOWMENT _ FUND
PART NV OQUES 4
TEMPORARY RESTRICTED FUNDS ARE USED IN_ FURTHERANCE OF THE ORGANIZATIONS

JSA

8E1271 1 000
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EUP M Supplemental Information (continued)

Schedule D (Form 990) 2008
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. | omsNo 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
8E1300 1 000
IYOO3H M261 v08-8.3

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472
_POLICIE S
~PART VI, QUES 12C __ _
_TMI_ANNUALLY ASKS_ITS_BOARD MEMBERS AND_KEY EMPLOYEES TO FILL OUT A _________________ _____
_CONFLICT OF INTEREST STATEMENT ASKING THE_INDIVIDUAI TO DISCLOSE ANY _____________________
_CONFLICTS OF INTEREST WITH POTENTIAL OR_CURRENT_ CONTRACTORS, CLIENT OR ___________________
_VENDORS_OF TMI_ THE INDIVIDUAL MAY HAVE. e
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

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

X ) E S Y N e — —— — — — —  ————— —  ————— e —— e e —

o1 Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identificabon number

TEACHING MATTERS, INC. 13-3770472

_DISCLOSURE _
PART VI, QUES 18 e

s8a Schedule O (Form 990) 2008
BE 1301 1 000
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox , _ . ., .. . . »| X
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

.= If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

, print TEACHING MATTERS, INC. 13-3770472
File by the Number, street, and room or suite no. If a P O box, see instructions For IRS use only
extended + |__475 RIVERSIDE DRIVE
filing thse City, town or post office, state, and ZIP code For a foreign address, see instructions :
retumn See i
mstructions NEW YORK, NY 10115 i

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ THE ORGANIZATION

TelephoneNo b __ 212 870-3505 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox , ., . . . ... ... .. .. » [:I
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » D If it 1s for part of the group, check thisbox . . . P 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 07/15/2010
5 For calendar year , or other tax year beqinning  09/01/2008 ,and ending _ 08/31/2009
6 If this tax year 1s for less than 12 months, check reason I_] Initial return |__| Final return L] Change in accounting period
7 State in detall why you need the extension _ ALIL, THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILIL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this apphication I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

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

Signature and Verification
Under penalties of perjury, | declare that | have exanfined thfs form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorgged|to preppre this form

AUMHORZEDTOSIGNRETUS,_ APR 0 9 2010

Signature P> Title >
CONDON O'MEARA MCG & DONNELLY L Form 8868 (Rev 4-2009)
ONE BATTERY PARK P
NEW YORK, NY 10004-YM45
JSA
8F8055 3 000

IYOO03H M261 v08-8.3 1




rom 886 8 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709
at::;r;:n;:\:;,fut:%::a;uw P File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. . . .. .... > | X [

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

'mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o T e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TEACHING MATTERS, INC. 13-3770472

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

e " 475 RIVERSIDE DRIVE

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

NEW YORK, NY 10115
Check type of return to be filed (file a separate application for each return)’

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are inthe careof » _THE ORGANIZATION

TelephoneNo p» _212 870-3505 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIf thisis
for the whole group, check this box - > . If tt is for part of the group, check this box. . P l_j and attach a list with the
names and EINs of all members the extension will cover :

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 04/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension Is
for the organization's return for
» - calendar year or
> tax year beginning 09/01.,2008 ,and ending 08/31.2009

2 [f this tax year Is for less than 12 months, check reason |:| Imitial return D Final return |:| Change In accounting period

3a |If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ac) $
Caution. If you are going to make an electronic fund withdrawal 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 4-2009)

JSA
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TEACHING MATTERS, INC. 13-3770472

TEACHING MATTERS IS A NONPROFIT ORGANIZATION THAT WORKS IN
PARTNERSHIP WITH EDUCATORS TO ENSURE THAT ALL STUDENTS CAN SUCCEED IN
A DIGITAL AGE. IT TARGETS COMMON CHALLENGES TO STUDENT SUCCESS WITH
EDUCATIONAL INNOVATIONS MADE POSSIBLE BY TECHNOLOGY. IT OFFERS
COMPREHENSIVE SERVICES TO ENHANCE SCHOOL PERFORMANCE, INSTRUCTION AND
STUDENT LEARNING. IN COLLABORATION WITH FRONT LINE EDUCATORS, CONTENT
EXPERTS AND TECHNOLOGISTS, TEACHING MATTERS PURSUES A NEW STANDARD
FOR STUDENT SUCCESS. THIS STANDARD STRIKES A BALANCE BETWEEN CORE
ACADEMIC AND 21ST CENTURY SKILLS, PREPARING STUDENTS FOR THEIR
FUTURES.

STATEMENT
IYOO3H M261 v08-8.3 30
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TEACHING MATTERS, INC. 13-3770472

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 3,877.
SECURITY DEPOSITS 421.
DUE FROM L GUASTAFERRO 1,471.
TOTALS 5,769.
STATEMENT

IYOO3H M261 v08-8.3 32
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TEACHING MATTERS, INC. 13-3770472

FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
i :
US TREASURY OBLIGATIONS 2,179,870.
| GOVERNMENT BONDS 1,125.

! TOTALS 2,180,995.

STATEMENT 4
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TEACHING MATTERS, INC. 13-3770472

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 28,390.
TOTALS 28,390.

STATEMENT 5
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