See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:13-3770472_990_201108.pdf
https://public.resource.org/privacy?2012_07_EO:13-3770472_990_201108.pdf

SCANNED JUL 122012

Form 9 90

Return of Organization Exempt From Income Tax

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

Department of the Treasury

OM3 No 1546-0047

Open to Public

intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,2011
C Name of organization D Employer identification number
B creckitwptatie | TEACHING MATTERS, INC. 13-3770472
: vbing Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
™ | et | 475 RIVERSIDE DRIVE 1270 (212) 870-3505
Terminated City or town, state or country, and ZIP + 4
: Amendad NEW YORK, NY 10115 G Gross recenpts $ 6,698,137,
L] :::gf::“" F Name and address of pnncipal officer JOSEPH C. LEWIS H(a) Lsfﬁtl?altse:’?gmup returm for E Yes No
SAME AS ADDRESS ABOVE H(b) Are all affilates included? Yes - No

I 4947(a)(1) or

I Tax-exempt status l X 1501(c)(3) I |501(c)( ) « (insertno) ’

| Is27

J  Website: p WWW, TEACHINGMATTERS .ORG

If "No," attach a list (see instructions}

H(c) Group exemption number P

K Form of organization | X I Corpomm , TILSIL JAssocnahon l l Other »> I L Year of formation 19 94' M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significant actvities _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o
|  IEACHING MATTERS, INC. PROVIDES TECHNOLOGY PLANNING AND PROFESSIONAL
£i  DEVELOPMENT LARGELY BUT NOT EXCLUSIVELY IN NEW YORK CITY METROPOLITAN __ ___________
5|  AREA SCHOOLS. e
g 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, lme 123) | _ . . . . . . . . . ... .. ... .... 3 11.
8| 4 Number of independent voting members of the governing body (PartVl,hnetb) .. . 4 11
3|5 Total number of individuals employed n calendar year 2010 (Part V, e 2a). . . .. . 5 60.
E 6 Total number of volunteers (estimate if necessary) . . . L L L L L e 6 0.
7a Total gross unrelated business revenue from Part VIII, column (C) bnel2 7a 0.
b Net unrelated business taxable income from Form 990-lxlinesddmemmmmmm o s c =l ¢ o ot v v v v o e 7b 0.
RECL‘_‘VEU Prior Year Current Year
w| 8 Contributions and grants (Part Vill, ine th) |  gee—————m 2 957,859. 1,028, 309.
E 9 Program service revenue (Part VIl ine 2g) . ‘8 ) JUN2 620‘2 é 2,249,043. 5,659,438.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and ‘8) _________ . 4,967. 2,896.
11 Other revenue (Part VI, column (A), Ines 5, 6d, 8¢, 9c,}10¢, 2 r&(g@a T L -2,597. -19,112.
12 Total revenue - add hnes 8 through 11 (must equal Part Vil col ﬁ_&__——d ) 3,208,272. 6,671,531.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), bne4) 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 2,126,525. 4,413,587.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. . ... . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) pp 349,506. R T R
“[17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-240) 1,002,101. 1,721,909.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 3,128,626. 6,135, 496.
19 Revenue less expenses. Subtractine 18 fromne 12, . . . . . . . . . . v v i i uu . 80, 646. 536,035.
H § Beginning of Current Year End of Year
£5(20 Totalassets (PartX,Ine16) . . . . 5,831,586, 6,726, 240.
£8) 210 Tatal abittes (Partx,ine28)| | ||| 172,325 530, 944.
25[22 Net assets or fund balances Subtract line 21 from INE 20, . . . . v . v o v o it ... 5,659,261. 6,195,296.

Signature Block

Under penalties of perjury, | declare that | havp examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belwef, it 1s true,
ﬁ(

correct, and complete Deﬂarahon of‘prepa

other than’ofﬁcer) 1s based on all information of which preparer has any knowledge

1
Sign } b ‘7’T“——
Here Signatufe of Date' [
lum Guaﬂzt(mo , EXecw+|V£ Direct™
Typw print name and titie r
Print/Type preparer's name Prepgfer's signature - Date Check if PTIN b
. -
pald James W. Gilson %é%v—- UN 01 ZmZ‘rar'mloyed » [ | p0ifAgqD ~
U:”;ﬁ; Fums name__p CONDON O'MEARA MCGINTY & DONNELLY L Fem'sEIN B 13-3628255
Fimn’s address B> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777

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

%LfﬂYes ]

rN [}

For Paperwork Reduction Act Notice, see the separate instructions.
Jsa
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Form 990 (2010) 13-3770472 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Ill . . . . . ... ................

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 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

SBIVICES ? [ 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 5,192,594, Including grants of $ 0. ){(Revenue $ 5,659,438, )
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 $ )

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,192,594.

Form 990 (2010)
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Form 990 (2010) 13-3770472 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedulB A . . . . o . i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see nstructions) . . . . . . . .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Partlf. . . . . . . . . .« . .. .. ... ... 4 X
Is the organization a section 5301(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes,” complete Schedule C,
= T4 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedule D, Partl. . . . o v v v i i it e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . o i i i i it e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . & v v i i i e i e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes," complete Schedule D, Part V . . . . . . . . . o v i i i e e e e e e e e e e 10 X
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
Vi, VIII, IX, or X as applicable :
Did the organization report an amount for land, butldings, and equipment in Part X, line 10? I/f "Yes," complete
Schedule D, Part VI . . . . . . it 11a| X
Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill . . . . . . . .. ... ..... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i i, 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . .« « o 0 v i i i i e e e e e e e e e e e e e e e 12a X
Was the organization included in consoldated, independent audited financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlllisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b){(1)(A)i)? /f "Yes,"” complete Schedule E . . . .. ... .. 13 X
Did the organization maintamn an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV- - | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, PartsllandV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illandV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A); lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1¢ and 8a? If “Yes," complete Schedule G, Partll . . . . . . .« v i i i e e e 18 X
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes,"complete Schedule G, Partlll . . v v . v v o v i e e et e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . ... ... ... .... 20a X
If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
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Form 990 (2010) 13-3770472

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? |f "Yes," complete Schedule I, Partsland Il . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts Tand Il . . . . . ... .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. . 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"go toline 25, . . . . . . . . @ i i i i i it it e e e i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization mamtain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . ... L L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . ... ... ... ..... 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 Partl. . . . . . . o o e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ @ i i i i i i i i it e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i o 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, PartivV . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . ... L i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . i i e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lil,
AT 1o B VA 17 T- 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ _ . . . ... ... ... 35 X
a 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,
PartV, line 2 e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R Part V, line 2. . . . . . . . . . ' i i it 36 X
37 Did 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,
PartVI . it e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \/I, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i i it v o v uu oo o 38 X
Form 990 (2010)
JsA
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Form 990 (2010) 13-3770472 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, ., . .. ... .. 1a 11 ,5:}1_
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . . .. .. 1b opn
¢ Did the orgamzation comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiInNers?, | . . . . . .. . ... e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 60
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of Itines 1a and 2a s greater than 250, you may be required to e-file (see instructions) » '
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
BECOUNE? | . L L o it e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . . .. 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . o v i i . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ ., . . . .. ... ... ... .. . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not taxdeductble? | . . . ... L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PayOr? . . . . . . . . ... e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . .. . . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B8272 . . . . i i i ittt it e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... 7d | ) —l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . ﬂ
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_:
organization, have excess business holdings at any time duringtheyear? . . . . ... .. ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under secton 49662 , . . . . . . . .. ... .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? _ ., . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine12 . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciities , . . . |[10b >
11 Section 501(c)(12) organizations. Enter )
a Gross Income from members orshareholders . . . . .. .. ... ... ... . ... .. ... 11a SR
b Gross income from other sources (Do not net amounts due or paid to other sources B
against amounts due orreceived fromthem ) . . . . . . . ... .. 0. e e e e 11b o -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 890 in lieu of Form 1041? |12a
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 health plans in more thanone state? . . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization 1s licensed to i1ssue qualified healthplans _ . . . . . ... .. ... ..... 13b - *
¢ Enterthe amountofreserves on hand . . . . . . . ot v ot v e e et e e 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 13-3770472 Page 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 below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI ................ [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .. . . i e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . 0 i it i i e e 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 i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b _ ‘X .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during % “:"&k "‘r."?“::i
the year by the following K el
a Thegoverning body?. . . o . v o i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... .. . ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the orgamization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
BOMN? + v e e e v e e e e e e e e e e e e e e e 1Ma] X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 3&&‘.& S ¢ Eﬁ‘&
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . v v v i Lt 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiSISAONE . . . . . & i i v i i i e e e e e i e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i e e e 13 [ X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. X
15 D the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... .......
b Other officers or key employees of theorganization . . . . . . . . . . .. . . . . 0 i e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i i i i i it e e e e e e e e
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? . . . . . . . . .. . ... .. ... .....

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »__ 2" _ -~ _ _ _ _ _ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » LISA BUI C/O TEACHING MATTERS, INC. o ___

475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY 10115 TEL: 212-870-3505
JSA Form 990 (2010)
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Form 990 (2010)

13-3770472

‘ Page 7

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

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIi

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee
(A) (B) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g 5 g = gg by compensation compensation amount of
week |2z =|5(3|2%]|3 from from related other
(descnbe | § g ;5; = 3 % 2|8 the organizations compensation
h;t;:e:;)r 8 5 3 g @ g organization (W-2/1099-MISC) from the
organzaions| & g ® ‘3 (W-2/1099-MISC) organization
in Schedule o| g ? and related
0) o ?f; organizations
_()ELIZABETH ROHATYN ___ _______
FOUNDER & CHAIRWOMAN EMERITA 2.001 X X 0. 0 0.
_0tea voris
CHAIRWOMAN 2.00f X X 0 0 0.
_(3)PONALD J. DUET |
VICE-CHAIRMAN 2.00| X X 0. 0 0.
__(4)JOSEPH C. LEWIS |
TREASURER 2.00] X X 04 0 0.
__(5)JBNET DEWART BELL |
BOARD MEMBER 2.00| X 04 0 0.
_(GMICHAEL BIJAOUI |
BOARD MEMBER 2.00[ X 04 0 0.
__(7)CRISTINA DOLAN |
BOARD MEMBER 2.00] X 04 0 0.
_(B)GAIL EDWIN __
BOARD MEMBER 2.00] X 0. 0 0.
__(9)DR. EDWARD A. FRIEDMAN ___ |
BOARD MEMBER 2.00[ X 0. 0 0.
_{10)BRYAN R. LAWRENCE |
BOARD MEMBER 2.00[ X 0. 0 0.
_{1OMEREDITH STEBBINS |
BOARD MEMBER 2.00[ X 0 0 0.
_(12)LYNETTE GUASTAFERRO |
EXECUTIVE DIRECTOR 40.00 X 143,094, 0 9,500.
_{13)JANE CONDLIFFE _____________
DEPUTY DIRECTOR 1 40.00 X 153,055, 0 13,760.
Y]
B L U
s ]
JSA Fom 990 (2010)
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Form 990 (2010) * 13-3770472 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
housper 185 |S51 Q13 (3Z| & compensation compensation amount of
week |22 %g z|ls 12 H 3 from from related other
(descnbe % g gl > ‘3 E 23 the organizations compensation
hoursfor 1= o 8 |2 g organization | (W-2/1099-MISC) from the
rlated 3 5 % (W-2/1099-MISC) organ:zaton
organizations o
mn Schedule 0) é organizations
Q
an .
(8) T
a8 . ﬂ
@0 ]
ey ]
@) ]
@) ]
ey ]
@) -
@8 ]
en
e8]
1b Sub-total e > 296,149, 0, 23,260.
¢ Total from continuation sheets to Part VI, SectionA , . . . . ........ »
d Total (add lines1band1c) . . . . . . . v i i i v i it e > 296,149, 0 23,260.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

2

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual
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 J for such person

Section B. Independent Contractors

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

compensation from the organization

(A) (B) (C)
Name and business address Description of senvices Compensation
SUSAN LEVINE, NEW YORK, NY 10075 PROGRAM MANAGER 107,014.

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

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

1

JSA

0E1050 1 000
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Form 990 (2010) 13-3770472 Page 9
* Statement of Revenue
. ’ (A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 ,2 1a Federated campaigns . . . . . . . . 1a nE
£3| b Membershipdues . ........ 1b ¢
g El ¢ Fundrasingevents . .. ...... 1c 81,570.
©5| d Related organizatons . . . . . . . . 1d '
g% e Government grants (contributions) . . | 1€ , )
25 f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . [ 1f 946,739.
5 T g Noncash contnbutions included in ines 1a-1f $
O®) h Total Addlines1a-f . o . . o o oot > 1,028, 309.
§ Business Code |’
% 2a SERVICE & CONSULTING FEES 900099 5,659,438, 5,659,438,
E b
E c
" d
o f All other program service revenue . . . . .
o | g TotalAddlines2a-2f . . . . . . . ... ... ... > 5,659, 438.
3 Investment income (including dividends, interest, and
other SIMIlar amMOoUnts). « « + « « o v v v v e e e . > 2,896. 2,896.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalles « « « =+ ¢ o os e xiaiie e e, » 0.
() Real (n) Personal
6a GrossRents. . . .. ...
b Less. rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10SS) . « + o « o« v o o 0 o 4 o .. . » 0.
(i) Secunties (i) Other .
7a Gross amount from sales of N
assets other than inventory .
b Less cost or other basis
and sales expenses . . . . :
c Ganor(loss) « - « . . . - :
d Netgainor(loss) . .. ........... 0.
g 8a Gross income from fundraising
S events (not including $ 81,570.
2 of contributions reported on fine 1c) )
x SeePartlV,Ine18 . . . . ... ... . a 7,292
2| b Less drectexpenses . . . . . ... .. b 26, 606,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | - -19,314. -19,314.
9a Gross income from gaming activities ‘
See PartiV,lnet19 _ ., . .. ..... a .
b Less drrectexpenses . . . . . .. ... b &
¢ Netincome or (loss) from gaming actmties. . . . . . . . . > _ 0.
10a Gross sales of nventory, less '( .
returns and allowances | _ . . . ... . a 2
b Less.costofgoodssold. . ... .... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. | 0.
Miscellaneous Revenue Business Code |* . 4]
11a MISCELLANEOUS INCOME 9500099 202. 202.
b
c
d Aliotherrevenue . . . .. ... .. ...
e Total Addlnes 11a-11d « « v v v v v v v v e . > 202. |
12 _ Total revenue Seenstructions . . . . . . . . .. . . .. » 6,671,531. 5,659,640. -16,418.

JSA
QE1051 2 000

IYOO3H M261

Form 990 (2010)




Form 990 (2010) 13-3770472 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total ggenses Prog ra(r?servnce Managt(a(r?rzent and Func(!lr)a)lsmg

7b, 8b, 9b, and 10b of Part VII. expenses expenses

1 Grants and other assistance to governments and s e T
organizations in the US See Part IV, line21 , | 0. BeNLT L

2 Grants and other assistance to individuals In . w\a,.f PO ﬁ“\';
theUS SeePartV,lne22 . . . ....... 0. S ORI P S

Wi LAk
M

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, ines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and keyemployees |, , . . ... ... 0.

6 Compensaton not Included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4958(c){(3)(B). . . . . . 0.
Other salanes andwages . . . . .. ...... 3,843,542. 3,343,882. 271,620. 228,040.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 41 ’ 835. 36 [4 396. 2 ’ 957. 2 .4 B2.
9 Other employeebenefits . . . . .. ...... 226,486. 197,043. 16,005. 13,438.
10 PayrolltaxXes . « « « « v v v e vt e e 301,724, 262,500. 21,323. 17,901.
11 Fees for services (non-employees)

a Management _ . ., ..., ........ 0.

blegal . ... ........0.0.00... 0.

€ ACCOUNIING « v « v v v e v v m e e s e e n e 27,840. 27,840.

d Lobbymg ................... 0. __ i

e Professional fundraising services See Part IV, line 17 0. é‘»?’i;«’»fli\.?&'.'%“&:‘»*‘{? il T J\;\R?b

f Investment managementfees . ..., ... .. 0.

G OthEr « v o o e e e e e e e 859, 885. 644,879. 174,240. 40,766.
12 Advertisingand promotion . . . . . . ... . . 117,313. 67,804. 10,001. 39,508.
13 Officeexpenses . . . . . ... ... ..., 145,310. 129,962. 12,812. 2,536.
14 Information technology. . . . . . .. .. ... 103,993. 88,240. 15,753. 0.
15 Royaltes., . . ., ... ............. 0.

16 OCCUPANCY « & + « v v v v o e v e e ua v s 114,397, 102, 461. 9,714. 2,222.
17 Travel . . . . . . o e e e 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 155, 976. 145, 068. 9,771. 1,137.
20 Interest . . . . ... ... ... ...,
21 Paymentstoaffiates . . . ... .......

22 Depreciation, depletion, and amortization . . . .
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If

line 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)

¢  TRAINING _________________

4OTHER EXPENSES 126, 980. 108,561. 18,4109.
¢ EQUIPMENT RENTALS 5,034. 4,631. 302. 101.
f All otherexpenses _ _ _ ____ __________

25 Total functional expenses. Add fines 1 through 24f 6,135, 496. 5,192,594. 593, 396. 349,506.

26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

0510'5'\1 000 Form 990 (2010)
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Form 990 (2010) 13-3770472 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . .. ................... 272,204, 1,608,614,
2 Savings and temporary cashinvestments . . .. ... ... ... .. 4,478,409. 2,946,157.
3 Pledges and grantsreceivable, net . _ . .. . . . ... ... ... ... ... 134,307. 287,500.
4 Accounts receivable, net | . . . L e 862 028 1,872,988.
5 Recevables from current and former officers, directors, trustees, key (NS RO
employees, and highest compensated employees Complete Part Ii of {7
Schedule L | | . . .. e
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons \W‘ ‘;‘:& ‘(‘3§: p,g Nn\" ‘.j
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of : e @3&&4‘%{3}&“
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . . . . . .
§ 7 Notes and loans recevable, net . . . . . . L L. L.
&| 8 Inventories forsaleoruse . . . . .. ... ..., .. ..
9 Prepaid expenses and deferredcharges . . . . . . .. . ... ... . ....
10a Land, buldings, and equipment cost or , LRI
other basis Complete Part VI of Schedule D |10a 535,157 . [N R iy e S g [ *j:‘__ﬁ{@;j, N
Less accumulated depreciation, . . . . ... .. 10b 528,053. 34,554. ,104.
11 Investments - publicly traded securities. . . . . . ... ... 0.
12 Investments - other securities See PartIV,lme 11, . . .. ... ... ....
13 Investments - program-related See PartiV,lne 11 . ... ... ... .. ..
14 Intangibleassets. . . . . . . . . i i it e e e e e e e e e e
15 Otherassets SeePartiV,lne 11 . . . . . . ... ... ... ... ...
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 5,831,586, 6,726,240.
17 Accounts payable and accrued eXpenses. . . . . . . ..t v e e e e 133,405, 522,369.
18 Grantspayable. . . . . . . .. ... e e e
19 Deferred revenue . . . . . ... v ot i ittt et 38,920. 8,575.
20 Tax-exemptbondlhabities . . ... .......... ... .. ... ...
@21 Escrow or custodial account hability Complete Part IV of Schedule D
_*g 22 Payables to current and former officers, directors, trustees, key ey E""};’;*f‘“\; §
g employees, highest compensated employees, and disqualified persons N\:M 1 ;u;wj
- Complete Partllof Schedule L . . . ... ... .....uuuveuennn..
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . .
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . ..
25 Other abilities Complete Part X of ScheduleD . . . .. ... .. ... ...
26 Total liabilities. Add ines 17through 25. . . . . . . . . .\t oo oo 172,325, 26 530 944.
Organizations that follow SFAS 117, check here » lil and complete R »,;g;w.,f S HARE ;
2 lines 27 through 29, and lines 33 and 34. "ﬁ :é; .
:‘é 27 Unrestricted netassets . . . . . . . . 0 i v i i it e e e e e e e 5 514,261,
;S 28 Temporarnlyrestnictednetassets . . . . . ... ... ... . ... 145,000.
T[29 Permanently restrictednetassets. . . .. ................ ...
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........
@ (31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . ...
ff 32 Retained earnings, endowment, accumulated income, or other funds . | . .
2(33 Totalnetassetsorfundbalances . . . . . . . . v ot 5,659,261. 33 6,195,296.
34 Total labilities and net assets/fund balances . . . ... ... ......... 5,831,586, 34 6,726,240.

JSA
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. 13-3770472
Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPartX!. . . . ... ... ... ... ....... D

6,671,531,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)). . . . . . ..
Other changes In net assets or fund balances (explanin Schedule©) . . . ... ... .........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33,

COIUMN (B)) & v v e e e e e e e e e e e e e e e e e e e e e e e e 6

Total revenue (must equal Part VI, column (A), iNe 12) . v v v v v o v v i e e e e e e e 1

Total expenses (must equal Part 1X, column (A), INE€25) . + = « « v v v b v et e e e e e e 2 6,135,496.

Revenue less expenses Subtractine2fromline 1 . . . . . .« o v i vt it it i it e e 3 536,035.
4 5,659,261.
5

DA HEWN =

6,195, 296.

Financial Statements and Reporting
Check iIf Schedule O contains a response to any questioninthis PartXIl . . . ... ... .............

1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organszation changed its method of accounting from a prior year or checked "Other," expfain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financiai statements audited by an independent accountant?>
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both .
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 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

Form 990 (2010)
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JSA

o oE 990.£2) Public Charity Status and Public Support OMS No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 n
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury i . Open to Pl_‘bl'c
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

WReason for Public Charity Status (All orgamzatnons must complete this part.) See instructions
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}).
A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part i )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Hll - Functionally integrated d |:] Type il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10

-
-l

o

A Djé-immjj

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check tIS DOX | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) Yes | No
and (in) below, the governing body of the supported organizaton? | 11g(i)
(ii) A family member of a persondescrbed in () above? _ . L. 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii} Type of orgamzation (iv)isthe  |(Vv) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | orgamization in support
above or IRC section c(;l"(o‘l;:;er:":n incol ()of | col ()organized
(see instructions)) y dmﬂmem, 9 your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
%gaé,m 'ngvgg 5%
Total B o ’k’ ¢ Y ; ; | et ‘3'; N
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 830-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 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 box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 111 If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gits, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants") . . . . . . 906,363. 1,411,060, 810,516. 957, 859. 1,028,309. 5,114,107,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ... 0.

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . .. 906:353{- 1,411,060.]  810,516. 957,859. 1,028,309. 5,114,107,

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

0

shown on ine 11, column(f), ., . . . . . 4 i _ 1,955,232,
6 Public support Subtract line 5 from line 4 o ) IR 3,158, 875.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromine4d . . . « v o v v .. 906,363, 1,411,060, 810, 516. 957,859. 1,028, 309. 5,114,107,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | . v v v v e e e e e e e e 178,933. 155,576. 35,022. 4,967, 2,896. 377,394.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ATCH 1. .. .. — 9”; - _0 ir364- 202, 6,566.
BERGEEE > I Ty - Qvu;sy = N
11 Total support Add lines 7 through 10 . . Rt SR 3 : 5,498, 067.
12 Gross receipts from related activities, etc. (SBE@ INSLTUGHONS) « + + + = v ¢ v v o v v o v v 0 v b e v e s e ey 12L 14,022, 585.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check thisboxandstop here . . . . . . . . . . . Lo i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 57.45¢,
15 Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . . .. ... ........ 15 52.07¢,

16a 331/3% support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ......... >

b 331/13% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organmization . , , . . ... ... .. ... .

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZAION . | . . . o it ittt i 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 - 2009. |f the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne

15 1s 10% or more, and If the organmzation meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organization . . . . . . . L . L L L i e e e e e e e e e e e e e e e e e e e e >

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 13-3770472 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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 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
ersons that exceed the greater of
§5 000 or 1% of the amount on line 13
for the YEAr . . v i i i e e e e e

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract line 7¢ from : . \ ’;{‘M v K“‘:Q;ﬁ{‘%&t m;”{\“§
L I Ll Rk *” **gf‘f‘-%%»\“w:m-
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromhne6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v e e e o v s n s

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

¢ Addlnes 10aand10b _ ., .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnedonN - + « « ¢ - e e s v w2 e e

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

13 Total support (Add lines 9, 10c, 11,

and12) | ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . 0 0 i i v v i o v e i s e i e e s e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ______________ 15 %
16 Public support percentage from 2009 Schedule A, Partlll,ine15. . . . . . . . . . . v i v i i i i e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . .. . . 17 %
18 {nvestment income percentage from 2009 Schedule A, Partiil, fine17 _ . . . . . . . . . o v v v v v .. 18 %

19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 15 not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualfies 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 P
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 0. 0. 0. 6,364. 202. 6,566,
0 1] 0 6,364, 202, £.566

TOTALS

Schedule A {Form 950 or 990-EZ) 2010

JSA

0E 1225 2 000
IYOO3H M261



[ omB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 890)
. Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, ou: 12. . Open to_Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. 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 Totalnumberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
§ D the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . . L L. L. e e e e e .. I___] 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

JHeld at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .. ... ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ __ __ ______

4  Number of states where property subject to conservation easementislocated » ____ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . . .. . .. . . . ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D8NG 1TOMANBNN? . . . . oo e e e e e [ dves o
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues inciuded iIn Form 990, PartVIllLiine 1 . . . . . . . . o o v it il s s e >SS _ . __
(i) Assets included In Form 990, PartX .. ... ... .. .. ... N e e e e e e e e e » S _ . __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, PartVIILIne 1 . . . . . . . @ i i i i i i i i e i e e e e e e »
b Assetsincluded in Form 990, Part X . . . . . . . . e . i it i e e e e e e e e e e e e e s - p» 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-3770472 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generatons o TTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes J_LNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . v i i i 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 D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... e e e e e e e 1¢
d Addtionsduringtheyear . . ... ... i i i it e e e 1d
e Distributionsduringtheyear. . . . . .. oo i i i i e 1e
f Endingbalance . . . . . . . . i i 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, line21? . . . . . .. ... . ... ... ... D Yes E_J No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,145,000, 1,046,350. 1,298,590, [ &N el R L gl R e o0 o
b Contributons . . . ... ..... 550, 000. 273,650. 287,373. + “h (\\'r
¢ Net investment earnings, gains,
andlosses. . . .. ........ bix
d Grants or scholarships . . . ... :;« «M}gq S8
e ;);Zer expenditures for facilities . fjgi%# N" :%:g :55";\ »\2? . ‘:%jg;w A ”; “"_i
programs. . . .. ... ... 407, 500. 175,000. 539, 613. s ‘3" ¥ e \-e\x‘:ﬁ\ w*‘ w N
f Admunistrative expenses . . . . . e BSERN N @I e AL e Y
g End of yearbalance. . . ... .. 1,287,500. 1,145,000. 1,046,350, [SwaSEeT “"‘.Qe&sa,,“;w"s\’i“ '5 N ."J
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment » 77.6699 %
b Permanent endowment »  0.0000 %
¢ Term endowment » 22.3 3_0__17’/:__
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . . . h e L e e e e e e e e e e e e et e e e e e e e e 3a(i) X
(i) refated OrganIZations . . . . . . . . it it e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . . ... ... .. .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
EETY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or otherbasis | (b) Costorotherbasis | (€) Accumulated (d) Book value
(investment) (other) depreciation
da Land: - -« c o v e e e e e SRNSRRER
b Buildings - ... ... ... ..
¢ Leasehold mprovements. . . . ... ... 143,192 137,596} 5,596.
d Equpment . . ... ... 0. 368,391 368,391
e Other . « v« v v v i e e et e e e e e 23,574 22,066] 1,508.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 7,104.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 13-3770472 Page 3
ETa@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of vaiuation
(including name of secunty) Cost or end-of-year market value

74

Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) B> SESEIN R T T e
ELIRAIE Investments - Program Related. See Form 990, Part X, line 13.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) » %ﬁw‘{\\g ViR et o oo T e s
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

9

(10)
Total. (Column (b) must equal Form 890, Part X, col (BJINO 15] . . . . . v v v v v v v v u m e e e e a o e e a e et o an e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
2 .
(3) S
(4) E

(5)

(6)

(7)

(8)

9

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

oElz';(SJA1 000 Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 13-3770472 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . o oo 1 6,671,531.
2 Total expenses (Form 990, Part IX, column (A), € 25) _ . . . . . .\ . e s i 2 6,135,496.
3 Excess or (deficit) for the year Subtractine2fromine1 |, . . . . .. ... ... .. ... .... 3 536,035.
4 Netunrealized gans (losses)onivestments | _ . . . . .. ... ... e, 4
5  Donated services and use of faclities | . . . . . . ... ... 5
6 Investmentexpenses . . . L. e 6
7 Prorperiod adjustments | L e 7
8  Other (Describe NPartXIV.) | . . . . .. . . 8
9  Total adjustments (net) Add lines4through8 | . . . . . . .. .. ... ... 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 536,035.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements
2  Amounts inciuded on kne 1 but not on Form 990, Part VIII, ine 12-
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIV.)
Addlines 2athrough2d . . . . . ... ... ... ... ..., . 26, 606.
3 Subtractline2efromline 1 . . . . .. ... . ittt C 6,671,531.
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Describe in Part XIV )
c Addlines4aanddb _ . . ...
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L lne 12) . . . . . . . . . . ... 5 6,671,531.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... L.
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities
Prior year adjustments
Other losses

6,698,137.

O a o oo

o o

6,162,102,

®© a o T e

26,606.
6,135,496.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, lne7b
Other (Descrbe nPartXIV.) ...
¢ Addimesd4aanddb
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . . .. ......| & 6,135,496.
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide

T o
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Schedule 'D (Form 990) 2010 13-3770472 - Page 5
-F1®\'8 Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

BOARD DESIGNATED: DURING THE 2005 FISCAL YEAR, THE BOARD OF DIRECTORS
AUTHORIZED $1,000,000 FOR A THREE-YEAR PERIOD FOR CONTENT DEVELOPMENT AND
EVALUATION. DURING FISCAL 2011 AND 2010, TEACHING MATTERS, INC. DID NOT
UTILIZE THESE FUNDS. TEACHING MATTERS, INC. WAS ABLE TO GENERATE FUNDS
FROM OTHER OQOUTSIDE SOURCES. CONTENT DEVELOPMENT INCLUDES PRODUCTS AND
MATERIALS DESIGNED TO SUPPORT CLASSROOM INSTRUCTION. EVALUATION INCLUDES
THE EVALUATION OF THE CONTENT DEVELOPMENT AND TEACHING MATTERS, INC.'S
ACTIVITIES IN TWO LABORATORY SCHOOLS, EAST BRONX ACADEMY FOR THE FUTURE

AND WEST BRONX ACADEMY FOR THE FUTURE.

TERM: 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
RESTRICTION AND ARE REPORTED IN THE STATEMENT OF ACTIVITIES AS ASSETS

RELEASED FROM RESTRICTIONS.

OTHER LIABILITIES

PART X - LINE 2

AS OF AUGUST 31, 2011, NO AMOUNTS WERE RECOGNIZED FOR ANY UNCERTAIN
INCOME TAX POSITIONS. IN ADDITION, TMI'S TAX RETURNS FOR THE 2008 FISCAL
YEAR AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

TAXING AUTHORITIES.

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 13-3770472

Page 5
LS UA Supplemental Information (continued)

RECONCILIATION OF REVENUE
PART XII - LINE 2D

2D. DIRECT SPECIAL EVENT EXPENSES: 26, 606.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

2D. DIRECT SPECIAL EVENT EXPENSES: 26, 606.

Scheduie D (Form 990) 2010

JSA

0E1226 1000
IYO03H M261




| OMB'No 1545:0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizatl d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organlization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)
from activity fundraiser listed in

col @i)

(iii) Dvd fundraiser have
(ii) Activity custody or control of
contrbutions?

{(vi) Amount paid to
(or retamned by)
organization

(i} Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b List events with
gross receipts greater than $5,000

13-3770472

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
| ANNUAL LUNCHEON 0.| (add col (a)through
(event type) (event type) (total number) col. ()
|1 Grossrecepts |, ., . ........ 88,862. 88,862.
& | 2 Less Chartable
contributions | _ . .. .. .. ... 81,570. 81,570.
3 Gross income (Iine 1 minus
1Y 7,292. 7,292.
4 Cashprzes . ... ...
5 Noncashprzes . . . . . . . ..
7]
2| 6 Rent/faciitycosts . . . . ... .. 11,889. 11,889.
g
& | 7 Food and beverages . . . . . . ..
°
g
o | 8 Entettanment ...
9 Other direct expenses . . . . . . 14,717. 14,717.
10 Direct expense summary Add Iines 4 throughQincolumn(d) , . . . .. ... ............ > (¢ 26,606,
11 Net income summary Combine line 3, column (d),andhne 10 . . . . . . v o v v v v o v v o v u o > -19,314.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Insta d) Total gaming (add
g (a) Bingo blggL/pL;ograesssSes blr:go (c) Other gaming C(ol) (a) thr%ug?l‘n gof {c)
2
‘ 4
( 1 Grossrevenue . . . . . .. .....
|
| o| 2 Cashprzes .. .. .. ... ...
L% 3 Noncashprizes ...........
8| 4 Rentfaclitycosts . . . . . .
o
5 Otherdirectexpenses , , . .. ...
- Yes % Yes % ||__|Yes % | “; *Qs’*\,ﬁ*«@g\ﬁ‘ ‘a;‘ Rl
6 Volunteerlabor . . .. ... No No No SRy h
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . .. ... ... ... ..... » |( )
8 Net gaming income summary Combine ine 1, columnd andlne7 . . . . . . .. . ... . ... »

10a
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13-3770472

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... [__IYes L_] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gamING? . . . . .. .\ v it v e e L ves [ Ino
13 Indicate the percentage of gaming activity operated .
a Theorganization's faclity . . . . . . . . . . i i i ittt e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | o L i i i i it ittt e e e e e e e e e e e e e e e e, DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . L e [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
mupplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oms No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Fou:m 990) Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items e
First-class or charter trave! Housing allowance or residence for personal use “c‘;z‘*' :
Travel for companions Payments for business use of personal residence :,& ™
Tax indemnificatton and gross-up payments Health or social club dues or initiation fees ;;s* j
Discretionary spending account Personal services (e g, maid, chauffeur, chef) T

S

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 'Q‘iw
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to "L;’L
BXPlaIN . L e e e e e e e e e e e e e e e e e e

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? _ |
Participate in, or receive payment from, a supplemental nonqualified retrement plan?

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?

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

If "Yes" to ine 5a or 5b, describe In Part )l
6 For persons listed 1n 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?

If "Yes" to ine 6a or 6b, describe In Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPartl | . . . . . . ... ... ... .. ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

4T - Vo 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 7 . . . . . . . . i i i it e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omB No 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Intemal Revonus Somvco. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III -~ LINE 1

FOR THE PAST 15 YEARS, TEACHING MATTERS, INC. HAS LED THE WAY IN THE
DEVELOPMENT AND IMPLEMENTATION OF SCHOOL-LEVEL EDUCATIONAL INNOVATIONS
MADE POSSIBLE BY TECHNOLOGY IN THE LARGEST URBAN SCHOOL SYSTEM IN
AMERICA. PARTNERING WITH FOUNDATIONS, FRONTLINE EDUCATORS, CONTENT
EXPERTS, AND TECHNOLOGISTS, WE PURSUE A NEW STANDARD FOR STUDENT SUCCESS;
ONE THAT STRIKES A BALANCE BETWEEN CORE ACADEMIC AND 21ST CENTURY SKILLS
AND PREPARES STUDENTS FOR THEIR FUTURES. EACH DAY, TEACHING MATTERS, INC.
WORKS SIDE BY SIDE WITH CLASSROOM EDUCATORS. AS SUCH, WE ARE UNIQUELY
SITUATED TO OBSERVE THE REAL CONSTRAINTS THAT PREVENT SCHOOLS FROM
PREPARING STUDENTS FOR SUCCESS IN THE DIGITAL AGE. BY FOCUSING
DEVELOPMENT TO ADDRESS THE SPECIFIC CONSTRAINTS AND CHALLENGES OF REAL
CLASSROOMS, WE IMPROVE THE LIKELIHOOD THAT SCHOOLS WILL ADOPT INNOVATIONS

NECESSARY TO MEET THE NEEDS OF TODAY'S STUDENTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 8B

SUBCOMMITTEES OF THE BOARD OF DIRECTORS CANNOT ACT INDEPENDENTLY OF THE

BOARD.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE BOARD OF DIRECTORS WILL HAVE AN OPPORTUNITY TO REVIEW THE FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

PRIOR TO FILING, BEFORE THE TREASURER SIGNS OFF ON IT.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

TEACHING MATTERS, INC. COLLECTED SIGNED CONFLICT OF.INTEREST POLICY FORMS
FROM EACH BOARD MEMBER AND HIGHEST COMPENSATED EMPLOYEE AT THE FIRST
MEETING OF THE BOARD OF DIRECTORS EACH YEAR. ANY CHANGES FROM THE

PREVIOUS YEAR ARE RESEARCHED BY TEACHING MATTERS, INC.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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 COMPARABLE ORGANIZATIONS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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 AND BASED ON
BENCHMARKS OF SALARY FROM COMPARABLE ORGANIZATIONS. THESE SALARY

RECOMMENDATIONS ARE SUBMITTED FOR BOARD APPROVAL.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

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

JSA Schedule O {(Form 990 or 990-EZ) 2010
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Fom 3 368 Application for Extension of Time To File an

(Rey January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P Flle a separate application for each return.

e [f 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part 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 filng of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt 10N | L L e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

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

due date for 475 RIVERSIDE DRIVE

2’&%"‘;‘2‘3 City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions NEW YORK, NY 10115

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » THE ORGANIZATION

Telephone No » 212 870-3505 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. ... ... | 2 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this s
for the whole group, check thisbox | _ , . . . > |:] If it i1s for part of the group, check thisbox _ | . . . . . > u and attach

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

until 04/15 , 20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year20 __ or

» | X | tax year beginning 09/01 ,2010 , and ending 08/31 ,2011

2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason. |:| Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-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, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl$

¢ 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|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2012)
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . , . . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TEACHING MATTERS, INC. m 13-3770472

Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN)
File by the
duedaefor | 475 RIVERSIDE DRIVE [ ]
'r':":ﬁrln Y‘;‘ge 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 foreachreturn) . . . ... ... ... | 0] 1 f
Application Return | Application Return
Is For Code |is For Code
Form 990 01  Jefefan moiy wene 0 T YT R
Form 9S0-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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 inthe care of » THE ORGANIZATION
Telephone No » 212 B70-3505 ] FAXNo »
e |f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox | , ., . . . > If it 1s for part of the group, check this box
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti!
5 For calendar year , or other tax year beginning
6 If the tax year entered in line 5 1s for less than 12 months, check reason’
Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

. If this 1s
> I_l and attach a

07/15 ,2012
09/0120 10 | andending 08/31 ,2011
|_’ Initial return L] Final return

8a |If this application is 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 application 1s 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 line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($

Signature and Verification must be completed for Part Il only.

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

ACCQUNBANTS AUTHORIZED TO SIGN RETURNS» APR 1 ¢ 2012

Form 8868 (Rev 1-2012)

Signature P>
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