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o’ 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

» The organization may have to use a copy of this returmn to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31,2013
C Name of organization D Employer identification number
B cnckitmsicte | EACHING MATTERS, INC. 13-3770472
L] e Doing Business As
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
| |iwawn | 475 RIVERSIDE DRIVE 1270 (212) 870-3505
Termsnated City, town or post office, state, and ZIP code
|| Amenaea NEW YORK, NY 10115 G Gross receipts $ 5,791,412,
L] :l:s:ﬁf;m" F Name and address of pnncipal oficer JOSEPH C. LEWIS H(a) ':m‘l'l:se: group retum for l:l Yes IE, No
SAME AS C ABOVE H(b) Are all affilates included? Yes No
| Tax-exempt status I X l 501(c)(3) | I 501(c) ( ) 4 (insertno) I I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website. p WWW.TEACHINGMATTERS.ORG H(c) Group exemption number P>
K Form of organization | X I Corporation | l Trustl lAssoaatlon I ' Other P> | L Year of formation 1994I M State of legal domicile NY
Part | Summary
1 Briefly describe the organization's mission or most significant actmtes ____

g
g
S8
%’ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . . . . . i 3 10.
- 4 Number of independent voting members of the governing body (Part VI, kine 1b) . _ . . . . . . . . . .. .. ... 4 10
_'é § Total number of individuals employed in calendar year 2012 (Part V,line 2a), _ . . . . . . . . o u v o o oo ... 5 54
52 6 Total number of volunteers (estimate If necessary) , . . . . . . . . . . . i 6 0
"| 7a Total unrelated business revenue from Part VIII, column (Ch.Ine12 | 7a 0
8 b Net unrelated business taxable income from Form 990-T,Ne@ 34 . . . . . . . v i v v v v u v v s o s o aes 7b 0
= Prior Year Current Year
é 8 Contributions and grants (Part VIl ne 1h) . . . . . . . . . .. 739,923. 984, 380.
CE| 9 Program servicerevenue (PartVIIL ne 2G) . . . . . . . . . . . i 4,390,264. 4,778,570.
U310 Investment income (Part VIil, column (A), Ines 3, 4, and 7d)./_%\ ___________ 4,250. 2,137.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,.9¢710c, -and 1)1e)_ N -1,310. -1,7489.
12 Total revenue - add lines 8 through 11 (must &qual P: PartVill SumA A (A) Tine12). . L .. .. _5,133,127. 5,763, 338.
13 Grants and similar amounts paid (Parf{X, coluTn/(A) Ineg1-3) \l‘.‘ _____________ 0 0
14 Benefits paid to or for members (Part lX\ colymn (i}){\y{ne%‘l __________________ 0 0
2|15 Salaries, other compensation, employee\\\benefts (Rart IX column'(A),.hnes 5—10) _______ 3,857,432, 4,014,168.
g 16a Professional fundraising fees (Part IX, column (A), line-1 1e)(__t:\\ _______________ 0 _ i 0
2| b Total fundraising expenses (Part IX, column (D), ine® 25) » 226,258. R B
“117  other expenses (Part IX, column (A), Ilnes11a11d,,11f24e) ________________ 1,170,004. 1,225,832,
18 Total expenses Add lines 13-17 (must equalPart IX, column (A), ine 25) _ _ . . . . . . .. 5,027,436. 5,240,000.
19 Revenue less expenses Subtracthne18fromhne12. . . . . . . . . . . . v v v v v .. 105, 691. 523,338.
H § Beginning of Current Year End of Year
35120 Totaassets Partx Ime ) . L. 6,524,360, 7,713,427,
25121 Total habilities (PartX, Ine 26) . . . . . ... ... 223,373. 889,102.
§§ 22 Net assets or fund balances Subtractine21fromline20. . . . . . . . .+ . i i .. ... 6,300,987. 6,824,325.

0
Y
H

I Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

SIzo,/)x(

) STQ% AinZ/L/“"

Sign f officer Date
Here ) Execuhve Dvtchr /CEO
Type or print name and title
Print/Type preparer's name Preparer's sign, ec p PTIN
Paid ypS;l:'atoreMCaruso p Zﬁ//mv 20 zmq ::M-etn%)yjedf P00724944]

Preparer [ name_» CONDON O'MEARA MCGINTE% DONNELLY L

Firm's EIN P 13 3628255

212-661-7777

Phone no

Use Only
Fim's address > ONE BATTERY pAR:'w YORK, NY 10004-1405
May the IRS discuss this return with the prepafer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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: ) TEACHING MATTERS, INC. 13-3770472

Form '990 (2012) Page 2
CIdlIl Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestionmnthisPart Il . . . ... ... .. o ...

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 or 990-E2% ., ves [_]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? e e e e D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,312,030. Including grants of $ }(Revenue $ 4,778,570, )
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 » 4,312,030.

Form 990 (2012)
IYOO3H M261




' ) TEACHING MATTERS, INC. 13-3770472

Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . o i 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 Contnbutors (see instructions)? . . . . .. ... 2 X
Did the orgamzation 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!. . . . . . . . . v i vttt i i 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? /f "Yes," complete Schedule C,Partll. . . . . . . . . . . . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll o v o o e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,”" complete Schedule D, Part!l. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,"”
complete Schedule D, Part lll . . v . . v i i i i e e et e e e e e e e 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, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . .« i i i i i i i e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"complete Schedule D, PartVvV . . .. ...
If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V|,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10?7 /f "Yes,"”
complete Schedule D, Part VI . . . ... e e e e e
b Did the organization report an amount for investments-other securities 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 . . . . . . .. ... ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil , . . . . .. .. ... .....
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . o i o i s
e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes," complete Schedule D Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . .« c v @ i i i i i i i i e e et e e et e e e e e e e e e e
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No"to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . « « . .« . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. .. ...
a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . .. .. ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . .. ... ..
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, Partslfland IV . . . . . . .
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? /f "Yes,” complete Schedule F, Partsliland IV . . . . .. .. ...
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) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . - . . 0 i i i i i i it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,"complete Schedule G, Part Il . . .« .« i v i i i i i i e i e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... .. ...
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

11a| X
11b X
11¢ X
11d X
11e X
11f| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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Form 990 (2012)




! ' TEACHING MATTERS, INC. 13-3770472
Form 980 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . . . ... .. . .. o ouuuuno. 22 X

23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e e 23 X

24 a 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”"go to IIne 25 . . . . . . . . i v i i i e e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year?. . . . . . . 24d
25 a 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| . . . .. .. . . ... v .o... 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . . @ @ i i i i i it e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, PartIll . . . .. ... ....... 27 X

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

4
EIN
'

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . o i o i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M , . . . . . . . . . . .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i 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!. . . . . . . . . . v v v i v v unw.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V,IINe 1. . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,ine2 ., . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V,IIne 2 . . . . . . . i v v i i i et e e e e e e 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? /f "Yes,” complete Schedule R,

Part VI . v v e e e e e e e e N Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . it i it 38 X

Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

’ TEACHING MATTERS, INC. 13-3770472

Check if Schedule O contains a response to any queston inthisPartV. . . .. ...........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . _ . . ... .. 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b -
¢ Dd the orgamization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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 54135

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... . ...
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . . . .. . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN ) ? L L e e e e e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

[ -

T = o

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v it
Does the organization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ _ . . . . . . ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . e e e e e e 7

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .....

5b X
5¢
6a X

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maimtained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 , ., . . . . . . . . .. .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, ne 12 . . . . .. . .. ... ..

X

| 7d | A
7e X
7f X

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . .

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . . ... ...

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

against amounts due or received fromthem )}, . . . . . . . .. .. e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . _ . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in morethanone state? . . . . . . . . ... .. .....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

b by o

Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule © . . . . . .

14a X

14b

JSA
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Form 990 (2012)



Form 990 (2012) * ' TEACHING MATTERS, INC. 13-3770472 Page 6
" LAl Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to anyquestoninthisPart V. - . . . .« « o v v i i it e i e e o m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear « « « « « v « « + « « 1a 10_ . - f -
If there are material differences in voting rights among members of the governing body, or If the governing ) B
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O - t S B
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9. [
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . . . . i it it e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  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 Dud the organization have members or stockholders? . . . . . . . i i v i it i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L. L i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. . i it i it e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following B [
a Thegoverning body?. . . . . o . L e 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? . . . . . . . . . . . .. i v i .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © , . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . v v v v v v v i vt e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - .
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . v v v v v v v v v v 12a| X
~ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give - -
LT (e o7 T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . i i i it i e s et e et e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . v ot it e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top managementofficial . . . .. . .. .. . v o v o v e ... 15a| X
b Other officers or key employees oftheorganization . . . . . . .. .. .. ... it i enennnnn. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ¥ . )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity during the year? . . . . . . . . . . .. . e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the - !
organization's exempt status with respect to such arrangements? . . . . . . .. . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed D_I:]?!q_ ¥9§£< ____________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how), the organization made ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzat]on P CHRISTA M. BOGGIO, MBA 475 RIVERSIDE DR., STE. 1270, NEW YORK, NY 10115 {212) 870-3505
JSA Form 990 (2012)
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Form 990 (2012)  * ' TEACHING MATTERS, INC. 13-3770472 Ppage 7

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

Check If Schedule O contains a response to any questoninthisPart VIl . ... ................ D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar 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-n columns (D), (E), and (F) if no compensation was paid

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

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

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

s 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 organmization and any related organizations

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

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

C)
(A) (B) Postion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (ist any|] officer and a director/trustee) from related other won
or N th organizations compensa
h::::e:ﬂ i ala 8 5 é% g orgam:atlon (W-Zg/1 099-MISC) from the
organzatons | § 5| £/ 8| 3|9 F 3 | (W-2/1099-MISC) ‘;’g:'::;;ig’:
below dotted | & 2 § :é ®8g organizations
line) = ® 3
5|8 °l 8
e 8
2
1) ELIZABETH ROHATYN 2.00
" FOUNDER & CHAIRWOMAN EMERITA | | X X 0 0 0
(0rGa voris | __2.00]
CHAIRWOMAN X X 0 B 0 0
(3)DONALD J. DUBT | _2.00]
VICE-CHAIRMAN X X 0 0 0
(4 JOSEPH C. LEWIS ______________ | _2.00]
TREASURER X X 0 0 0
(5) JANET DEWART BELL ____ | 2.00]
BOARD MEMBER X 0 0 0]
(6) MICHAEL ?_I_géggz _____ 2.00
BOARD MEMBER X 0 0 0
(7)GAIL EDWIN, ESQ. | _2.00]
BOARD MEMBER X 0 0 0
(8)DR. EDWARD A. FRIEDMAN = | 2.00
BOARD MEMBER X 0 0 0
(9)BRYAN R. LAWRENCE | 2.00]
BOARD MEMBER X 0 0 0
(10)ALAN LESGOLD | 2.00]
BOARD MEMBER X 0 0 0
(11)LYNETTE GUASTAFERRO | 40.00
EXECUTIVE DIRECTOR X 143,262. 0 10,531.
(12)JANE CONDLIFFE | 40.00]
DEPUTY DIRECTOR X 130,125. 0 16, 633.
(13)NAOMI COOPERMAN __ | 40.00]
DIRECTOR OF PROGRAM DESIGN X 100, 547. 0 3,601.
(14)HEATHER MILLER | 36.00]
EDUCATIONAL CONSULTANT X 119, 980. 0 0
15A Form 990 (2012)
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) TEACHING MATTERS, INC. 13-3770472

Form 990 (2012) };age 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |2 Z [ 2121F[(5F(S| organization | (W-2/1099-MISC) from the
organzatons | £ | Z( F | o 33 g (W-2/1099-MISC) organization
betowdotted (B2 | =]~ |2 |52 |5 and related
g2 |5 s|leg
line) Sl 2 < 3 organizations
g |z 8| =
gl
3 o
2
15) JEFFPE@{_B_IE.@I!Z_BUI}C_;____ 36.00
SENIOR EDUCATIONAL CONSULTANT X 103, 650. 0 0
1b Sub-total ] > 493,914. 0 30,765.
¢ Total from continuation sheets to Part VI, SectionA , . . . . ... ... .. » 103,650. 0 0
d Total (addlines1bandic) . . . - . .. ... ... ... i, > 597,564. 0 30,765.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAvVIdUAl . . . e e e e e e e e e e e

§ 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 suchperson . . . . .. . . .. ... ...

Section B. Independent Contractors

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

year

(A) (8) ©)
Name and business address Description of services Compensation

NONE

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 p» 0 e -W. 2
JSA Form 990 (2012)
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Form 990 (2012) * ) TEACHING MATTERS, INC. 13-3770472 Page 9
EIRAYIl Statement of Revenue

Check if Schedule O contains aresponse to any questton inthuis Part VUL . . .. ... ... ... .. . | l
gy 5t P (A) ®) (©) (D)

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

gg 1a Federated campagns . . . . ... .| 1a
=
68 b Membershipdues .. .......|L1b
g<| ¢ Fundrasingevents . ........[1c 125,211.
6% d Related organizatons . . . . ... .| 1d
g;,; e Government grants (contnibutions) . . | 1€
s -::6 f Al other contnbutions, gifts, grants,
_%6 and similar amounts not included above . L 1f 859,169.
S'g g Noncash contributions included in lines 1a-1f $ 16,000.
O%) h Total Add hines1a-1f . « o o oo ovnn ..., P
§ Business Code
% 2a SERVICE & CONSULTING FEES 900099 4,778,570, 4,778,570.
(4
P b
L
E c
7] d
2 f All other program service revenue . . . . . e
& | g Total AddInes2a2f . . . . . .. ............P 4,778,570. | ]
3 Investment income (including dividends, interest, and
other similaramounts). « . . . v . v v v un ... P
Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........................>
() Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss)- - . . . . . . ... ......0
(1) Securnities () Other ¥
7a Gross amount from sales of £
assets other than inventory ~5§
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
dNetgalnor(loss).....................P_ 0
g 8a Gross income from fundraising
s events (not including $ ___ 125,211
5 of contributions reported on line 1¢)
@ See PartIV,ine18 . . ......... a 26,325. i
® AR
2 b Less drectexpenses . . . ....... b 28,074. |xide ik
5 ¢ Netincome or (loss) from fundraisingevents . . . . . .. .Pp
9a Gross income from gaming activities
See Part IV, line 18 e e e e . ... a
b Less drectexpenses . . . . ... ...
¢ Netincome or (loss) fromgamingactivities. . . . . . .. . P 0
10a Gross sales of Inventory, less 2
returns and allowances |, _ . . .., ... a
b Less costofgoodssold. ... ... .. b iy
¢ Net income or (loss) from salesof nventory, , . . . ... .» 0
Miscellaneous Revenue Business Code Ner
11a
b
c
d Allotherrevenue . . . . ... ... ... _
e Total. Addlnes11a-11d - - . . - . . . . . ... .. .. D0 0
12  Totalrevenue.Seeinstructions . . . . . ... ......p 5,763,338, 4,778,570. 388.
1SA Form 990 (2012)
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Form 990 (2012) * ¢ TEACHING MATTERS, INC. 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)

Check If Schedule O contains a response to any questoninthis PartIX . . . . . . . .. . . . . . . . ... ... . r ]
Do not include amounts reported on lines 6b, 7b, (A} (B) (€) (D)
Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b Of Part V’”. expenses generaj expenses expenses
1 Grants and other assistance to govemments and ‘_ . : It R
organizations in the United States See Part IV, line 21 . 0 ) - - -~ - :
2 Grants and other assistance to individuals in Tl Tes RS e e A
the United States See Part iV, line22., . . . . . 0 R S e _-
3 Grants and other assistance to governments, T T
organizations, and ndividuals outside the Seov e S e
United States See Part IV, lines 15 and 16, _ _ | 0 T
Benefits paid to or formembers _ . . . . . . . . 0f Lo P

5 Compensation of current officers, directors,
trustees, and key employees 163,926. 137,698. 18,032. 8,196.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0
Other salanes andwages . . . . . . . . . . . . 3,351,964. 2,815, 650. 368,716, 167,598,
Pension plan accruals and contnbutions (iInclude section
401(k) and 403(b) employer contributions) . . . . . . 43,123. 36,223. 4,743. 2,157.
9 Other employeebenefits . . . . .. .. .... 166,490. 139,852. 18,314. 8,324.
10 Payrolltaxes . . . . . . v v v i it h e e 288, 665. 242,479. 31,753. 14,433.
11 Fees for services (non-employees)
a Management , ., ... .......... 0
bitegal .. ..... ... ... 0
CAccounting . . . ... .. ... ... 38,280. 38,280.
dlobbying ... ................ 0
e Professional fundrarsing services See Part IV, line 17 0 -
f Investment managementfees === . . 0
g Other (if ime 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q). , . . . . 431’479' 361’433' 66’109' 3’937'
12 Advertising and promotion _ , . . . .. . ... 63,947. 63,947.
13 Officeexpenses . . . . ... ... ...... 98,989. 78,690. 11,760. 8,533.
14 Information technology. . . . ... ... ... 48,207. 40',69& 5,224. 2,375.
15 Royaltes, . . .. ... ............ 0
16 OCCUPANCY . . . . . o e 118,434. 99,485. 13,028. 5,921.
17 Travel . . . oo 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , ., 158,067. 146,870. 7,698. 3,499.
20 Interest _ . . . ... ............. 9
21 Paymentstoaffilates. . . . ,......... 9
22 Depreciation, depletion, and amortizaton |, | | | 8,468. 8,468.
23  Insurance 0

24  Other expenses ltemize expenses not covered | = - - ., ¢

above (List miscellaneous expenses In line 24e |f

line 24e amount exceeds 10% of line 25, column | ~*- .- 7" S e PO L ‘--_-,_- ; -

(A) amount, list line 24e expenses on Schedule O) |° - R e I R -
aOTHER EXPENSES =~ 183,942. 74,297. 108,747. 898.
p TEMPORARY HELP, RECRUITMENT,_
¢ _ AND TRATINING _______ 48,104. 48,104.
dMEMBERSHIP 27,915. 26,694. 840. 381.
e Allotherexpenses _ ________________

25 Total functional expenses. Add lines 1 through 24e 5,240,000. 4,312,030. 701,712. 226,258.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . ... 0

;2;:052 1000 Form 990 (2012)
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‘ TEACHING MATTERS, INC.

Form $90 (2012)

13-3770472

Balance Sheet

Check ff Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-mterestbeanng ., ... ... ..., 1,982,713 4 862,977,
2 Savings and temporary cashinvestments, . 3,950,406, 2 3,946,796.
3 Pledges and grants recewvable, net = ... ... 80,000. 3 300,500.
4 Accounts recewvable, net 488,785. 4 2,564,631.
5 Loans and other recewvables from current and former officers, directors, |- .- = . = . [=s-- S
trustees, key employees, and highest compensated employees |.=°" - --- " |° ¢ U
Complete Partll of Schedule L . .. . . .. ... ... ... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section - R -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers = = EFEEN
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary - Do
@ organizations (see instructions) Complete Part Il of ScheduleL ds 0
®| 7 Notesand loans recevable,net ... ... ... ... . a7z 0
2| 8 lInventoresforsaleoruse ..., - q s 0
9 Prepaid expenses and deferredcharges . . . . . .. ... .. .o\ ... .. 22,456. 9 10,055.
10a Land, buildings, and equipment cost or R ' ' e
other basis Complete Part VI of Schedule D 10a 552,093.| o s Lo Lo
b Less accumulated depreciation, . . . ... ... 10b 543,625. J10¢ 8,468.
11 Investments - publicly traded securties . . . . .. ... .. ... .... g 11 0
12 Investments - other securities See PartIV,lne 11 . . . . ... . ... .. g12 0
13 Investments - program-related See Pant IV, hne 11 . . . . ... ... .. d13 0
14 Intangbleassets . . . ., ... ... ... L g 14 0
15 Otherassets SeePartIV,line 11, . . . . . .. ... . . ... ..... .. J1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 6,524,360.| 16 7,713,427.
17 Accounts payable and accrued expenses, . . . . .. ... .. .. ...... 207,273, 17 167,582.
18 Grantspayable . . . .. .. ... ... ... g 18 0
19 Deferredrevenue . . . . ... ... .. ..., ... ... . ... .. 16,100 19 721,520.
20 Tax-exemptbond labiltles . ... ... ... ... ... ..., q 20 0
9|21 Escrow or custodial account liability Complete Part IV of Schedule D _ _ | g 21 0
(22 Loans and other payables to current and former officers, directors, - DR PR T
:,'5, trustees, key employees, highest compensated employees, and ; L
= disqualified persons. Complete Part Il of Schedule L . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, . . . . . . g 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . .. . ... .. ... q 25 0
26 __ Total liabilities. Add lines 17 through25. . . . .. ... ... .. ...... 223,373 26 889,102.
Organizations that follow SFAS 117 (ASC 958), check here » Iil and | - Tk e o e
e complete lines 27 through 29, and lines 33 and 34. IR SRR e T e 0T
g 27 Unrestricted netassets . 6,220,987. 27 6,523,825.
g 28 Temporarly restricted netassets | . ... ... ... 80,000. 28 300,500.
T|29 Permanently restricted netassets. . ., . ... ... ... ........... a 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and : i ”
s complete lines 30 through 34. B S ) .
% 30 Capttal stock or trust principal, or currentfunds . 30
% |31 Pad-inorcapital surplus, or land, building, or equpment fund = = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances = . . . . ... . . .. .... .. . . 6,300,987.| 33 6,824,325.
34 Total labiities and net assets/fund balances. . . . ... ........... 6,524,360 34 7,713,427.

JSA
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TEACHING MATTERS, INC. 13-3770472 .
Form 990 (2012) page 12
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . ... . ... .. ......
5,763,338.
5,240,000.
523,338.
6,300,987.

1 Total revenue (must equal Part VIIl, column (A), Ine@ 12) . . &+ v v v v v i i e e e e e e e e e e n 1
2 Total expenses (must equal Part [X, column (A), Ine 25) . . . . . . v o v v i i i e e e 2
3 Revenue less expenses Subtractline2fromiine1. . . . . . .. .. ... it it vt .. 3
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) . . . . . 4
5 Netunrealized gains (losses)oninvestments . . . . . . . . v i v i i it b e e e e 5
6
7
8
9

Donated services and use of facilities . . . . . . . . . . i i i i i e e e e e e e e e e

6

7 Investment exXpenses . . & . . i i i e e e e e e e e e e e e e e e e e
8 Priorperiodadjustments . . . . . ... L e e e e e e e e e e e e e e e e
9
0

O|O|o|o|o

Other changes in net assets or fund balances (explamin Schedule O) . . . . . . .. ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN(B)) v -« v e e e i e e e e e e e e e e e e, 10 6,824,325.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. .............. [ ]

Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other _ 2=
If the organization changed its method of accounting from a prior year or checked "Other," explain In - -

Schedule O ..

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or N
reviewed on a separate basis, consolidated basts, or both "
Separate basis D Consolidated basis D Both consolidated and separate basis "
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both -

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in N e
Schedule O RN R I

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+ . o o v i vt et e e e et e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

(Form 580 o1 990-E2) Public Charity Status and Public Support |ous N 1545 Goa7
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ - Opento F_’ublic

Intemal Revenue Service P 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

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

E P N

() [ =00 O

L]

-

10
11

A church, convention of churches, or association of churches descnbed 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
hosptal's name, cty, andstate ___
An organization operated for the benefit of a colﬂege 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 descnbed in section 170(b)(1)(A)(v).

An orgamzation 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 Il )

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, 1975 See section 509(a)(2). (Complete Part lil )

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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ |:| Type lll-Functionally integrated d D Type llIl-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check thiS bOX_ L e
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . ... ... ... .. 11g()
(i) A family member of a persondescribed in (1) above? _ . . .. ... ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (v) above? ... .. 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organizaton in support
above or IRC section cal r(') hsted in incol (ijof |col (i) organized
(see instructions)) Y emenad | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
E)
Total L - - ] . ; -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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: : TEACHING MATTERS, INC. 13-3770472

Schedule A (Form 990 or 990-EZ) 2012 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 lll. If the organization falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) .+ . . . . . 810,516. 957,859. 1,028,309. 739,923. 984, 380. 4,520,987.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
Total. Add lines 1 through 3. . . . . . . 810,516. 957,859. 1,028,309. 739,923. 4,520, 987.
§ The portion of total contributions by f
each person (other than a [
governmental unit or publicly |3
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 2,375,673.
6  Public support. Subtract line 5 from line 4 [5.% 2,145,314,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromined . .. .. ..... 810,516. 957,859, 1,028,309. 739,923. 984,380, 4,520,987.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUTCES . . . v v v m e e e e 35,022. 4,967. 2,896. 4,250. 2,137. 49,272,
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . ... .. 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIV) .ATCH. 1. . ... i -1 I— 11,377,
11 Total support. Add lines 7 through 10 . . L& e R B 4,581,636.
12 Gross receipts from related activities, etc (see instructions) R I | 14,401,462,
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 thisboxandstophere . . . . . .. ... ... . ... ... it »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . . . . . 14 46.82¢,
15 Public support percentage from 2011 Schedule A, Partll,ne 14 , , . . . . . . . .. ... .. ... 15 60.29¢;
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. . . . . .. . .... |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . . . . .. .... 4
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and Iif 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
OrganiZatioN ., . . . . L e e e e e e »
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 OrGamIZation . . . . . . . L L 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
MSITUCHONS L L . . L L o e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
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. * TEACHING MATTERS, INC. 13-3770472 .
' Schedule A (Form 990 or 980-E2) 2012 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 falls to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gffts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or sernces performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = = |
5 The value of services or facilites
furmished by a governmental unit to the
organmization without charge | | . . . . |
6 Total. Add lines 1 through5, . . .
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
recenved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7¢ from o : o —- - ; .
Y I Eh . o U
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . & &« = v o v o v e v e s o e -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . |
¢ Addlines 10aand10b , . .. ...
11 Net income from unrelated business
activites not ncluded in lLine 10b,
whether or not the business is regularly
carriedon ¢ + - 5 s 4 s e 4w e e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) ... L.
14 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)
organmization, check thisboxand stop here. . . . . . . . . . . i i i i i i i i et e et e s e et e e e e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (lne 8, column (f) dwded by ine 13, column () . . . . . .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . v v v i v v v v a v o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ne 17 . . . . . . ... ... .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JSA
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TEACHING MATTERS, INC. 13-3770472 .
Page 4

Schedule A (Form 990 or 990-E2) 2012
GEUIVA Supplemental information. Complete this part to provide the explanations required by Part Il, ine 10,
Partll, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See

ATTACEMENT 1

instructions).
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEQUS INCOME 6,364. 202. 4,811. 11,377.
TOTALS 6.364. 202. 4,811. 11,377,
™ Schedule A (Form 990 or 990-EZ) 2012
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| omB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e. 11f,.123. or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. D 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 Total numberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:] 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? . . . . v o . o i . i e e e e h e e e e ke e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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

7554| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ... .. 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ¢ ..ttt 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . .. . 2c
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 easement s located » _ _ _ __ _ _ __________
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . ... ... . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBXN? . . . . . . . ..\ [Jves [no
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applcable, 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i} Revenues included in Form 990, PartVill,line 1 . . . . . . . . o o i v i i ittt i ettt e e e e e | T
(i) Assets included N Form 990, Part X . . . . . o i i i i i s e e e e e e e e e e e e e » S o ____

2 If the orgamization recewved 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 990, Part VIIIl, Ine 1 . . . . . . . . . . i i it ittt et e et ie e S __
b Assets included in Form 990, Part X . . . . . . i . .. i e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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TEACHING MATTERS,

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

INC.

13-37

70472
Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ratse funds rather than to be maintained as part of the organization's collection?

f_|Yes l__lNo

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

b

-0 oo

2a

1a
b
c

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table.

Beginning balance . . . . . .. . L e e e e e e e e e 1c¢
Additions duringthe year . . . . . . . i it i e e e e e e e e e e e e e 1d
Distributions duringthe year .. . . . . . . . . 0 i it i e e e e e e e e 1e
Ending balance . . . . . . L e e e e e e e e e e 1f

Dud the organization include an amount on Form 990, Part X, line 217

No

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

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 80,000. 1,287,500. 1,145,000. 1,046, 350. 1,298,590.
Contrbutions . . . ... ..... 775,500. 380,000. 550, 000. 273,650. 287,373.
Net investment earnings, gains,
andlosses. . .. .. .... ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . ... .... 555, 000. 1,587,500. 407, 500. 175,000. 539,613.
Administrative expenses . . . . . . R B
End of yearbalance. . . . . ... 300,500. 80,000. 1,287,500. 1,145,000. 1,046,350.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

%

Board designated or quasi-endowment »_
Permanent endowment » %
Temporarily restricted endowment p 100.0000 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmizations .. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . . . .. L. i i 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 Schedule R? . . . . ... ... ... ..... 3b
4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basts | (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation
da Land. . . .. .. oo Lol e e
b Buldings . - -« .. oL,
¢ Leasehold mprovements. . . . . . . ... 160,128 151, 660, 8,468.
d Equpment . .. .. .. ... L. 368,391, 368,391
e Other « . .« v v i vt it vt i v 23,574 23,574
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 8,468.
Schedule D (Form 990) 2012
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: TEACHING MATTERS, INC.

Schedule D (Form 890) 2012

13-3770472
Pa§e3

F1s@"[] Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

ve e - . [ -

-
T

Investments - Program Related. See Form 990, Part X, line

13

(a) Description of investment type

(b) Book value

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

1

(2)

(3)

(4)

(3)

(6)

(1)

(8)

£)

(10)

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

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

(a) Description

{b) Book value

(1)

(2)

(3)

“4)

(3)

(6)

(N

(8)

)

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15)

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

1. (a) Description of liability

{b) Book value

(1) Federal Income taxes

(2)

(3)

g2
¥

(4)

Y Yoy
G
5,

(5)

(6)

(7)

(8)

)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25)

>

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that re

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIIl, , , ., ., . ... ..

JSA
2E1270 1 000
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' TEACHING MATTERS, INC. 13-3770472

Schedule D (Form 990) 2012 Page 4
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,791,412.
2 Amounts included on line 1 but not on Form 990, Part VIll, Iine 12 T
a Netunrealized gains on investments 2a <
b Donated services and use of facities . 2b Py
¢ Recoveres of prioryeargrants ... 2c =
d Other (Descrbe mPartXIll) = . ... ... ... ... ... 2d 28,074.|:
e Addlnes2athrough2d = L. 28,074.
3 Subtractiine 2e fromlne 1 | . . . . L e e 3 5,763,338.
4  Amounts included on Form 990, Part VIHi, line 12, but not on line 1. -
a Investment expenses not included on Form 990, Part VIll, ine 70 . | 4a
b Other (Describe mPartXill) ab
c Add “nes 43 and 4b ............................................. 4C
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . .. . . . . .. ... 5 5,763,338.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 5,268,074.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities 2a =
b Prioryearadusments Tttt P~ o
c Ofherlosses Tt ”
d Other (Describe mParXiiLj ~** Tttt Py 78,074, -
e Addines2athrough2d "ttt e 28,074.
3 Subtractline 2e fromhnet” [ 1L DIl I Il 5,240,000.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: Ti-
a Investment expenses not included on Form 990, Part VI, ine 7b 4a -
b Other (Descrbe mPartxw) T Trtos 4b 3
c Add hnes da anddb Tttt an
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ Iiné 18). . . .. . .. ... . [s 5,240, 000.

5
GEURL  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part X, lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form*890) 2012 TEACHING MATTERS, INC. 13-3770472 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

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, 2013, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. IN ADDITION, TMI'S TAX RETURNS FOR THE 2010 FISCAL YEAR
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

RECONCILIATION OF REVENUE
PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 28,074.

RECONCILIATION OF EXPENSES
PART XII - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 28,074.

Schedule D (Form 990) 2012
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

| oM No 1545-0047

2012

Open to Public

Inspection

Name of the organization

TEACHING MATTERS,

INC.

Employer identification number
13-3770472

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organzation answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(v) Amount pad to
(or retained by)
fundraiser listed in
col (i)

(iti) Did fundraiser have
custody or control of
contnbutions?

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

(iv) Gross receipts

(i) Activity from activity

(vi} Amount paid to
(or retained by)
organization

Yes No

3
registration or licensing

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
2E1281 1000

IYOO3H M261
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: TEACHING MATTERS, INC.

Schedule G (Form 990 or 990-EZ) 2012

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

13-3770472
Page2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL LUNCHEON (add col (a) through
(event type) {event type) (total number) col. {c))
©|1 Grossrecepts | ., . ... ..... 151,536. 131, 536.
&
2 Less Contrbutons |, . .. ... 125,211. 125,211.
3 Gross income (line 1 minus
Y 26,325. 26,325.
4 Cashprizes, .. ...........
5 Noncashprnizes, . .. ........
(7]
$| 6 Rentfacilitycosts . . .. ......
@
Q
4i| 7 Food andbeverages. .. ......
3
o
Aa|8 Entertamment . . ., . .......
9 Otherdirectexpenses . . . ... .. 28,074. 28,074.
10 Direct expense summary. Add lines 4 through @ incolumn (d) . . . . . . . . ... ' ... > |( 28,074
11 Net income summary Combine ine 3, column (d), and N€ 10+ + v v v v v v v v v v v v v u e n > -1,749.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bnrggllpl:ograess:;‘: blrr‘\go (c) Other gaming col {a) through col (c))
2
4
1 Grossrevenue . . . . . . ......
@| 2 Cashprizes, |, . ... ......
2
Q
2| 3 Noncashprizes .. .........
1]
k]
@ | 4 Rentfacitycosts , . == . . .
a
5 Other directexpenses , ., . . . ...
|| Yes %| Yes % [|__|Yes % |- . T T
6 Volunteerlabor = = . . ... .. No No No I
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . .. .. . ... ... ....... > | )
8 Net gaming ncome summary Combine line 1, columnd,andline7 . . .. .. .. ... ....... »
9 Enterthe state(s) in which the organization operates gaming actvtes L L
a Is the organization licensed to operate gaming activities in each of these states> =~~~ DYes l:] No
b If"No" e@lan
10 Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? | [ Jves[ _INo
b If"Yes"elan
Schedule G (Form 990 or 990-EZ) 2012
JSA
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TEACHING MATTERS, INC. 13-3770472

*  Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? UYes u 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 charitable QaMING? . . . . . . . . .. ... [ Jves[ ]no
13 Indicate the percentage of gaming activity operated in
a Theorganization's faclity . . . . . . . .. . . .. i i i it e e e e e 13a %
b Anoutside facility . . . . . . L e e e e e e e e e 13b Y%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name®___ __ _ ___ __
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . L L L i it it e e e e e 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 recewved by the organzaton®» ¢ __ 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 p

D Director/officer D Employee |:] Independent contractor

17 -~ Mandatory distributions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming Icense? . | . . . L L [ 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 tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | omB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees 2@ 1 2

» Complete if the organization answered "Yes" to Form 990, .

Part IV, line 23. Open to Public
Department of the Treasury ) . .
Intemal Revenue Servce > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472
Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form

990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraelurr‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to
2 ch';> 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 hne 1a? |, _ . . . . . . .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committee - Wnritten employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . . . . . ... . ..,
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . . ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. .. ..
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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 Theorganization? L e e
b Anyrelated organization? | L
If "Yes" to ine 5a or 5b, describe in Part It
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . | . . . ..
b Anyrelated organzation? . | L
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"descrbe nPart Il . . . . .. ... ... ... ... ...
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
I o
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 i e e e e e e e e e e

1b

5

4a X
4b X
4c X
5a X
5b X
6a| | X
6b X
7 X
8 X
9

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Semce » 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

TEACHING MATTERS' MISSION IS TO DEVELOP AND RETAIN GREAT TEACHERS, AND
MEASURABLY INCREASE THEIR ABILITY TO GIVE STUDENTS IN URBAN PUBLIC

SCHOOLS AN EXCELLENT EDUCATION.

TEACHING MATTERS IS DEDICATED TO INCREASING TEACHER EFFECTIVENESS, ONE OF
THE MOST CRITICAL FACTORS IN STUDENT SUCCESS. OUR SERVICES TRANSFORM HOW
EDUCATORS WORK TOGETHER AT URBAN PUBLIC SCHOOLS, HELPING THE MOST
EFFECTIVE TEACHERS DEVELOP THE SKILLS THEY NEED TO LEAD THEIR PEERS AND
DRIVE SCHOOL-WIDE IMPROVEMENT. WE ALSO PARTNER WITH SCHOOL LEADERSHIP TO
CREATE A WORK ENVIRONMENT THAT EQUIPS TEACHERS TO SUCCEED IN THE
CLASSROOM. FROM NEARLY 20 YEARS OF WORKING IN NEW YORK CITY'S PUBLIC
SCHOOLS, WE'VE DEVELOPED AN UNDERSTANDING OF REALISTIC AND LASTING WAYS
TO IMPROVE STUDENT OUTCOMES, AND WE'RE COMMITTED TO REAL, MEASURABLE

RESULTS.

TEACHING MATTERS WORKS TO CLOSE THE LEARNING GAP IN URBAN PUBLIC SCHOOLS
WHERE THERE IS AN URGENT NEED FOR GREAT TEACHERS. WE WORK SIDE-BY-SIDE
WITH EDUCATORS TO INCREASE TEACHER EFFECTIVENESS IN MEASURABLE WAYS.
TEACHING MATTERS PARTNERS WITH SCHOOLS WHERE THERE IS THE GREATEST NEED
AND THE GREATEST POTENTIAL TO MAKE A DIFFERENCE. SINCE WE WERE FOUNDED IN
1994 WE HAVE WORKED IN MORE THAN HALF OF NEW YORK CITY'S MORE THAN 1,750

PUBLIC SCHOOLS. WE COLLABORATE WITH EDUCATORS IN PURSUIT OF STUDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

RESULTS. OUR PARTNERSHIPS ARE A DYNAMIC EXCHANGE OF IDEAS, AND WE INVEST
DEEPLY IN EVERY ONE OF THE RELATIONSHIPS WE HAVE WITH TEACHERS AND

ADMINISTRATORS.

IN 2013 WE PROVIDED IN-DEPTH PROGRAMMING TO APPROXIMATELY 23,000 STUDENTS

AND 1,600 TEACHERS IN OVER 100 SCHOOLS-MOST IN UNDERSERVED AREAS.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4A

TEACHING MATTERS BECAME A PARTNERSHIP SUPPORT ORGANIZATION (PSO), AN
INNOVATIVE K-12 CONSORTIUM OF 24 SCHOOLS FOCUSED ON MEASURABLY IMPROVING
TEACHER EFFECTIVENESS AND STUDENT LEARNING ALIGNED TO THE NEW DEMANDS OF
THE COMMON CORE STANDARDS. THE TEACHING MATTERS PARTNERSHIP SUPPORT MODEL
WILL PROVIDE INSTRUCTIONAL, OPERATIONAL, AND ACCOUNTABILITY SUPPORT WITH
AN EMPHASIS ON FIVE ESSENTIALS THAT WILL SERVE AS OUR FRAMEWORK, FOCUSED
ON INSTRUCTION AND ALIGNMENT TO COMMON CORE, IMPLEMENTING COMMON
CURRICULA AND ASSESSMENTS, AND EFFECTIVE TéACHER TEAMS/TEACHER

LEADERSHIP.

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

PRIOR TO FILING, A MEETING WAS HELD WITH TEACHING MATTERS, INC.'S

JSA Schedule O (Form 990 or 990-EZ) 2012
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*  Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

INDEPENDENT AUDITORS TO DISCUSS AND REVIEW THE FORM 990. ALL BOARD

MEMBERS WERE INVITED TO THIS MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

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

PREVIOUS YEAR ARE RESEARCHED BY TEACHING MATTERS, INC.

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 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) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

TEACHING MATTERS, INC.

Employer identification number
13-3770472

POLICY, AND FINANCIAL

f

STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.
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Fem 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

o If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . _ . . . . . .. ... .. .. | X

o [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 detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TEACHING MATTERS, INC. 13-3770472
ane by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ue date for
filng your 475 RIVERSIDE DRIVE
lr:tsl:rmnd?;es City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK, NY 10115
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... 0| 1 I
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » 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 | | . . _ . _ . . .. .... > I:__l

e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox . . . > D If it 1s for part of the group, check thisbox . | | . _ . . > Uand attach

a list with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 20 14 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> - calendaryear20 ___ or
> tax year beginning 09/01 2012 | andending 08/31 2013

2 If the tax year entered in line 1s for less than 12 months, check reason I:] Inthial 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 3al$
b If this apphcation 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 3b|$
¢ 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 3ci$
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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox_ . . . . . .. >BJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identfying number, see instructions ;

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

Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
R e« | 475 RIVERSIDE DRIVE
tr-glt:?ny%u;e 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 foreachreturn) . . . . . . . .. . .. | of lT
Application Return } Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 BT e o i R & s B (L L]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

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 » CHRISTA M. BOGGIO, MBA

Telephone No » _ 212 870-3505 . FAX No » .
e If the organization does not have an office or place of business in the United States, checkthisbox _ , . . .. .. ... .. .. » [:]
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this is
for the whole group, check this box | | . | . | 4 D If it 1s for part of the group, check thisbox _ . . . . .. > I__] and attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time until 07/15 ,20 14
5§ For calendar year , or other tax year beginning 09/01 20 12 ,andending 08/31 ,2013

6 If the tax year entered in line 5 Is for less than 12 months, check reason u Initial return U Final return
Change in accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a 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

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 |2
amount paid previously with Form 8868

¢ 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 li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P>
Form BB68 (Rev 1-2013)
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