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Return of Organization Exempt From Income Tax

Form 9 9.0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depanm;nt of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Serace » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 039/01, 2013, and ending 08/31,2014
C Name of organization 3 D Employer identification number
B creckitwmicate | TEACHING MATTERS, INC. 13-3770472
’
j e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| it roturm 475 RIVERSIDE DRIVE 1270 (212) 870-3505
| Terminated City or town, state or province, country, and ZIP or foreign postal code
:::T:";ded NEW YORK, NY 10115 G Gross receipts $ 7,489,179,
N :z::;';l"’" F Name and address of principal officer JOSEPH C. LEWIS H(a) Zg;'r;lza%g‘f,p retum for H Yes No
SAME AS C ABOVE H(b) Are all subordnates ncuded? Yes - No
1 Tax-exempt status lX | 501(c)(3) I | 501(c) ( ) «__(insertno) J I 4947(a)(1) or ] | 527 If "No," attach a list (see instructions)
J Website: p WWW.TEACHINGMATTERS.ORG H(c) Group exemption number P
K Form of organization- I X | CorporanonT | Trustl [Assocmtlon I | Other P> TL Year of formation 1 994[ M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most signfficant actvtes TEACHING MATTERS' MISSION IS TO DEVELOP
g| & RETAIN GREAT TEACHERS, & MEASURABLY INCREASE THEIR ABTLITY 70 GIVE ~ """ """~ """~
§|  STUDENTS IN URBAN PUBLIC $CAGGLS AN EXCELLENT EDUCATION. ~~~ """ """ " 777" 777""°~
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . . v i 3 11.
: 4 Number of independent voting members of the governing body (Part Vi, lnetb) . ., . . . . .. ... ..... 4 11.
£| 5 Total number of individuals employed in calendar year 2013 (Part V, ne2a), . . . . . . . ... ... o0 ... 5 69.
% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . o i v s e e e e e e e e e e e e e e 6 0
<[ 7a Total unrelated business revenue from Part VIil, column ({); iné 1 s - e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 REC E.ﬂVWI .......... 7b 0
Q Prior Year Current Year
o 8 Contributions and grants (Part VIIl, ine 1h) _ _ _ . . . . g.:z UL 29 2015 - 8 984, 380. 976,1009.
£| 9 Program service revenue (PartVill, me2g) , ., .. .|..f. . 00T ST S0 | Wl 4,778,570. 6,470,250,
E 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d)_ . - - - &y 2,137. 5,523.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, _grQ@DEN, UT . -1,749. -2,501.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 5,763,338. 7,449,381.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . ... . ....... 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . ... .. ....... 0 0
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 4,014,168, 5,242,656.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . ... . ....... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) p ______292,630. R P T
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . _ . . . . . . . . .. . ... 1,225,832. 1,908,562.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25) _ . . . . . ... 5,240,000. 7,151,218.
€0 |19 Revenue less expenses Subtractline 18fromhne12. . . . . . . o v it v s i st e . 523,338. 298,163.
3 § Beginning of Current Year End of Year
%-E 20 Totalassets (PartX, € 16) . . . . . . . . ... ... 7,713,427. 7,702,327.
283121 Total iabilities (Part X, N 26) . . . . . . . . it e e 889,102, 553,473.
[B522  Net assets or fund balances Subtract fine 21 from INE20. « « « « « o oo o o on ... 6,824,325, 7,148,854.

Signature Block

nder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
e, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

\7/\/1 ?7/

Sign Sighaturd of officer Date

Here |y, __Lynette Guaito ferr, Fxeeyhe Diech yAs
> — -

[

Type or phnt name and title "

. Print/Type preparer's name Preparer's s natury Date Check u ¢ [ PTIN
:::’ arer __Sll;vatom M. Caruso Wﬂt’f ll 2015 self-employed PO OWQQ'E?
UsePOnIy Fim's name BCONDON O'MEARA MC & DONNELLY L FrmsEIN B 13-3628255
Firm's address PPONE BATTERY PARK 7 NEW YORK, NY 10004-1405 Phone no 212-661-7777

May the IRS discuss this return with the preffarer shown abave? (see INStructions) . . . . . . . . . . . . . e i IX]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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TEACHING MATTERS, INC. 13-3770472

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyineinthisPart Il . . . ... ... ... ... ........

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 FOM 990 0F 980-E27 . . . . . .t e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? . . . L L L e e e e 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 $ 6,060, 004. including grants of $ ) (Revenue $ 6,470,250. )
PROVIDE PROFESSIONAL DEVELOPMENT TO TEACHERS AND SCHOOL LEADERS IN
THE FORM OF ON-SITE SUPPORT, COMPREHENSIVE PLANNING, CURRICULUM
INTEGRATION AND SCHOOL VISITATIONS. (SEE SCHEDULE O.)

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 6,060,004.

JSA
3E1020 2 000
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TEACHING MATTERS, INC. 13-3770472

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . i i it i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . o oo 4 X
5§ 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? /f "Yes,” complete Schedule C,
= Y 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . v« o o v v i i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« v o v i i i i e i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . .« i i i i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes"”
complete Schedule D, Part VI . . . . . . . . .ottt e e e T 11a} X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported Iin Part X, line 18? If "Yes," complete Schedule D, Part Vill . , . . . .. ... ....... 11c X
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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . @ @ i e et ie e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ | . . . ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xl « . .« v v i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes,” complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... ..o 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Partsliland IV . . . . . . . ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .. ... .... 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . « . v v i v v i i i it e it e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part il . . « v« i v i i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2013)
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TEACHING MATTERS, INC. 13-3770472

Form 990 (2013)
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Page 4
" Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . .. ... ....... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . .. ... ... .. c.u.... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... ... e e e e e 23| X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” goto line 25a. . . . . . . . . . . v i i i e i e e e e ee e 24a X
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 tme during the year
to defease any tax-exempt bONdS? . . . . . . . i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . . . . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. ... ... ....... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Partl . . . . . v v i i e i e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest. compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlll. . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, N
Part [V instructions for applicable filing thresholds, conditions, and exceptions) "
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L Part IV, . . v v v e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV. . . ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ . i i i it e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- 1 S 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . 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 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R Part] . . . . . . . . .. v v v v enu.. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill,
oriV,andPart V,line 1 . . . . . o 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 e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . .. .. ... ... 35a X
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)? /f "Yes," complete Schedule R, Part V, line 2. _ , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . @ i i e uunuuunun. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part V. o e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o v v v o v v v v v u oo . 38 X
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Form 990 (2013)

TEACHING MATTERS, INC.

13-3770472

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable, , . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments
reportable gaming (gambling) winnings to pnzewinners?, . . . . . . . ... .. .. ... ... .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . .. .. et AERY
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . ., .. .. ..
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM ) ? L . L L . i L o e ettt e et e e e e e et et e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ... .. X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? [ §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . ... ¢ i i i i inenen. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? , , . ., . . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L. L. L L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ... .. ... e e e e e e e e e e e e e e
b 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 t was
required to file FOrmM 82827 . . . . . i i i i i i it e i e e e e e e e e e e e e e e e s
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d | m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . | . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . ., . . ... .. ... .. ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4866?_, . . . . ... .. .............
b Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? , . . .. .. ......... D
10 Section 501(c)(7) organizations. Enter: i
a I[nitiation fees and capital contributions included on Part VIll, ne 12 ., ., . ., ... . ... 10a s gl » :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . (10b : @;
11 Section 501(c)(12) organizations. Enter: 2 Azggg
a Gross Income from members orshareholders . . . . . . . . . i i i i i e e e e e e e e 11a X3 3
b Gross iIncome from other sources (Do not net amounts due or paid to other sources e 3 v
againstamounts due orreceived fromthem.) . . . . . . ... . ... ... . e 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . I12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . .. .. ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O 22
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand | . . . . . . . . . . i i it it e e e e e e e e 13c 5 (D RN
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . .. ... .... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) TEACHING MATTERS, INC. 13-3770472  page 6

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

Check If Schedule O contains a response or noteto any ineinthisPartVl . . . . .. .. ..o oo oo, [ X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . a 13 -
If there are material differences in voting nghts among members of the governing body, or If the governing R :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. o ,'4’
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 RN O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i R B
| any other officer, director, trustee, orkeyemployee? . . . . . . . .. L L i s i e 2 X
| 3 Did the organization delegate control over management duties customarily performed by or under the direct
| supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. .. o o i L e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . .o i 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 governingbody? . . . . . . . . . .. . i o i e 7b | lx
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | "~ |+
the year by the following R
a Thegoverning body?. . « v vt v v it it et e et e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO. . . ... ..... 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, or affilates? . . . . . ... ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actiities of such chapters,
affillates, 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 980. S IR R
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . .. .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? & v v v v v s o e e e e e e e e e et e e e et e e e e et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
descrnbe in Schedule OROW RIS WaS AONE « v v « v v o v i e et e e e e et e e e e e e et e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . oo o oo e e L 13 | X
14 Did the organization have a written document retention and destructon policy?. . . . . . .. .. ... oo .. 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? SR S
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . .. . .t i i it e 15b| X ]
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) w7 -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - G
with ataxableentity duringtheyear?. . . . . . . . o v i i it i 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 | =" 7| .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i R N
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... e ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ "2 _ - - _ _ __ _ _ __ __ _ o __

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 |:| Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation pCHRISTA M. BOGGIO, MBA 475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY 10115 212-870-3505
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Form 890 (2013) TEACHING MATTERS, INC. 13-3770472 bage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . ... .. .............. [:I

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

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

organization's tax year.

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

e List all of the organization's current key employees, If any. See instructions for defintion 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.

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

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

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

(C)
(A) (B} Position (D) € {F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstr (o] 5] o]l al2x) = the organizations compensation
related | o clel g ~‘<‘: 3518 organization (W-2/1099-MISC) from the
organzatons [ 8 B! E| | 5|2 8 | & | (W-2/1099-MISC) organization
below dotted | S 2 | 3 2837 and related
ine) g ;—. ‘f‘g 3 organizations
5|g 2
. 8 8
(=N
_()ELIZABETH ROHATYN ____________ | _2-00]
FOUNDER & CHAIRWOMAN EMERITA X X 0 0 0
2)OLGA VOTIS 2.00
TUTCHAIRWOMAN T T T T T T X X 0 0 0
3)DONALD J. DUET 2.00
VICE-CHAIRMAN 7|7 1 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
_(gMICHAEL BIJAOUI | _2.00]
BOARD MEMBER X 0 0 0
_(pLISA VERTUCCI | __2-00
BOARD MEMBER X 0 0 0
_(g)PR. EDWARD A. FRIEDMAN _______|_ _2-00]
BOARD MEMBER X 0 0 0
_(9)BRYAN R. LAWRENCE ____ | _2.00]
BOARD MEMBER X 0 0 0
(1QALAN LESGOLD | _2-00]
BOARD MEMBER X 0 0 0
(1))SONNY KALST | _2-00]
BOARD MEMBER X 0 0 0
{12)LYNETTE_GUASTAFERRO | 40.00]
EXECUTIVE DIRECTOR X 158,431. 0 11,611.
(13)JANE CONDLIFFE__ | 40.00]
DEPUTY DIRECTOR X 145,108. 0 5,612,
(14)NAOMI COOPERMAN ________ | 40.00]
DIRECTOR OF PROGRAM DESIGN X 112,040. 0 4,742,
JSA Form 990 (2013)
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TEACHING MATTERS, INC. 13-3770472

Form 990 (2013) Page 8
Il 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 (st any | box, unless person is both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
reited |83 | 2118|538 (3| organization | (W-2/1099-MISC) from the
organizations 3 g. g S lae ?—, 4 % (W-2/1099-MlSC) organization
pelowdotted |25 | 5] |3 |5 % s and related
Ine) -] g|®8 organizations
e | = © 3
g | g 1 B
|2 2
3 2
a
15) HEATHER MILLER | 3 _6__._0_0_
EDUCATIONAL CONSULTANT X 101,891. 0 0
16) PAUL SIEWERT | ¢4 4 _0_._0_Q_
""" "SENIOR EDUCATIONAL CONSULTANT X 108,736. 0 10,128.
17) KRI S'I_‘IN VALINO_'I_‘T_]; ________________ 3 _6_._0_0_
"7 "SENIOR EDUCATIONAL CONSULTANT X 109, 942. 0 0
18) SUg M. BALL | ¢ 36.00
""" "BNPS PROGRAM MANAGER X 151,005. 0 0
1b Sub-total . > 415,579. 0 21,965.
¢ Total from continuation sheets to Part VI, Section A _ , , ., ... ... ... > 471,574, 0 10,128.
dTotal (addlinestband1¢) . . . . . .« v v v v e v o i i iia e wan > 887,153. 0 32,0093.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7

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

4 For any individual listed on line 1a, 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
Lo A" Lo 7 -

8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

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

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 1n compensation from the organization p» 1
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Form 990 (2013)
Part Vil

TEACHING MATTERS,

INC.

13-3770472

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

gg 1a Federated campaigns .
wg b Membership dues . .
g_’,‘f ¢ Fundraising events . .
©2| d Related organizations . . TR 2
‘é’_,,g, e Government grants (contnbutions) . . | 1e :f,j?ééé*?f" S fi
'%;6 f Al other contnibutions, gifts, grants, }““;%E . ':;f,
§6 and similar amounts not ncluded above . [ 1f 3501009-5 irh :,:;;;_%
SE g Noncash contributions included in lines 1a-1f $ N ‘ :
O®| h TotalAddlnes1atf . . . .. ... oo\ oo. ... . B 976,109, | SR
§ Business Code [Stiiaiy Sty RO T
% 2a SERVICE & CONSULTING FEES 900099 6,470,250. 6,470,250.
E b
E c
7] d
4 f All other program service revenue . . . . .
& | g Tota.Addlnes2a-2f .. .................0 6,470,250. [ RN
3  Investment income (Including dividends, interest, and
other SIMIar amounts). « « « v « v« v v v v v v aw.. P 5,358. 5,358.
4  Income from investment of tax-exempt bond proceeds . . . > o
§ Royalties + = « = ¢« ¢+ s 2t e o4 vse oo . B
() Rea! (n) Personal
6a Grossrents . . . ... ..
b Less' rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . ..........W»
(1) Secunties (i) Other ;
7a Gross amount from sales of
assets other than inventory 14,035,
b Less: cost or other basis
and sales expenses . . - . 13,870
¢ Ganor(oss) . .« - ... 165. 2
d Netganor(loss) - . « « « v v s v« o 2 e s s o o o P 165.
e N R T AT N
2 | 8a Gross income from fundraising B 3 = ::z‘;i“% g
g events (not including $ 126,100. ek ol S S
> of contributions reported on line 1c) i ee bR R
f SeePartlV,line18 . . . .. ...... a__ME:; ~;§:§}_«ig ey
2! b Less drectexpenses . . .. ...... b 25, 928 . (S EEE “f‘,‘,i‘,xé
o ¢ Net income or (loss) from fundrasingevents . . . . ... .»| -2,803. gjﬁ.@ﬁg&% —
9a Gross income from gaming activities S %@ﬁ%ﬁé @%@Z\‘Eﬁff{g@gw b
SeePartlV.ime19 . ... ....... a Hemaioe slbn Baidan
b Less directexpenses . . . . ...... b e $1-{$['.' =
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less
retumsandallowances , ., . ...... a
b less costofgoodssold. . . ... ...
¢ Net income or (loss) from sales ofinventory, . . . . ... .p 0
Miscellaneous Revenue Business Code |#°% i e e g ey o
11a OTHER INCOME 900099 302.
b
c
d Allotherrevenue . . . ... ..... .. _
@ Total AddINeS 113-11d « + « « v v v v v e v v v e . B> 302, S B a2 R T
12 Total revenue. Seeiinstructions_. . . . . .. ... ... .0 7,449,351.' 6,470,552. 5,523.
JSA Form 990 (2013)
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13-3770472

Form 990 (2013) TEACHING MATTERS, INC. 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 or notetoany ineinthisPart IX . . . . ... ... ... ... ...... | |
Do not include amounts reported on lines 6b, 7b, Total éﬁenses Progra(nB'\)ser\nce Managt(a(;)ent and Funélr)a)nsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and Tl L SRR ]

organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in

the United States See Part IV, lne22. . . . .. 0

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, ines 15 and 16, _ | | 0

Benefits paid toor formembers , _ . . .. ... 0 S x -

5 Compensation of current officers, directors,

trustees, and keyemployees . . . . ... ... 197,627. 169,088. 18,458. 10,081.
6 Compensation not Included above, to disqualified

persons (as defined under secton 4958(f)(1)) and

persons described In section 4958(c)(3)B) 0
7 Othersalaresandwages . . . _ . . . .. ... 4,273,713. 3,656,558. 399,147. 218,008.

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contnbutions) . . . . . . 73,730. 63,083. 6,886. 3,761.
9 Other employeebenefits . . . . .. ... ... 276,586. 236,645. 25,831. 14,110.

10 Payrolltaxes . . « . -« « o 4 o i 0 00w .. - 421,000. 360,205. 39,320. 21,475.
11 Fees for services (non-employees)

a Management ... .. ......... 0

blegal . . ...t 0

cAccounting , . ., . ............. 43,430. 43,430.

dlobbying . .. .. ..........0.... 9

e Professional fundraising services See Part IV, ine 17, 0 T R y -

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

g Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on ScheduleO). . . + .« 920,678. 825’574' 85,104. 10’000'
12 Advertising and promotion , , . . . ... ... 44,647. 44,647.
13 Officeexpenses . . . . . ¢ ¢ ¢« v o v v o o« s 153,813. 136,691. 12,418, 4,704,
14 Informationtechnology. . . . . . . .. . . .. 170,0092. 155,558. 11,911. 2,623.
15 Royalties. . . . ... ... ... .... ... 0
16 OCCUPANCY . . . o v v e e e e e 126,337. 108,093. 11,799. 6,445,
17 Travel . . ot e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]

19 Conferences, conventions, and meetings . . . . 216,558, 216,558.
20 Interest | . . . .. ... ...
21 Paymentstoaffilates. . . . .. ... .....
22 Depreciation, depletion, and amortization |, | | |
23 Insurance | . . . . ... . i i e
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column y .

(A) amount, list ine 24e expenses on Schedule O) B IR By = i Iy T . R
aOTHER EXPENSES = ______ 178,542. 42,100. 135,299. 1,143.
pTEMPORARY HELP, RECRUITMENT,_
¢ _ AND TRAINING = ___ 23,777. 23,777.
dgMEMBERSHIP =~ ____ 22,220. 21,427. 513. 280.
e All otherexpenses _ _ . __ _ _ __ ___ _____

25 Total functional expenses. Add lines 1 through 24e 7,151,218. 6,060,004. 798,584. 292,630.
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 B [ | f

following SOP 98-2 (ASC 958-720), . . .. .. 0
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TEACHING MATTERS, INC. 13-3770472
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule Q contains a response or notetoanylineinthisPat X . . ... ... .. ... ....... | J
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . . . ... 882,977. 1 847,998.

2 Savings and temporary cashinvestments, _ . . ... .. ... ... ... 3,946,796, 2 800, 058.

3 Pledges and grantsreceivable,net . _ . ... ... ... .. ... 300,500. 3 156,173.

4 Accounts recewvable, net L 2,564,631, 4 1,632,058.

5 Loans and other receivables from current and former officers, directors, e By W e =TT s

trustees, key employees, and highest compensated employees. o= L

Complete Part Il of ScheduleL . . . . .. .. .. ......... 0

6 Loans and other recetvables from other disqualified persons (as defined under section - - N

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers N <=

and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary PP -

" organizations (see instructions) Complete Part Il of ScheduleL . . . . . .. 0

‘3’ 7 Notes and loans receivable,net . . L. 0

2| 8 Inventoriesforsaleoruse. . . ... ... ........... ... .. 0

9 Prepaid expenses anddeferredcharges . . . ... . ... ... ..o u... 35,566.

10a Land, buldings, and equipment cost or s W

other basis Complete Part VI of Schedule D 10a 552,093. PR R

b Less accumulated depreciation, , . . . .. ... 10b 552,093. 8,468./10¢c 0

11 Investments - publicly traded securities . . . . . . . ... . e d 11 4,230,474,

12 Investments - other securities. See PartV, line 11 _ . . . . ... .. .... d12 0

13 Investments - program-related See Part [V, lne 11 . . . .. .. ...... g13 0

14 Intangbleassets, . . . . .. ... ... ... e d 14 0

15 Otherassets SeePart IV, line 11 _ . . . . . . . . . . i i, d 15 0

16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 7,713,427. 16 7,702,327.

17 Accounts payable and accrued eXpenses . . . . . . . ... e e e e 167,582, 17 447,672.

18 Grantspayable, . . . . . ... . ... ... ... q 18 0

19 Deferredrevenue . . . . . ... . ... ...ttt 721,520 19 105,801.

20 Tax-exemptbondliabities . . . . . ... ................... g 20 0

@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0

g 22 Loans and other payables to current and former officers, directors, T _ NE - .

g trustees, key employees, highest compensated employees, and z e T

- disqualified persons Complete Part Il of Schedule L, | . . ... ...... g 22 0

23 Secured mortgages and notes payable to unrelated thrd parties | | | | | | . g 23 0

24 Unsecured notes and loans payable to unrelated third parties, _ ., . . .. . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . .. .. ...ttt e g 2s 0

26 Total liabilities. Add lines 17through25. . . . .. .. ... ......... 889,102. 26 553,473.

Organizations that follow SFAS 117 (ASC 958), check here » | X]and SR Al R R

-4 complete lines 27 through 29, and lines 33 and 34. e R e R I R

£|27  Unrestricted netassels . ... ... ......... ..., 6,523,825 27 6,988,354,

&128 Temporarly restricted netassets _ ... ... ... ......... 300,500. 28 160,500.

- 29 Permanently restrictednetassets., . . . . . . ... . ... . .. 0

2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and > Il

s complete lines 30 through 34. 3 .

£[30 Capital stock or trust principal, or currentfunds . . ... ... ..
#£131  Paid-in or capital surplus, or land, bulding, or equipmentfund = . ..
<|32 Retained earnings, endowment, accumulated income, or other funds

2|33 Totalnetassetsorfundbalances | _ . . . . ... ... .. ... ... 6,824,325 33 7,148,854.

34 Total liabilties and net assets/fund balances. . . . . . .. ... ... .... 7,713,427, 34 7,702,327.

JSA
3E1053 1 000

1Y

O03H M261

Form 990 (2013)



TEACHING MATTERS, INC. 13-3770472

Form 990 (2013)

Page 12

F{s P40 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. ... .....

1 Total revenue (must equal Part VIII, column (A), IN€12) . « v v v v v e v et e e e et e e e e s 1 7,449,381.
2 Total expenses (must equal Part [X, colUmn (A), NE25) + .« v v v v v v vt e e e e e e e e e 2 7,151,218.
3 Revenue less expenses Subtractline2fromline1. . .. ... ... ... .o 0oL 3 298,163.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 6,824,325.
5 Net unrealized gains (10SSES) ONINVESIMENES - . « « « & o v v v v e e et e e e e e et e e e e e 5 26,366.
6 Donated servicesanduseoffaclities . . . . - . . & v it it it e e e e e e e e e e 6 0
7 INVeStmMent eXPeNSES . « « « v v o ot i e e e e e e e et e e e e e 7 0
8 Priorperiod adjustments - - . v« v o v v e e e e e e a e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . ... .. ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMM (B)) « & v v v v e e e e o e s o s o e o e s e e s et s e e e e e e et e us e e 10 7,148,854,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl . .. .. ........

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

Schedule O
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 0 o i i i e e e e e e e e e e

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

~ YeLs ,N?
3a B LX
3b
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

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

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

1

2
3
4

10
11

0 [ YOO

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 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
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

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

a I:I Type | b |:] Typell ¢ |:| Type llI-Functionally integrated d D Type llI-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 Il, or Type Ill supporting
organization, check this box . L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1in (11} and Yes | No
(in) below, the governing body of the supported organization? . . . ... ... ... ..., 11g(i)
(ii) Afamily member of a person described in (i) above? = L, 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (fi) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizatonn | the organization | organization in support
above or IRC section ?ura);f;fndr:" in col (i) of your | col (i) organized
(see instructions)) sl support? ntheUS ?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(3]
Total e [ DREE R N D e Bl g
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

TEACHING MATTERS, INC. 13-3770472

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 957,859. 1,028,309. 739,923. 984,380. 976,109. 4,686,560.
| 2 Tax revenues levied  for the
‘ organization's benefit and either pad
| to or expended on its behalf . . . . . .. 0
|
| 3 The value of services or facilities
| furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 739,923. 84,380. 976,109. 4,686,580.
8 The portion of total contributions by 4
each person (other than a
governmental unit or pubhcly
supported organization) included on [
: line 1 that exceeds 2% of the amount
shown online 11, column(f. . . . . .. 2,559,284.
6 Public support. Subtract line 5 from line 4 2,127,296.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined . . ... .. ... 957,859. 1,028,309. 739,923. 984,380. 976,109. 4,686,580.
: 8 Gross income from interest, dividends,
| payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , |, & v i e r o e e e e e e oo 4,967. 2,896. 4,250. 2,137. 5,358. 19,608.
9 Net income from unrelated business )
activities, whether or not the business
isregulardycarredon . . . . . ... L 0
10 Other income. Do not include gain or
‘ loss from the sale of capital assets
} (ExplaninPart V) .ATCH. 1. . ... . 'es‘,364. . zozy. __ 4, _ 302. 11,679.
BE S geaiite Shlte som e et ol ol AR NS o2 Sl g T SRR
j 11 Total support Add lines 7 through 10 . . %@ML&M%&@&W SRERET : KT Rded 4T R 4,717,867,
12  Gross receipts from related activities, etc. (SEE INSHUCHONS) + « « v v v v v v v o o v bt o e s et v n e 12 | 12,332,012,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. > ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

156

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . ... ... 14 45.09¢
Public support percentage from 2012 Schedule A, Partllline14 . . . . ... ... ... ...... 15 46.82¢
331/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 1s 331/3 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization ., , . ... ... ... .. ... ... >
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . . . ... ... ..... >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
Lo o b= T T 1 (Lo o >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly

EYW o) oTe g (=T Mol g'e =g T-2= (o o >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L . . v v v i i it e b e e e e et et e e e i e e vt u e e e e e e e e e e e e e e e e e e e e e e e > D

JSA
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TEACHING MATTERS, INC. 13-3770472
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activites 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 | . . | | .
§ The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons . . . .

b Amounts included on lines 2 and 3

\ receved from other than disqualfied
i persons that exceed the greater of $5,000
|
|
\

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

¢ Addlines7aand7b. . . . . .. . ... : _
8 Public support (Subtract hne 7c from | © -7 = ol meetos) Fon o F B RS S T
neb) o o v o i v v v v e e T o T B S AEE TP C
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . .. ... ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v v v v o o o o = s « s v « = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 | . . .
¢ Addlines 10aand10b , , ., ., .. ...
11 Net income from unrelated business
activittes not included in line 10D,
whether or not the business is regularly
carried ON s = + + o a o = s 0w 2 oe e .
12 Other income Do not include gain or
loss from the sale of capital assets
| (ExplaninPartiV) . ... .......
i 13 Total support (Add hnes 9, 10c, 11,
| and12) , ...
} 14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
1 organization, check thiIsbox and stop here. . . . . . . v« « « v o o v u o ot o a e e e e e e e e e e e s s s 44 s s e s e e s e »
| Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2013 (line 8, column (f) dvided by lne 13, column (f)) . . . . ... ... 15 %
| 16 Public support percentage from 2012 Schedule A, Partill,lne15. . . . . . .. . . . . . . .. .. ... 16 %
| Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()) _ . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlli, tine17 . .. ... _..... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 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 qualfies as a publicly supported organizaton P>

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies 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>
Schedule A (Form 990 or 990-EZ) 2013
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TEACHING MATTERS, INC. 13-377047I2

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS INCOME 6,364. 202. 4,811. 302. 11,6789.
TOTALS 6,364, 202, 4,811 302, 11,679,

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | ome o 15450047

(Form 990) P Completoe if the organization answered "Yes," to Form 990, 2@ 1 3

' Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Interal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . . ... ... ..

2  Aggregate contributions to (during year)

3  Aggregate grants from (dunngyear). . ... ..

4  Aggregate value atendofyear. . . . . ... ..

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... [__—l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L L e e e e e e e s I:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

@jﬁf@] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... . ... ...t 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe Natonal Register, . . . . . .. .. ... ... .. ... ..., 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 easementis located » _ _ __ _ _ ___ _ _ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ..., D Yes [:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section T70MANBNNT. . . . . . . o oo e s e e e e e e e e e e e [ ves [lno
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 %\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b 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, line1 . . . . . . . . . . @ i it i i it i it e e e >3
(ii) Assetsincluded in Form 980, Part X . . . . . . . . L o i i i i e e e e e e e e e e » S _ o ___

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

a Revenues included n Form 990, PartVillLline 1 . . . . . . . . . .. .. ... it enan. | g T
b Assetsincluded in Form 990, Part X . . . . . o it i i i e e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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TEACHING MATTERS, INC. 13-3770472

Schedule D (Form 990) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e other
Preservaton for future generations T TTTTToo o mommmmmmmmmmmmmmmm
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 raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I——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

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . [(Jves [Ino
If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
Begimningbalance . . . . . . . i i i e e e e e e e e s 1c
Additions duringtheyear . . . ... . .. .. ..., 1d
Distributions duringtheyear. . . . . . . . . v v o i i it i i it e . 1e
Endingbalance . . . . . . . . i i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . ... . ... . ... UYes | [No
If "Yes," explain the arrangement in Part XIlI} Check here If the explanation has been providedinPart Xill, | , ., . . . .

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

1a
b
c

3a

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 300,500. 80,000. 1,287,500. 1,145,000. 1,046,350.
Contributions . . . ... ... .. 226,500. 775,500. 380, 000. 550,000. 273,650.
Net investment earnings, gamns,
andlosses. . ... .. ......
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . . « . . . . 350, 500. 555,000. 1,587,500. 407,500. 175,000.
Administrative expenses . . . . .
End of year balance. . . . . . .. 176, 500. 300,500. 80, 000. 1,287,500. 1,145,000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %
Permanent endowment p % 7T

The percentages in lines 2a, 2b, and 2¢c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZations . . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 3a(i) X
(liyrelated organizations . , . . . .. . . ... . e e e e e e 3a(ii) X
If "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? _ . . . ... ........... 3b

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

mLand Buﬂdlngs and Eqmpment

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {(d) Book value
(investrment) (other) depreciation
1a Land. . - - .« oo e e Tt L En)
b Buildings .. ..... ... ...,
¢ Leasehold improvements. . . . . ... .. 160,128, 160,128
d Equipment . .. ... .. .. ... 00 368,391. 368,391
e Other -« + -« - v v v it ittt e it e 23,574. 23,574
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2013
JSA
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TEACHING MATTERS,

Schedule D (Form 990) 2013

INC. 13-3770472
Page3

LRIl ‘Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(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 ) »

F1sf'lli] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

4]

2)

3)

(4)

()

(6)

(7)

(8)

)

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M

2)

(3)

4)

)

(6)

@

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . . . . v v i v v v i i i i e . »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3

4 _

(5)

(6)

()

(8)

(9)

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

>

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll | XI

ISA
3E1270 1 000
IYOO3H M261
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TEACHING MATTERS, INC. 13—377047.2
Schedule D (Form 990) 2013 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . ... ...... 1 7,501,675,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 -

a Netunrealized gains oninvestments ... ... 2a 26,3664

b Donated services and useof faciltes _ . . ... .. ... ... 2b =

¢ Recoveries ofprioryeargrants . = . . 2c T

d Other (DescribeinPartXill) . .. . ... ... ............. 2d 25,9284 37"

e Addlhnes 2athrough2d . . . ... ... . ... ... 2e 52,294.
3 Subtracthne2efromlinet . ... ... ....... . ... ... e 3 7,449,381.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line7b = 4a -

b Other (DescribeinPartXlll) ... .. ... ............... 4b

c Addlines4aand4b L e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) ., , . . .. ... ... .. 5 7,449, 381.

Part ){Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,177, 146.
Amounts included on line 1 but not on Form 990, Part IX, hne 25. o

a Donated services and use of facilities 2a .

b Prior year adjustments oot 2b X

C Otherlosses T ” =

d Other (DescrbenPartXxiily =~~~ """ T ot n s 2d 25,9284 -

e Addlines2athrough2d oot 2e 25,928.
3 Subtracthine2e fromhnet . . Il s 7,151,218,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :

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

b Other (DescrbeinPartxmty o Tntno 4b I

o Addlines 4a and &b Tt "

5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ line18). . . ... .. . . ' [s 7,151, 218.

P dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, lines 1b and 2b, PartV, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TEACHING MATTERS, INC. 13-3770472 P'age 5
GELUP IR Supplemental Information (continued)

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.

PART X - LINE 2

AS OF AUGUST 31, 2014, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. IN ADDITION, TMI'S TAX RETURNS FOR THE 2011 FISCAL YEAR
AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 25,928.

PART XII - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 25,928.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Deparfment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472
Fundraising Ac_tivities. Completg if the organizatiop answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at [east $5,000 by the organization.

" v) A t paid t .
O a2 s ot macoy | BRyeromas | GG | sty | (AR
contrbutions? col {i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e e e e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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TEACHING MATTERS, INC.

Schedule G (Form 990 or 990-EZ) 2013

‘Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL LUNCHEON (add co! (a) through
(event type) (event type) (total number) col (c»
1]
3
S| 1 Grossreceipts _ . . ... ... .. 149,225, 149, 225.
Q
o
2 Less Contributions _ _ . . .. ... 126,100. 126,100.
3 Gross income (line 1 minus
INE2). - v v v o e it s e 23,125. 23,125.
4 Cashpnzes, . .. ..........
5 Noncashprizes, . ... .......
w
21| 6 Rentfacilitycosts ., . . . ... ...
3
[=%
| 7 Foodandbeverages , . . ... ...
B
e
& | 8 Entertamnment = .. .. ..
9 Other direct expenses _ _ . . . . .. 25,928. 25,928.
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . . . . . . . ... ... ...... > 25,928.
11 Net iIncome summary. Subtract ine 10fromline 3, column(d) . . . . . . .o v v v v v u un .. > -2,803.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

© b} Pull tabs/instant (d) Total gaming (add
E (a) Bingo blrggL/p‘:ograesss:C: b::lgo (c) Other gaming col (a) through col (c)) -
2
&

1 Grossrevenue _ , . .. .......
| 2 Cashprizes .. ....
5
21 3 Noncashprizes ...........
(1}
© | 4 Rentfacitycosts
=

§ Otherdirectexpenses . _ . .. . ..

|| Yes % | |[Yes % |[__|Yes %[ 5

6 Volunteerlabor No No No .

7 Drirect expense summary. Add lines 2 through 5 in column(d) .~ | 2

8 Net gaming Income summary Subtract line 7 fromline 1, column(d) . . . ... ... ........ >

9 Enter the state(s) in which the organization operates gaming actmties.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

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

b If

"Yes," explain

JSA
3E1282 1

000
IYOO3H M261

Schedule G (Form 990 or 990-EZ) 2013



TEACHING MATTERS, INC. 13-3770472

Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? | . . . . . . ... ... ... ...t .. .. [_Jyes [ _No

‘Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . .. . .. . i e e 13a %
Anoutside facility . . . . .. . . . e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUBY | | L L L L i i et e e e e e e e e e e et e e e Yes [_]No
If "Yes," enter the amount of gaming revenue received by the organzaton» $ ___ and the

amount of gaming revenue retained by the third party » $

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

I__—] Director/officer D Employee D Independent contractor

Mandatory distributions-

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

retain the state gaming ICENSE?. . . . . . . . . . .. i i e e e e e e e [Jves [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p» $

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | oM8 No 1545-0047

2013

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of (ne Treasury P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Name of the organization

TEACHING MATTERS, INC. 13-3770472
Questions Regarding Compensation

Open to Public

Inspection
Employer identification number

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

9

990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these tems.
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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN L e e e e et e e e e e e e e

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . .. .. ... ... e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | | . .. .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ill.

o

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, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . . ... ... e e e e
b Anyrelated organization? | | L L L L e e e e e
If "Yes" to line 5a or 5b, describe in Part lil
For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | ., . . ... .. e e e e e e
b Anyrelated organization? | | L L L L L e e e e e
If "Yes" to line 6a or 6b, describe in Part llI
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart il . . . .. ... . .... .. ... ...
Were any amounts reported in Form 890, Part VIi, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1T 2= 1 S 1 T
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . v v v c t v e i e it u e e e e e e e e e e e s e aae e as e s

1b

2

N R >
4a X
4b X
4c X
5a X
5b X
6a X
éb| | X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

| omsNo 1545-0047

2013

Open to Public

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

PART III - LINE 1

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 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 I
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
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. 1IN 2013/2014 WE PROVIDED IN-DEPTH PROGRAMMING TO
APPROXIMATELY 23,000 STUDENTS AND 1,600 TEACHERS IN OVER 100 SCHOOLS -

THE MAJORITY IN UNDERSERVED AREAS.

N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgarization Employer identification number

TEACHING MATTERS, INC. 13-3770472

PART III - LINE 3

PARTNERSHIP SUPPORT ORGANIZATION PROGRAM FUNDING WILL NO LONGER BE

RENEWED AND AS SUCH THE PROGRAM WILL NOT CONTINUE.

PART III - LINE 4A

TEACHING MATTERS BECAME A PARTNERSHIP SUPPORT ORGANIZATION (PSO) IN 2013,
AN INNOVATIVE K-12 CONSORTIUM OF SCHOOLS STARTING WITH 24 SCHOOLS AND
ENDING IN 27 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 TEACHER TEAMS/TEACHER

LEADERSHIP. LEADERSHIP.

PART VI, SECTION A. - QUESTION 8B
SUBCOMMITTEES OF THE BOARD OF DIRECTORS CANNOT ACT INDEPENDENTLY OF THE

BOARD.

PART VI, SECTION B. - QUESTION 11B
PRIOR TO FILING, A MEETING WAS HELD WITH TEACHING MATTERS, INC.'S
INDEPENDENT AUDITORS TO DISCUSS AND REVIEW THE FORM 990. ALL BOARD

MEMBERS WERE INVITED TO THIS MEETING.

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

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.

PART VI, SECTION B. - QUESTION 15B

THE HIGHEST COMPENSATED EMPLOYEES MEET ANNUALLY WITH THE EXECUTIVE
DIRECTOR. AT THIS MEETING THERE IS A PERFORMANCE REVIEW AND THEN A
DECISION IS MADE REGARDING COMPENSATION FOR THE COMING YEAR BASED ON
BENCHMARKS OF SALARY FROM COMPARABLE ORGANIZATIONS. THESE SALARY

RECOMMENDATIONS ARE SUBMITTED FOR BOARD APPROVAL.

PART VI, SECTION C. - QUESTION 19
TEACHING MATTERS, INC. MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BOULDER RIDGE, INC. LEADERSHIP COACHING 116,875.
136 BOULDER RIGDE ROAD
SCARSDALE, NY 10583

JSA Schedule O (Form 990 or 990-EZ) 2013
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Fm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P> File a separate application for each return.
internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . .. .. ... ... ...
e If 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 ime 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 Certan Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

Pt LONY . . st 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
File by the Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
due date for
filng your 475 RIVERSIDE DRIVE
:tslima?::s 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) . . . . . . . ... .. LO_ILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »CHRISTA M. BOGGIO, MBA, 475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY

Telephone No » _ 212 870-3505 FAXNOo »

e If the organization does not have an office or place of business in the United States, check thusbox . _ . . . . . .. .. .. .. » |:|

e If 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 _ | . . . . > |:] if it 1s for part of the group, check thisbox, . = . . . . l_] and attach

a hst 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 tme
untl_____~04/15 ,20 15 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for-
»| | catendar year20  or
» | X | tax year beginning 09/01 ,2013 _, and ending 08/31 ,2014 _

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return [:I Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0
b If this application is 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|$ 0
¢ Balance due. Subtract line 3b from iine 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢cl|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
a ciectronically Submitteu

3F8054 2 000



Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and check thisbox. . . . . . .. > (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TEACHING MATTERS, INC. 13-3770472
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
Suedmtetor | 475 RIVERSIDE DRIVE
f"e't:?nyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10115
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... loli1l
Application Return | Application Return
Is For Code |Is For
Form 990 or Form 990-EZ 01 LSRG e L L SR B ;
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »CHRTSTA M. BOGGTO, MBA, 475 RTVERSIDE DRIVE, SHTTE 1270, NEW YORK, NY

TelephoneNo » 212 870-3505 FaxNo. »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... .. .. .. > ':]
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthiss
for the whole group, check thisbox . . . ... > |__—’ If it 1s for part of the group, check thisbox. . . .. .. > l_] and attach a
st 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 15
5§ For calendar year , or other tax year beginning 09/01 20 13 , andending 08/31 ,20 14

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

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [i52

estimated tax payments made Include any prior year overpayment allowed as a credit and any [#=

amount paid previously with Form 8868 0

¢ 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|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it i1s true, correct, and complete, and that | am authonized to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA
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