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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545 0047

2014

‘ , . . ! . % OpeniePiiblic 1
oo L Somabener ol ety unbrsan s o s R e mateputlc, L GRenb bl
A For the 2014 calendar year, or tax year beginning 8/20 ,2014,andending 12/31 , 2014
B Check if applicable: Cc D Employer identification number

|| Address change MathHappens 47-167079%
Name change 1611 Watchhill RA. E Telephone number
R|mtaiewn  jAUStin, TX 78703 512-663-1680
: Final return/terminated
|| Amended return G Gross recenpts S 1,284,000,
5_ Apphcation pending] F Name and address of pnncipal officer:  T,auren S iegel H(a) Is this a graup return for subordinates?l |yeg t%l No
Same As C Above H(b) Are all subordinates included? Yes No

Tax-exempt status

Xso1ex3) | [501e) ( )< (nsertno) | [4%7(aY)or | {527

i
J Website: >

www.mathhappens.orqg

If ‘No,' attach a list. (see instructions)

H(c) Group exemption number b

Form of organization: L)g(:orporallon uTrusl U Association l IOther>

lL Year of formaton 2014

J M State of tegal domictte. T'X

K
FPartd#%] Summary

1 Brefly describe the organization’s mission or most significant activities: MathHappens promotes math_literacy by _
@ inspiring and_supporting mathematical exhibitions_in our public places and spaces. _
% _MathHappens_has_participated in over five (5) public events and forums since it _ _
E|  began in September 2014. __ _ __ _ _ __ __ _ e
31 2 Check this box *> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a).. ..ot 3 3
: 4 Number of independent voting members of the governing body (Part VI, ine 1b).................. ... 4 0
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)................. ........ 5 0
Zg 6 Total number of volunteers (estimate if NECESSAIY). ..ot ciiit i i e i 6 0
&| 7a Total uﬁrelaté'a_BfL‘Eme_sﬂsTgéXEnueﬁ‘fmmPart Vi, column (C), Bine 12, ... e 7a 0.
b Net unrelated bustness:taxablelincome from Form 990-T, hne 34 ......ouuiviuninin i, 7b 0.
L 7] Prior Year Current Year
» | 8 Contrbutions and grant§) (Pt i, (? 1] 1) S 1,284,000,
21 9 Program service revenue (Part VIil § 130+ )
% 10 lnvestrpent ingor_qg_(l?bf,t .Vll!,’;‘c’p]ﬁmrf‘(A), Ines 3,4, and7d)...... . .viiiiiiiiiin
| 11 Other reieqde;@g(t Viiltco (A). Jines 5, 6d, 8¢, 9¢, 10¢, and 11€) ......o...vne
12 Total revenue —~ add lines 8 through 11 (must equal Part Vi, column (A), ine 12).... . 1,284,000,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) ............ooev. L
14 Benefits paid to or for members (Part IX, column (A), line d)........ «.cveiiiiviniin
f:% “ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10).....
ot § 16a Professional fundraising fees (Part IX, column (A), line 1ie) .. ...l
‘;: .% b Total fundraising expenses (Part IX, column (D), line 25) » i
u 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e). ... ...........cooiiit
bit 18 Total expenses. Add Lines 13-17 (must equal Part iX, column (A), lne 25) ............
(E“B . 19 Revenue less expenses. Subtract line 18 fromine 12...................ocoii 1,280,315,
e § Beginning of Current Year End of Year
Z-'§§ 20 Total assets (Part X, INe 1) . ...ttt et e 0. 1,280,315,
.«::-;-g 21 Total habilities (Part X, hine 26). ... over i i e 0. 0.
¢ ®&l 22 Net assets or fund balances. Subtract ine 21 from ine 20. . ........oevuiin i, .. 0. 1,280, 315.
“ IEaRIILE] Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

» __awneu M fun L = WIS
Slgn ignature of officer S Py & /” ate
Here p Lauren Siegel//%@//{//// @é/@( - Pres/Sec/Dir
Type or print name and ttle? P4
' Print/Type preparer's name Prepm 077 ~ [0 _(( Check L)E] f |PTIN
Paid Steve Shook, CPA St¢ve Shogk,| CPA sett-employed  |P01056097
Preparer [rmsname > Steve Shook, CPA N
Use Only |rmsadiess ™ 6836 Austin Center Blvd. Ste 130 Furm's EIN >
Austin, TX 78731 Proneno. (512) 481-1936

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

{X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 05/28M14

Fo’rm 990 (2014
(%
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Form 990 (2014) MathHappens 47-1670799 Page 2
[Rartilllz] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any inenthis Part ... ... .. .0 Lo i ot ..
1 Brigfly describe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not listed on the pnior

FOrm 800 Or G00-EZ 7 .. ittt e et i et e ee e e e e e E e D Yes 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 services? ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the orgamzatlon‘s rogram service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cE(4) organizations are required to report the amount of grants and allocations to others, the totat expenses,

and revenue, if any, for each program service reporied.

4a (Code: ) Expenses $ 288 . ncluding grants of $ ) (Revenue $ )
See_Schedule O

" —— —— —- ————— i~ ——————_ o ———— — o —— o — S — — ————— i  — i ——— f— ——— - ——————— S —— - o —

e i e S e e e e e e e S A e e - s = e e e M e, M = en e thn e e e e G e G S G S G G Tt T e em e S v

o ——— . - = S T e - o = - — - = - W v R S St e e . e e s dam e A e S e e M e e e - — v - e - A e e —

——— e g G e e S m— = P — - - G . Eme e e e S e - e M e St e G emh S e S emt M Gea et e e S M e W e G e G S G i W e - e . ——

i —— —— s . - e S - A e e S e S e e e M e e e T e e e e e et e S e G e e W e e o e o o o o

—— . —— — e - - — e - - e - S = - Ees M= e e et P - e .  an M et A - — - e = G S - S - -

o ——— ——— — —— —— — ——— — ——— ————— A — O ——— o — o —— o —— — ————— —— v~ — — ————— —— f—— o——

——————— ———— ——— ———_ o —__t— - ———— " ———— T ——— o T - — — — A = =t by S . = e = Eme Sam o A o e e o -

——— —————— — — — ————— - a— - o e e e fan e G e T e e e ome v e e e R SR e G Gt Sme G S e e et G e e ——

—————— . ——— T p— ——p—— ———— —— o —— ——— — —— o — o ——" i S —— ——— . ———— —— o —————— ————— — - — — T —— —

—_—— o — ————— —— — —— -y = e M v S S G S S S e e R v e A . S e e - B = o T = A = e -

——— e o San G Tt S . S T - e = A e e - A S . A e e e . o T e - e T e om— v e - e S ——

- —— v ——— - ——— - s o — . S — — ——— ——— o - o -y o —— e o — —— i — - — —— = — At ——— ——————

—— - - ——— — - Wt S e e e e e S G et W et G e e e e v S e Gms e mee e e e ey G Emm e M e G M G e e e G e o - - T — e —

——— ———— T — = —— - = tmw S = me R M et i S - S e e Aee G e — = Sen M ma Amy E e e G Sem T e Sy e e e G e e — o - a—a —_ ——

- - — — —— —— —— S - o—— o —— i —— - — et G- fmr im v e et o e e g e e v S See e e ey P - o - Wy e v —

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 288.
BAA TEEAO102L 05/28/14 Form 990 (2014)
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Form 990 (2014) MathHappens 47-1670799 Page 3

[PartiVa] Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,' complete

SCREdUIE A . .o e e e e e e e e e e et e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................v.h.

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|. ... e

4 Section 501(c)(3?,organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .. ... ... i i iiie ceiierenniananns

5 s 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 98-197 If 'Yes,' complete Schedule C, Part [il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n};h})
e

}‘3 p;olvnde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedul
art! ... ........

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il

8 Did the organization maintain coliections of works of art, hustorical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... ... .. ettt et ettt ittt anens

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

n

permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V........... ....................
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, X,
or X as applicable.

a l[))ld ’;heto‘r/?amzatlon report an amount for tand, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
R = o /PN

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIL . ... ... ... i ciiiiiannes
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ........ ... i,
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If "Yes,' complete Schedule D, Part IX .. ......coueii ittt ittt ia it en e ianenas

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ...

f Did the orgamization's separate or consohidated 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 . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

15

16

17

18

19

Schedule D, Parts XI, and Xl . ... ... ittt e rnt sttt it et e e e

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 X! and Xil is optional ................

Is the organization a schoo! described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and IV. . ... .. . . i ittt aininnins

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... .. (i i i i it eiiineaes
Did the organization report on Part IX, column (/g, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lll and IV. ... ... ... . . . . . i e,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................coveiiiiien..,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
PR P L
E"’E’ ) | ¥ AT
Ma X
11b] X
¢ X
11d X
TMe X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) MathHappens 47-1670799

Page 4

[Pattiive] Checklist of Required Schedules (continued)

21

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on Part 1X,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organizatien's current

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

29
30

31
32

33

34
35

36

37

38

Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts land Il.. . ................

21

column (A}, line 2? If Yes,' complete Schedule |, Parts and lll............ . i i i s tie i

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J o i e e e e ea e heeaae i teeeeaean

23

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and
complefe Schedule K. If 'NO, ‘g0 10 1IN€ 25a. .. ... . i e e e e

24a

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPl DONAS T e e e e e

24c

24d

a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disquahfied person during the year? If ‘Yes,' complete Schedule L, Part I...........................

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t“?a,t7 tr:je ,traEsaPctnc;n, has not been reported on any of the organization's prior Forms 990 or 990-E27 if 'Yes,’ complete
ChEdUIR L, Part . . . it ittt e e e e e e

25b

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, {rustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1L . .. ... . . .. it ettt e et te et ea et et eae e sarneanns

26

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, Part Il ... ... i i i caeanans

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

28a |

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. i i i e e e et i

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV ...... .......ccccovuni...

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M........................ e e e e

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .. ittt e e e e e e

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701.2 and 301.7701-32? If 'Yes,' complete Schedule R, Part I . .. ... ... ittt iiiinirinereannenins

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
AN Part ¥, N L i e e et e e e e e e

a Did the organization have a controlled entity within the meaning of section 512()(13)? ...t enea,

b It 'Yes' to line 356a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Ine 2. .. .. ... ot i ittt ettt e

Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O. ..ot iiiii it i i e e e

28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) MathHappens

jRartiVj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a 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 to vendors and reportable gaming
(gambling) winnings to prize winners? ...... .... .. . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country:

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............. .....
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.......... .

6 a 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 chantable contnbutions? . ........ ... i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were )
[ o BB N o =T T8 o 11 o) Y

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
Form 82827

3a X
3b
4a X
5a X
5b X
5¢
6a X
6b

gL J“Y

7a
7b

7¢c

ST

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E L (=1e LU= A

7e
71

79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 0 - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring | o
organization have excess business holdings at any tme duning the year? ........... . it 8
9 Sponsoring organizations maintaining donor advised funds, :
a Did the sponsoring organization make any taxable distributions under section 49667?.................c0 coiiiinl 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIll, ne 12...........oo00 ol 10a it
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities.... | 10b ;
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ..........ciiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources b ;
against amounts due or received fromthem.)...... ... i 11b ;
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12 ﬂ ;
13 Sectlion 501(c)X29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more thanone state?............ .. .. ...l 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization 1s required to maintain by the states in !
which the organization 1s licensed to issue qualified healthplans ............ ..o 13b
¢ Enter the amount of reserves on hand..........oooiiiviii it i e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?........ ... ...oiviienns 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQ105.. 05/28/14

Form 990 (2014)



Form 990 (2014) MathHappens 47-1670799 Page 6

|;Bé'r,t;§.\l,l@] 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 ornoteto any line inthisPart VL. ... i e .

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year ..... Ta 3
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .., ! ee Schedule O, . ... .. ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.. .

4 D the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... .
6 Did the organization have members or StocKhoIders? . ...t e et e

8 R:d tfhtlal organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..ottt et e i 10a X
b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES Y. . ..ottt it e et e et e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O W
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13..........ccoiviviiiiiiiiiiiis o, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
Lo JN 7o o] {1 o (3G 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done....Se€. .Schedule. Q. ... . ... . i 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... oo e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... .c..oiirii i es 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |

a The organization's CEO, Executive Director, or top management official............ooo i 15a X
b Other officers or key employees of the orgamization .......... .o i e i e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUuring the Year? ... o e e e 16a X
b If 'Yes,' did the orgaruzation follow a wnitten policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ I S
18 Section 6104 requires an orc};}amzatnon 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.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtal statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Lauren Siegel 1611 Watchhill Rd. Austin Tx 78703 512-663-1680
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) MathHappens 47-1670799 Page 7
[{P;a‘r;,ti\l,llﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any ine nthisPart VI ..o ot oo e i ieee e v E]
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.

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

® List all of the organization's current key employees, If any. See instructions for defimtion of 'key employee.'
¢ 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
orgamization, 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.

©)
(A (B) | than one box, uiess person ©) €) (F)

Name and Title Average 1s both an officer and a Reportable Reporiable Estimated
hours director/trustee) c?;]npensalnogtil‘;%m rg?ar?e%eg?a;lg; af{%r:]\s atl:':?#né :sfa?'tggr
week (R 3] 3 =5 % 31| W-2n099-MISO) W28 MS0) from the

(istany jo S &| F | < % 3 organization
hoursfor [ ol Ef & | 8 (2 B3 and related
related a. g' G |g al= organizations
or?amza- = § g
ions 8l = S
below il g o g
AR IR
g
_M Lauren Siegel _ ___________| _10_
Pres/Sec/Dir 0 X X 0. 0 0
@ Philip Siegel _ ___________ -2
VP/Treas/Dir 0 X X 0 0 0
_®)_Susan Weinstein __________ | 2 _
Director X 0 0 0
e ——e
)] ——
O e ] ———
] —
@ ] ———
O ] ———
a _——
ay ] _—
(472 el ————
a e
a4 o ——————— ] _——

BAA TEEAQ107L 02/27/14 Form 990 (2014)
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Page 8

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

® ©)
. Posit
A) A;erage égo nollche&s:r:grr‘e mgg u?ne (D) (E) (D]
ours X, unless person Is an R I Reportabl
Name and ttle per officer and a directorftrustee) comp:reganl}aobnefrom compeeregahonefrom am%ﬁlr:?‘:f‘%%er
week STol= -] the or%g nization related organizations compensation
(stany 2 3 2|2|&|3gg| w2nmso (W-2/1099-MISC) from the
ours” Jo. Q1 S| |2 18 'g- 3 organization
related  [& g' &la 3 s “ KR and related
organia g 5] § S 183 organizations
- tions Sl = S g
below g a8
dotted § @
ling) 8 &
[+1
as ] ——_———
D
o ————
a8 ] ————
Qe ———
e
ey
e ———
X)) I 3
2 _
2 _
T SUBOtAl . ...t s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (add linesTband 1€) .........cocoiiiiiiin it i > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

5

Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . . .. i ittt ettt it et e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1

Complete this table for your five hi
compensation from the organization.,

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

Descnptlo(n %f services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014) MathHappens 47-1670799 Page 9
|l_2éi;t§\(||l] Statement of Revenue
Chexk if Schedule O contains a response or note to any line inthisPart VIII...... ..... oo e D
= : ORI 2 7S) 8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

i function revenue under sections
revenue 512-514

1a Federated campaigns. ........ 1a an ‘;’%"% ¥ Sy
b Membership dues............. 1b TR
c Fundraisingevents. ........... 1c -
d Related organizations.......... 1d
e Government grants (contributions). . . . le

f All other contributions, ?IftS, grants, and ’
similar amounts not included above... | 11| 1,284, 000. K% PR ahi
x ""&”’; G

¢ Noncash contributions included inlines 12-1: § 1,274, 000.
h Total. Add fines 1a-1f.... .......................... 1,284,000.

Business Code R A

)

Contributions, Gifts, Grants
)

Program Service Revenue and Other Similar Amounts

H e

DTy e
3 S shls

2a

b

c

d

e
f /_\ll_other'Br—c;gram service revenue .. .
g Total. Add lines 2a-2f. ....... .....oovviiiiiennnnns > S p

N
PSR Aot
3 Investment income (including dividends, interest and

other simifaramounts)..........c.coiii i,

4 Income from investment of tax-exempt bond proceeds.
B Royalties. .. .coiiiii i i e

(1) Real () Personal

Ty 5 T TR
R e A

Yy

AR
735‘:’9‘&
6a Grossrents.......... i
b Less: rental expenses S ‘
¢ Rental income or (loss). .. ’ S

d Net rental income or (10s) ... _.............. -
(1) Securities () Other n =7

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis ; ¥
and sales expenses. . .... |

¢ Gainor (loss) ....... s
dNetgainor (1Ioss) ......oovvviieiiiiiiiiiii e >

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c). ¢
SeePartIV,lne 18 ................ a 2
b Less: direct expenses............... b | g s
¢ Net income or (loss) from fundraising events.......... -

[

QOther Revenue

9a Gross income from gaming activities. i 5 e 4(
SeePartIV,line19................. a ; 5

b Less: direct expenses............... b Tiay ‘ '
¢ Net income or (loss) from gaming actvities. . ......... >

10a Gross sales of inventory, less returns
and allowances..................... a 3
b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code 3 % %

[}

e Total. Add lines 11a-11d.................coviinnn, . ﬁm* 5 s
[12 Total revenue. See instructions...................... *I 1,284,000. 0. 0. 0.
BAA TEEAOIO9L 11/13/14 Form 990 (2014)
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Form 990 (2014) MathHappens 47-1670799 Page 10
[BartIXH#] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response or note to any line Inthis Part IX . ...... ....coooocee ciiiiiiiiiinn ... | ]
; A) (B) ©) (D)
Do not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic " j A N T S

organizations and domestic governments. S
SeePartiV,line2t................... .... 4

2 Grants and other assistance to domestic
individuals. See Part [V, line 22... ........

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ : AR o K e T
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)B)...........oiiit 0. 0. 0. 0.

7 Othersalaries andwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)........... ...l

9 Other employee benefits......... .........
10 Payrolltaxes.......covviiiiiiiiiiinninnns
11 Fees for services (non-employees):

aManagement..............coiiieeiiinnt
blegal....covvviniiii 3,397, 3,397.
CACCOUNtING. .o i e e i
dlobbying..............o il
e Professional fundraising services. See Part IV, ine 17. . . ot A
{ Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of hne 25, column
(A) amount, hst line 11g expenses on Schedule 0).. ...
12 Advertising and promotion.................

13 Office eXpenses......coovvevrvirvneenennnns
14 Information technology.....................
15 Royalties ...t
16 OCCUPANCY. .. ivvviriees tviiiiennneens
17 Travel....oovvni i i e

18 Payments of travel or entertainment
expenses for any federat, state, or local
publicofficials...........cooiiiiiiiiiee

19 Conferences, conventions, and meetings. ...
20 Interest................l i
21 Payments to affiliates .....................
22 Depreciation, depletion, and amortization . ..

2 L 1o T U1 -1 o N

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses §
in line 24e. If line 24e amount exceeds 10% §
of line 25, column éA? amount, list line 24e  |{

ule 0.l ;

expenses on Sche
2 Progran expenses and _supplies __ _ 288, 288.
b
¢TTTTIIIIIIIIIITIIIIT
«____
eAllotherexpenses ................cevnns.
25 Total functional expenses. Add lines 1 through 24e . . . 3,685. 288, 3,397. 0.

26 Joint costs. Complete this line only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . ...........eut

BAA TEEAQ110L 05/28/14 Form 990 (2014)




Form 990 (2014) MathHappens 47-1670799 Page 11
[PartXéz| Balance Sheet

Chectk if Schedule O contains a response ornote to any line inthisPart X.. ... .. ... oot oo, R D

(A B
Begmnmg) of year End 02 year
6,315,

Cash — non-interest-bearing .. ... ... i s e
Savings and temporary cash investments ..... .. ........ ... ......

Pledges and grants receivable, net ...... ..ot il i
Accounts receivable, Net. ... . ...l i e

Hlwin|—=

N b wWwhN -

Loans and other receivables from current and former officers, directors, o ‘."; ‘ g%}
trustees, key emploe_/ees, and highest compensated employees. Complete e

Partltof Schedule L., ... ... i 5

6 Loans and other receivables from other disqualified persons (as defined under [ e b P e ;}ﬁ;ée‘

section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing . Bl GoE T ’";3;14#;‘.;@23?

employers and sponsoring organizations of section 501(c)(9) voluntarg employees' i MMM MRS
c

beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..
7 Notesandloansrecetvable, net ... ... ... i i
8 Inventornes for sale Or USe. ... ..ottt i
9 Prepaid expenses and deferred charges. ...

Assets
[T- AR AR NEN.]

AR

Complete Part VI of Schedule D................... 10a &3 G
b Less: accumulated depreciation ................... 10b 10¢
11 Investments — publicly traded secunities. .................. ... Lol 11
12  Investments — other secunties. See Part IV, line 11........oooiiiiiin i, 12 1,274,000,
13 Investments — program-related. See Part tV, line 11................ .......... 13
14 Intangible @ssets ... ... e e e 14
15 Other assets. SeePart IV, line 11.... ... ... i i 15
16 Total assets. Add lines 1 through 15 (mustequalline 34)...................... 0.116 1,280,315.
17 Accounts payable and accrued eXpenses .......co.vvrriiiiiiiiiiiiii e
18 Grants payable.. ... e e
19 Deferred reVeNUE . .. ittt e i it e et i
20 Tax-exemptbond habilities. ... i e
21 Escrow or custodial account hability, Complete Part IV of Schedule D........ ...

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ......... .0 oot it e,

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties ..................

25 Other habilies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25...........  ciiiiiit i eveens 0.]26 0.
Organizations that follow SFAS 117 (ASC 958), check here » D and complete d R
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets ... ..ot e e e

28 Temporarily restnicted net assets ...t i

29 Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ................coooeiii

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds............ 32 1,280,315,

33 Total net assets or fund balances. ..........ovviiiiiiiiiii i i 33 1,280,315,

34 Total habilities and net assets/fund balances .................... ..ol 0.|34 1,280, 315,

Form 990 (2014)

oo I ] H .1':,)‘:‘ Y it B ry
10a Land, bulldings, and equipment: cost or other basis. ,‘3%5& i ' ﬁ‘é“f % J‘f%;‘%ﬁ
ot T

Liabilities

Net Assets or Fund Balances

o

g

TEEAON1IL 05/28/14



Form 990 (2014) MathHappens 47-1670799 Page 12
[.B.’a'rt?)(l&fg‘] Reconciliation of Net Assets
Cheek if Schedule O contains aresponse ornote to any line inthis Part XL, ... . i o e D
1 Total revenue (must equal Part VIIl, column (A), IN€ 12)........co0 o ciit i o i 1 1,284,000.
2 Tolal expenses (must equal Part IX, column (A), ine 25). ...t ciiiiiiiiiii e o e 2 3,685.
3 Revenue less expenses. Subtract ine 2 fromlne 1................ e e e e e 3 1,280,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...... ..... . ... 4 0.
5 Net unrealized gains (Iosses) 0N INVESIMENtS ... . ..o . L iiiit i i e 5
6 Donated services and use of facililies. . ...... .. n i e e e e 6
7 Investment eXpeNSES . ... . e cei e e i e e e e e 7
8 POt penod adiuUstmentS. ... e i e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. ..... .o iiiiiiininn oan. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
FoZo] [0y T T (= ) ) S 10 1,280, 315.

I'Bé"rtz,éxuﬁl Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any ineinthis Part XIT .. .oviiii e e,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

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:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ............ccoeiiiiiii i,
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ i 'Yes' to hine 2a or 2b, does the organization have a commitiee 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 a result 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-1332. .. o tiitttte e ettt et e e et et 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 undergosuch audits. . ...............ccoiiineen

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(cX3) organization or a section

(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitab{e trust. 201 4 ,

. > Attach to Form 990 or Form 990-EZ, Pt R e

. LRI QLI e

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is {;,gv;ﬂgéls‘.zl%‘:&!?k'%#
internal Revenue Service at www.irs.gov/form990. PEI FoEA s
Name of the organization Employer identification number
MathHappens 47-1670799

[@E,az‘i'ff,@.] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 []A church, convention of churches, or association of churches described in section 170(b)(1XAXG).

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

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

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

An orgamization operated_ for the benefit of a goﬁéae_or— u-rTn;Er-s-lt_y- owned grsp;érztgd_l-); a_ggvgrrTnEJal_tﬁlrdgsEnBeTi insection
170(b)(1)AXiv). (Complete Part Iil.)
A federal, state, or local government or governmental umit described tn section 170(b)(1XAXv).

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)}1XAXVi). (Complete Part i1.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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%(aX2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated excluswehv for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that i1s a Type |, Type |l, Type Il functionally
integrated, or Type 11! non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrganiZations. .. .v ittt i i et e e it it er e e e I::

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

H W N

OO

o 0 N o »

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-9 organization hsted | support (see mstructions) support (see mstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
D)
(€
Total Linticn st i R DO PEAL TS

BAA For Paperwork Reduction Act Notice, see the lnstrctions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L  07/16/14



Schedule A (Form 990 or 990-EZ) 2014 MathHappens 47-1670799 Page 2

tRartiiiy Support Schedule for Organizations Described in Sections 170(b)Y(1XA)(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 ill. if the
. organization fails {o qualify under the tests histed betow, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gits, grants, contributions, and
membershup fees received. (Do not
include any ‘unusual grants.) ... ... 0.

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onusbehalf..... ......... . 0.

3 The value of services or
facilities furnished by a
governmental umt to the

organization without charge... 0.
4 Total. Add lines 1 through 3. .. 0. 0. 0. 0. 0. 0.
5 The portion of total : % 3 > ; = ; T AT
contributions by each person 1
(other than a governmental )
urit or publicly supported i i &
organization) included on line 1 ; ) Ny ; ! i)
that exceeds 2% of the amount i X 2
shown on line 11, column (f).. ; , B 0.
6 Public support, Subtract line 5
fromlined................... ; A R e 0
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (N Total
7 Amounts fromline4.......... 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, paYments received
on securittes ioans, rents,
royalties and income from
simiar sources. .............. 0.

9 Net income from unrelated
business actities, whether or
not the business is regularly
carriedON.......eiiiinn 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) ..o 0.
11 Total suegort. Add lines 7 gl Al ‘ i Ao
through 10............ ... ¥ : 3 : ¢ i 0.
12 Gross receipts from related activities, etc (see INStructioNS) .. ..ottt e e e e et 12 0.
13 First five years. If the Form 990 1s 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. .. ... . e e e e >
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by lmne 11, column ()} ................... ..., 14 %
15 Public support percentage from 2013 Schedule A, Partll, hne 14. ... ... . o e 15 %

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The orgamzahon qualifies as a publicly supported organization ........oocv it iin it cieiee e » D

b 33-1/3% support test — 2013, If the organization did not check a box on hine 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test ~ 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ....... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on hne 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 in Part Vi how the
orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. » H
BAA Schedule A (Form 990 or 990-EZ) 2014
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IRartillli 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 orgamzation fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants ) ........
2 Gross recetpts from admis-
sions, 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 activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge.. ..

6 Total. Add hines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear..................

cAddlines7aand 7b.. .......

8 Public support (Subtract line R A
7cfromlne6.)....... .. .... |

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (" Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
SIMIar SOUICeS. ... vvveeennnenn

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

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carnedon, . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...t

13 Total support. (Add lines 9,
10c, 11and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP Mere. .. .. ... .. i ettt e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column () ...........ccoviiiiiin i 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15 ........ .. ..o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (0)........ ........... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, ne 17. ... ... i, 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization .......... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . > H

20 Private foundation. If the organization did not chieck a box on line 14, 19a, or 19b, check this box and see instructions. . ........ >
BAA TEEAO403L 07/17114 Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

No
1 Are all of the organmization's supported organizations listed by name in the organization's governing documents? )
If '‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe -— -
the designation. If historic and continuing relationship, explain...... .. ... ... ....ciciii v it ciiin e
2 Did the organization have any supported organization that does not have an IRS determination of status under section ’l’f‘
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was LA PERCEY] NS
described 1n S€Ction B09(@)(1) OF (). ...\ v it i e ittt ettt et e e e e 2
3 a Did the organization have a supported organization descnbed in section 501(c)(@), (5), or (6)? If ‘Yes,' answer (b) 2 it el
ANA (C) DRIOW . . o v e i i e e e e e e e e e e e e 3a
b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i';x,\i 5, L
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization — psefic|uuufu a .
made the determination. . ... .. ... .. ... i ettt et e e e e e, 3b
s
¢ Did the organtzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SALH (ol NS
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3¢
Pl A P
4 a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and AT NP R
if you checked 11aor 11bin Part |, answer (b) and (€) below . . ... ... ... e i it iniee et tininnns 4a
e T TR
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported s ‘;l;},'_'-ff ',‘"'. i ]
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled Hhilian) Lo
or supervised by or in connection with its supported 0rganiZations. ..........c.cv it e, 4b
g [
¢ Did the organization support any foreign supported organization that does not have an IRS determination under f’% ':; e ®
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that P BTN [

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document?.

6 Did the organtzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)...........c.coviiiiiiiniiannns .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business ho\dm?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'

answer (b) below.

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business ROIAINGS.) .. ... it e i es e it ieininens

10b

BAA TEEA0404L 07117/14 Schedule A (Form 990 or 990-E7) 2014
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[PartiIVa] Supporting Organizations (continued)

11 Has the organization accepted a git or contribution from any of the following persons? B ;wﬂ r»xY e% ‘*: o’
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ‘}“i&' "&Eﬁfi“i
governing body of a supported organization?. . ... .. L. o it i e e b eeeiee beiaee e e s 1a
b A family member of a person described In (@) @bove? ... ... i i e e e e e e . 11ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part Vi . ... 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ...... ...t ciiiir tiiii i eiaie it e e

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHING OFGAIMUZAHOM . . v o v\ v u ettt vt e it eeiaeanaeeunesness oo e enneonn oovnoeesn eoevonass ouusss .

Section C. Type Il Supporting Organizations

No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees ' ;@};ﬁ
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the =

supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . ..
Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the

2 Were any of the organization's officers, directors, or trustees esther (i) appointed or efected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationstup described in (2), did the organtzation's supported organizations have a signrficant
voice in the organization's mvestment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
F 2l =1 7= P

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0f its @CHVIEIES . . . . . ... o i et et e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrganiZation's INVOIVEIMIENTE. . . . ... . ittt ittt ea ettt ee ettt ene et tn ittt e et enasrateeneeainenns

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly apromt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. . ... .o oot e ieenenienans

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes," describe in Part VI the role played by the organization in thus regard ................

BAA TEEAQ405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[RartiV## Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

EI Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
« other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)(Sgﬁg?}a?;ea’
1 Netshorttermcapitalgam ....... ... Lol o e e 11
2 Recoveries of prior-year distributions .. ... ... i s e 2
3 Other gross income (see INStructions). . ..... ... it il e e 3
4 AddIines THhroUgh 3 ..ottt ittt i e e e 4
5 Depreciation and depletion. ......coovr i e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) .......... ..., Lol L 6
7 Other expenses (SE€ INSIUCIONSY . ... oovvi ittt tiiers cieee ceiinnans 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)............ ......... 8
Section B — Minimum Asset Amount N () Prior Year (B) Current e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short Fata: AT
tax year or assets held for part of year): ARG
a Average monthly value of securities ... ... ..o i i e e 1a
b Average monthly cash balances...........coiviiiii s i 1b
¢ Fair market value of other non-exempt-use assets..................cocoiiiin 1c
d Total (add lines 12, 1b, and 1€} . ...t e i enea s 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): e
2 Acquisition indebtedness applicable to non-exempt-use assets................... 2
3 Subtracthne 2fromhine 1d ... ... . i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSHIUCHONS) . i s e i e, 4
5 Net value of non-exempt-use assets (subtract ine 4 fromlne 3) .... ..... ....... 5
6 Multiply lIne S by 035 ..o i e e e .16
7 Recoveries of prior-year distribUtionS ......oiir i e e e 7
8 Minimum Asset Amount (add line 7to lne B). ...,

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, ine 8, Column A} .............

Enter 85% Of e T, . .t i e et it e e

Minimum asset amount for prior year (from Section B, line 8, Column A) ..........

Entergreaterof liIne 2 orline 3. .ot i e

Income tax IMPOSEd IN PrIOr YA, ..\ vt vttt et er i etnetanranns

oloih|iw|N

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ............ ...

~

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 07/18/14
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[zl?é“nt%\"lgﬁl Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ... .. ....... vovii ch ciiien. .
2 Amounts pad to perform activity that directly furthers exempt purposes of supported organtzations,
in excess of income from activity.......... et e e e e e e e e i e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations........ e
4 Amounts paid to acquire exempt-use assets.......... . e e
5 Quahfied set-astde amounts (prior IRS approval requnred) .................................................
6 Other distnbutions (describe 1n Part VI). See Instructions. . ..... . ..ot o i e
7 Total annual distributions. Add lines 1 through 6 .... .. . ... .. .. @ i i e e e
8 Distributions to attentive supported orgamizations to which the orgamzation i1s responsive (provide details
N Part VI). See INSITUCHONS . . .. it i ittt i e e e e it e
9 Distributable amount for 2014 from Section C, line 6 ... . ... .. . L e e e
10 Line 8 amountdivided by Line 9 amount........... . it e e
. air . . . ® (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, Ine 6............ ‘ ; St A IRl el
2 Underdistributions, if any, for years prior to 2014 (reasonable : ,ﬂ‘i‘f: “}“:wg i
cause required — S€€ INSHAUCLIONS). . .. ... .evuvvnvnnnieninns, ; Al uf
3 Excess distributions carryover, if any, to 2014: £ y 7 S
a , R
b ‘ Rl
c . e ‘f{%
df . _ orv
eFrom2013.........ooiiiiii " L

fTotalof ines3athroughe............oo it cinint,

g Applied to underdistributions of prior years................ ..... i p‘;‘{“‘ng@ﬁ;{‘; :

»',

h Applied to 2014 distributable amount ................ .. ....... M

| Carryover from 2009 not applied (see instructions). ..... ........ o

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4

CSReE

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distnbutable amount ....... ... ... Ll

¢ Remainder. Subtract ines 4a and4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any. ?ﬁ‘ ey
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see INstructions) ......... L i i g : SR

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4¢.......

Breakdown of line 7:

d Excess from2013..........vvent.

eExcessfrom2014...................

BAA
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[LBfé'ﬁgVJﬁ[Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
and Part Il1, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Departmentof the Treasury
Internal Revenue Service

Supplemental Financial Statements

> Complete if the orgamzatson answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,111 12a, or 12b.
» Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014
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Name of the organization

MathHappens

Employer identification number

47-1670739

[Rartisg

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1 Total number atend ofyear......... . ....
2 Aggregate value of contributions to (during year) . ..
3 Aggregate value of grants from (duning year)
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advnsed funds

are the organization's property, subject to the organization's exclusive legal control? ........ .... D es D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit?. ... ...... . .. .... e e e e e D es D No

Rartill’¢| 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) BPreservahon of a histonically 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.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... i 2a
b Total acreage restricted by conservation easements ....... ........ .. ol 2b
¢ Number of conservation easements on a certified historic structure included in @) ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted 1n the National Register .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds?................ ool DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170() @A) BYINZ ... .. v o ei et coiie et e [Jyes  []No
9 In Part XHl, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountnng for
conservation easements.
1% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the orgamization 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 extubition, education, or research In furtherance of public service, provide the
following amounts relating to these items;

(i) Revenue included in Form 990, Part VIII, line 1
(i) Assets included In Form 990, Part X. ....... coiiit ettt et e -5

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) relatmg to these items:
aRevenue included tn Form 990, Part VI, line 1 ... .. i e e e e »$
b Assets included IN FOrm 990, Part X. .. ...i. ottt et e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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[Eiﬁmg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the ofgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 FF;rox{lc)igua descriphion of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?............ .... .. D Yes DNo

[Rfafﬁtﬁ\?ﬂ 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.

1als the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
ON FOrm 990, Part X o i i st et et ettt e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
€ BegiNNINg balanCe. . ... .oveir i ot i i i i e ceneen s e 1c
dAdditions dunng the year ... ... it e i e e e e e e 1d
e Distributions during the year .. .. ... oo (i il i e e e e 1e
f ENAING DalANCE. . ..o e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here 1if the explanation has been provided inPart Xt ........... ... ...

|PartiV4i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ..

b Contnbutions. .................

¢ Net investment earnings, gains,
and 10SSeS.......c.oviinennn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs........... .....

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restncted endowment > %

The percentages tn lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not n the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated orgamIzations . . ... .. .o i e e i e ey 3a(i)
(ii) related OrgaNIZatIoNS. . .. v\ttt e e e e 3a(ii)

b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R?..........co it 3b

Land, Buildings, and Equipment.
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 (¢) Accumulated (d) Book value

(investment) asis (other) depreciation

bBuldings............. oo i e

¢ Leasehold improvements....................

dEquipment. ...

eOther. . .o e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) .................... > 0.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14
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Schedule D (Form 990) 2014  MathHappens 47-1670799 Page 3

[ParVIIH 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial dervatives. .... ......ovve cee oo aen ..
(2) Closely-held equity interests ... . . . .............
(3) Other Invest - Watchhill Partners L 1,274,000.|End of Year Market Value

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .

fPart:Vill E Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

1.274, 000 . DR e A i

M
@
©)]
G
&)
®
@
®
)]
(109
Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13,) .. e B R e

PartiXi% Other Assets. N/A
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
(3]
3
4
®)
(®)
@)
®
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ilne 15.). .. ...t i it it iiennnnns >
IRAHEXE Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
&)
@)
o)
)
0
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. .. > . : ¥ i
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s lability fcr uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . .. .. .o i i i o e i I:l

BAA TEEA3303L 08/25/14 Scheduie D (Form 990) 2014
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Schedule D (Form 990) 2014 MathHappens 47-1670799 Page 4

[RartiXizg Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tatal revenue, gains, and other support per audited financial statements ... . .. ... ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: ifgiﬁ
a Net unrealized gains (losses) oninvestments .. ....... .. ..... ... .... 2a 3%-“,?
b Donated services and use of faciittes . .... .... ..... .... e v viee o] 2B g ﬁ:ﬁ
¢ Recoveries of prior year grants.............. . . i e e 2¢ Fﬁ%
d Other (Describe nPart XIILY.. .. .......... C e oo | 2d Lo
eAdd lines 2athrough 2d .. ... ... it i e e e e e e s e e 2e
3 Subtractline2efromiine 1....... .. ... . iiiiiien e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1: iy
a Investment expenses not included on Form 990, Part Vill, line 7b...... ...... 4a
b Other (Describe inPart XIHL) .. ..o e e 4b
CAdd lnes da and Ab . ... e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, Ine 12.) ........c.coiiiiiviinnninn. 5

IRartiXIl# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. ... .. .. .0 (o i c e 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; ,»3"?.5“
a Donated services and use of facihities  ......... ... ... ... oL ...| 2a ,? %ﬁ
b Prior year adjustments. ..., voiiiviiiiiis e e 2b G
COMNEr JOSSES . ottt it e e i e ... ] 2¢ l
dOther (Describe InPart XILY . ... i e e s 2d ;
eAddhnes2athrough2d ..................... ..ol Ll

3 Subtracthine2efromline T . ... .. it i i e e e ..

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 74 ......... .. | 4a

b Other (Describe mPart XHL) ... oo i i 4b

CAdA INEs 83 and Ab . ... .. i e e e e

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, 1ine 18.) . ..o iiiiiine uin us
[PartXIll] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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. . OMB No 1545-0047
(SF%*:;%‘;'G;E M Noncash Contributions >
. > Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30. 201 4
> Attach to Form 990. Iy T g el e
. . . #HopeniToPubl
Departmert. of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.govAform990. %ﬁﬁﬁé@%
Name of the organtzation j Employer identification number
MathHappens 47-1670799
EP;Q'M] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contrnibutions or amounts reported |noncash contribution amounts
tems contnbuted on Form 990,

Part VIII, line ig

Cars and other vehicles. ............. .........
Boats and planes.... ... ....... .ol
Intellectual property .............. ool
9 Securities — Publicly traded. ...................
10 Secunties — Closely held stock.................
11 Secunties — Partnership, LLC, or trust interests . X 1 1,274,000.|Appraisal
12 Securities — Miscellaneous.....................

1 At—Worksofart.... ......... .. .l

2 Art — Historical treasures ......................

3 Art —Fractional interests ........... .........

4 Books and publications ... .... .... ........ o AR A R
5 Clothing and household goods....... .... ..... B VT T,
6

7

8

13 Qualified conservation contribution —
Histonic structures ........... ... ..ol

14 Qualified conservation contnbution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Commercial......... ..........
17 Realestate—Other...........................
18 Collectibles ......oovviiiiiiens ciiviienn
19 Foodinventory.........covivvineinieiininnn..
20 Drugs and medical supplies.... .. ...........
21 Taxidermy ..o e
22 Historical artifacts ................ ... ... L
23 Scientific specimens............. .........

24 Archeological artifacts . ........ ............. .

25 Other™  _ _ __ _ _ _ ________ ).
26 other»™  __ ______ ) I
27 Other™  __ __ _ ) I
28 Other™ ( )...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .............ccovviiiiiiiiniennnenns

30a Duning the year, did the orgamzation receive by contribution any property reported in Part I, hnes 1-28, that it must
hold for at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH SO OIS ? Lo i i it et e et i et i e e e e

b If 'Yes,' describe in Part I,

33 |f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.

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

TEEA4601L  05/28/14
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Schedule M (Form 990) (2014) MathHappens 47-1670799 Page 2

I‘Ba'i'_till?é[Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

! R
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ’ﬁ Dpen to; PU‘?" Mq
Internal Revenue Service at www.lIrs.gov/form990. eRieP ggt\wn‘\" f{f A
Name of the organization Employer identification number
MathHappens 47-1670799

Form 990, Part lll, Line 4a - Program Service Accomplishments

MathHappens provides appropriate learning tools and experiences matched to the
context and content of the exhibit, display or other learning opportunity. The tools
have included plumb line/square devices, large scale puzzles, laser cut paper and
leather. Some items are given to visitors to take away and others are enhancements

to museum exhibits for interaction on site.

In 2014, MathHappens participated in

International Parking Day sponsored by the City of San Marcos (9/18, geometry
activity); Hot Science/Cool Talks Expo (10/16, interactive display of the
relationship between regression lines and data points); Oakwood Cemetery Murder,
Mayhem and Mystery Event (10/25, distributed and demonstrated custom square/plumb
line devices); Dionysium Show (11/5, lecture and participation in theater variety
show themed around math); and attended the University of Texas Discovery Learning
Lectures and pursued collaboration with members of the education and museum
communities.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Lauren Siegel and Philip Siegel are married to each other.

Susan Welnstein is the mother-in-law and mother to Lauren Siegel and Philip Siegel,
respectively.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 reviewed and filed before the due date

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict Policy is reviewed and the statement is signed by each director and officer

annually.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014




4 -
Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization

MathHappens

Employer identification number

47-1670799

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4302L 08/18/14



