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SCANNED AUG 0 8 2018

Form 99 0

Department of the Treasury
internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public,
Ipspection. 5

A For the 2014 calendar year, or tax year beginning Sep 1

, 2014, and ending Aug 31 » 2015
B Chack f applicable C Nameoforganzaton Teachers College, Columbia University |D Employ fi b
Address change Doing business as 13-1624202
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retumn 525 W. 120th St., Box 30 (212) 678-3016
Final returnhernunated City or town, state or province, country, and ZIP or foreign postal code
Amended reum  |[New York NY 10027 G Grossrecepts $ 323,635,975

F Name and address of pnncipal officer

Harvey Spector 525 W 120th St Box 30 New York

Application pending

NY 10027

H(a) Is this a group retumn for subordinaies?

H{b) Are all subordmates included?

Yes
Yes

e

If ‘No,” attach a list (see instructions)
I Tax-exempt status [XISOI(C)(3) | I 501(c) ( ) (nsertno) I |4947(a)(1) or I ]527
J Website: » www.tc.edu H(c) Group exemption number P
K Form of organization IXICorporallon I ITrust | | Association l | Other ™ l L Yearofformaton 1887 | M State of legal domicle NY
[Part] |[Summary
1 Briefly describe the organization’s mission or most significant activities See additiona 1 _ig_f_o_rr_nalt_igrl _________
g|  for Part I, linme 1 - the College’'s mission or most significant activities________
E _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (PartVl,line 1a) . . . . . ... ... ... .. e 3 37
: 4 Number of iIndependent voting members of the goverming body (Part VI, lme1b) . . . . . ... ... ... 4 36
:.g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . .. ... ... . 5 3,164
=| 6 Total number of volunteers (estimate f necessary) . . . . . . ... .. ......... e e 6 203
<&| 7a Total unrelated business revenue from Part VIII, column (C)lme12 .. . ... ... 0. 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . ... . ... ... .. .. 7b 0.
Prior Year Current Year
® 8 Contnibutions and grants (Part VIIl, Iineth). . . . . .. . ... ... .. ... 43,508,292. 41,911,223.
21 9 Program service revenue (Part VIll, ine2g) . . . ... .. e e e e e e e 163,855,604. 173,937,863.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . .. .. ...... 14,694,235. 23,714,509.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . . 6,242,625, 5,798,100.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 228,300, 756. 245,361,695.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . .. 22,298,796. 26,547,299.
14 Benefits paid to or for members (Part IX, column (A), Ined4) . ... ... .. ..
o | 15 Salanes, other compensation, employee benefits (Part.IX, column.(A), ines 5-10) . . . . . 128,183,795. 131,856,874,
§ 16a Professional fundraising fees (P%n 1X, cdl'unj'ﬂ (ﬁ),:hn‘éﬂjé)ﬁ;_; Sl 210,881. 148,251.
§- b Total fundraising expenses (Par{' IX, column (D}, line 25) > r(;; i 7,278,181. .- %’ A % S@,{é o
17 Other expenses (Part IX, column ((R) IlndeEJ1L1a-111d81 ?—6%%). s \..l.ﬂ ............ 60,000,709. 67,220,967.
18 Total expenses Add lines 13-17‘('\m'|.115t equal Part X, column (A),(.Epe 25) ... ... 210,694,181. 225,773,391.
19 Revenue less expenses Subtrat!t ine-18-from-ine42————=t "0, . . ... L. . 17,606,575. 19,588,304.
8 § 1 CUidion, Ul Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . .. . . ... ... ... ... ... 521,737,964. 513,897,536.
E: 21 Total habiities (Part X, Ine26) . . . . . . . . . .. .. . o e 208,807,532. 201,559,060.
Qé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . .. ... ... ... 312,930,432. 312,338,476.
[Part l -_[Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Dectaration of preparer (other l(\an officer) 1s based on all information of which preparer has any knowledge
'l

> QSQQ(\M lo7/12/16
Slgn SignaW¥re ice ¥ \ Date
Here } Harvey Spector Vice President Finance & Administration

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check LJ f PTIN
Pald i 5 self-employed
Preparer |Fim'sname »INOT1 -~ Pa]_O. Preparer
Use Only Firm's address Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (see INStructions) - - « - - « - =« .« e v v v v v .. [ JYes [x|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Teachers College, Columbia University 13-1624202 Page 2

[Part llf | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthuisPartill . . . . . ... ... .. e e e e e e e

1

Briefly describe the organization’s mission
See additional information

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

Form 990 0r990-EZ?. . . . . .+ v ¢ it i e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If 'Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

(Code )(Expenses $ 94,624,163, includinggrantsof $ 26,547,299, )(Revenue $ 140,982,403.)
Instruction:

(Code y(Expenses $ 43,336,383. includnggrantsof $ 0. )(Revenue $ 19,313,592.)

4c

(Code )(Expenses S 21,660,973. includnggrantsof $ 0. )(Revenue $ 13,311,906.)

4 d Other program services (Describe in Schedule O )
(Expenses $ 27,306,077 . mincluding grants of 3 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 186,927,596.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Teachers College, Columbia University 13-1624202 Page 3
| Part IV"}| Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’? If 'Yes,” complete
Schedule A. . . . . o o o e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3 Did the organization engage In direct or indirect polltlcal campalgn activiies on behalf of or in opposition to candidates
for public office? If "Yes, complete Schedule C, Part |. e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . .. ... . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, \
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, X
Part 1. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
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 !l . . . . . . . . . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . o e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, PartV . . . . . . . . .. ..o oL X
11 If the organization’s answer to any of the following questions s "Yes’, then complete Schedule D, Parts VI, VI, Vill, IX, N ?ﬁ §*
or X as applicable g
a Did the organization report an amount for land, bundmgs and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part V. « o o o e e e e e e e e e e e e e e e e e e .o 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . .. ... ... .. ... .. 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIf . . . . . .. . ... .. .... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, ine 1672 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . oo o i v i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 1M1f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . .« @ i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . .. ... 12b|] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . ... .. .. . 0000, .. 14b| X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. ..., ... ..00 oo 15 X
16 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Pans fMtand IV . . . .. .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ... N B 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
hnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . .« .« . . L e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a%? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . . . e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If Yes,’ complete Schedule H . . . . . . . . .. . ... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) Teachers College, Columbia University 13-1624202

[Part IV |Checklist of Required Schedules (continued)

v

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsiand Il . . . . . .. . ... ...

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

column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . .. o o

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If Yes,' complete

Schedule J . . . .« L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotolne 25a. . . . . . . . . . ... ..o Lo e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . . ...

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . . . « o i i i e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees hlghest compensated employees or disqualfied persons’7
If 'Yes’, complete Schedule L, Partil - . . .. ... . .. oo

27 Dud 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 . . . . . . . .. ... .. e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If *Yes,’ complete Schedule L, PartIV . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ comp/ete

Schedule L, Part IV . . . .« o« v i i e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part 1V .

29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contrnibutions? /f 'Yes,’ complete Schedule M . . e e e e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If 'Yes,” complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Regulations sections

301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . . . ... ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part iI, Ili, or 1V,
and PartV, ine 1. . . . v o v v o o i e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . ... ... ... ... ..

b If 'Yes' to ine 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne2 . . . . . . . . . . . ... ..

36 Section 501{c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable related

organization? If 'Yes, complete Schedule R, Part V, Ime 2 . . . . . . . . . . i i v i vt e e e e e

37 Did the organization conduct more than 5% of its activities lhrough an entity that 1s not a related orgamzatlon and thatis

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . e e e

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

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .« .ot v i v ie v

Page 4

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c¢ X
24d X
25a X
25b X
26 X
27 X
28a X
28b| X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a)| X
35b| X
36 X
37 X
38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014) Teachers College, Columbia University 13-1624202 Page 5

[Part.V [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto anylineinthisPartV. . ... ... ... ............

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . .. .. 1a 1,364 i %!
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . .. ... 1b oF ‘{2 1.. . §!
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i st

(gambling) winnings to pPrize WINNErs? . . . . . . . . o . . L e e e e e e e e e e e e e e e

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 thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) Ol |t i‘
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . .. ... .. .. ... 3a X
b If'Yes' has it filed a Form 990-T for thus year? /f ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . .. .. .. .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a| X
b If 'Yes,' enter the name of the foreign country » See Foreign Countries \‘ %z“ B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o |6 3
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . L . . i i i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . ... ... ..o oL, 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) ,4 i %& .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and BN
services providedto the payor?. . . . . . . . L L L L e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o . e e e e e e e s 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . .. .. .. ... .. .. [ 7d| it S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g If the organization received a contnibution of qualified intellectual property, did the orgamzauon file Form 8899
asrequired? . . . . . L L L e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?. . . . . . . . e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 49662 . . . . . . . . . .. ... ......
b Did the sponsoring orgaruzation make a distnibution to a donor, donor advisor, or related person?. . . . . . . . ...
10 Section 501(c)(7) organizations. Enter

a Imitiation fees and capital contributions included on Part VIll, bne 12 . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem ). . . . ... L. 00 Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualfied health plans in more thanone state? . . . . . . . .. .. e e e e
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 is licensed to issue qualified healthplans . . .. .. ... .. ... .. 13b

c Enter the amount of reservesonhand . . . . . . . .. . ... ... ... 13c¢c

14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... .. ...
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . .. .. ...

14a X

14b

BAA TEEAQ105 05/28/14

Form 990 (2014)



Form 990 (2014) Teachers College, Columbia University 13-1624202

Page 6

IPért VI: | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline inthisPartVI. . . . . .. ... ... ... ........

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . 1b A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5 e
officer, director, trustee, or key employee? . . . . . . . .. .. L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . .. e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L Lo L e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... ... .. .00 .. e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ‘% R AN
the following AR W Y
aThegoverning body? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonity to act on behalf of the govemingbody? . . . . . . . .. ... ... ... ... .... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. .. . ....... 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 affihates? . . . . . .. . ... ......... e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers affihates, and branches to ensure ther
operations are consistent with the organization's exempt purposes? . . . . . . . . . . L Lo e e e e .. . |10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before fi lmg thefom? . ... ...... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e I _J
12a Did the organization have a written conflict of interest policy? If No,'gotolne 13. . . . . . . . .« . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflictsS? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnibe in
Schedule Ohowthiswasdone . . . . . . .« . o i i i i i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . .. .. ... ... .. ... e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . e e e e e e e e .| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B PR D]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5 w;’«.% ;‘i N
a The organization's CEO, Executive Director, or top management official . . . . .. .. ... ....... .... |15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . .. ... .. o o0 L o 15b| X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions) S S
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a £
taxable entity duringtheyear? . . . . . .. .. . ... Lo Lol o N 16a X
b If 'Yes," did the orgaruzation follow a written policy or procedure requinng the organization to evaluate its e &
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respectto such arrangements?. . . . . . . . .. . . ... 0000000 oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another's website Upon request E] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organizaton made fts governing documents, conflict of interest policy, and financial statements avadable to

the public during the lax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Henry Perkowski, Office of the Controller 525 W. 120th St., Box 30 New York NY 10027 (212)

678-3016

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Teachers College, Columbia University 13-1624202 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine mthisPart VIl . . . . . .. ... ... .. ........ .o
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
® | st 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
® | st all of the organization’s current key employees, if any See instructions for definition 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

® (st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

€
(A) (B) | tham one box. aniese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
P;(;l:fs director/trustee) c%r]r‘\apensatlontfrom clor‘n%ensahon flrom amount of %ther
p— organizauon related organizations C i} n
(hoek EEEIEEER (W-2/1099-MISC) (W.2I1098 MISC) o the.
st 3 5| £ 8 |3 (€513 Rivaae
o;zgéfzda ro'l g s B 2 cfg g - organizations
- = s =)
et TS S (7] 2
dotted 3l & 2
line) & %
Q.
_0) Andres Alonso _ _ ___________ _1.00
Trustee X 0 0 0
_@ Lee C. Bollinger _ _________ _1.00
Trustee X 0. 0. 0.
_B®)_Reveta Bowers __ _ __________ _1.00
Trustee X 0 0 0
_@4)_Gene R. Carter ____________ _1.00
Trustee X 0 0 0
_(5)_Geoffrey J. Colvin _ _______ _3.00
Trustee X 0. 0. 0.
_(6)_James P. Comer, M.D.________ _1.00
Trustee X 0 0 0
_(M_Jdeyce B. Cowin _ _ ___ _______ _1.00
Trustee X 0 0 0
__bDawn Duques _ __ ___________[_1.00
Trustee X 0. 0. 0.
_®_Ruth L. Gottesman _ ___ ______| 3.00
Trustee X 0. 0. 0.
(19)_patricia Green __ __________ _3.00
Trustee X 0. 0. 0.
{11)_Diane Halvorsen _ ____ ______ _1.00
Trustee X 0 0 0
{12)_John W. Hyland, Jr. _ _______ _5.00
Trustee & Co-Chair X 0. 0. 0.
(13)_Elliot 8. Jaffe ___________ _1.00
Trustee X 0. 0. 0.
(14)_sasha Heinz ___ __ _________ _3.00
Trustee X 0. 0. 0

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Teachers College, Columbia University

13-1624202

Page 8

[ Part Vi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average (do not chzglfll}rl\%':e than one (D) (E) (F)
o | Oferang b arotorinsion) | comnenenteniom | cormeheniontom | ameuttel aher
astany 2 g g % BEE '§“ (WarBoomise) | W ote e t’ﬁgﬁ?{ :"
for o =232 2 @ and related
c:%aa‘r?ga to“l 5 g 2 8 g organizations
-tions Sl = S 3
below 7l 5 @ g
dotted ol & 2
line) & %
L=
{18)_Eduardo J. Marti_ _ _________| 3.00_
Trustee X 0 0. 0.
{18)_Claude A. Mayberry, Jr. ____ _| 1.00_
Trustee X 0 0. 0.
07 _Lise Bvans _ _____________]| 1.00_
Trustee X 0 0. 0.
18) Dailey Pattee _ __________/| 3.00_
Trustee X 0 0. 0.
{19)_E. John Rosenwald, Jr. _____ | 3.00_
Trustee X 0 0 0.
20) william D. Rueckert ______ _ | 5.00_
Trustee & Co-Chair X 0. 0 0.
{21) Marla Schaefer = __________| 3.00_
Trustee X 0. 0 0.
22) Paul LeClerc ____________/_| 1.00_
Trustee X 0. 0 0.
(3)_Jay Urwitz ____ ___________ 1.00_
Trustee X 0 0 0.
{24)_steven R. Wechsler = _______ | 1.00_
Trustee X 0 0. 0.
25)_sue Ann Weinberg _ ________ J3.00_
Trustee X 0. 0. 0.
TbSubtotal. . . e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA .. ... .. > |4,823,525. 0. 745,450.
d Total (add lines1iband1¢c) . . .. . ... ..... ......... > 4,823,525, 0. 745,450.
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 » 231

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,’ complete Schedule J for such indvidual . . . . . . ... ... .

4 For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for

such individual .

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

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

Yes l No

Section B. Independent Contractors

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

(A) (B) ) )
Name and business address Description of services Compensation
CulinArt Group 175 Sunnyside Blvd Plainview NY 11803 |dining management services 1,317,9459.
Shawmut Designk Construction 3 East 54th Street, 10th Fk New York NY 10022 |Construction/General Contractor Srvcs 16,758,187.
Storeoom Solutions, Inc 2 Radnor Corporate Ctr , Ste 400 Radnor PA 19087 |Maint,repair&operations supplier 1,298,343.
Arericar Intl Distrioution Cop 82 Winter Sport Lane Williston VT 05495 |warehouse fullfillment services 944,598.
Columbia University 116th and Broadway New York NY 10027 leducational/related srvc 2,567,742.

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

$100,000 of compensation from the organizaton ™ gg

i

1+
.

BAA TEEA0108 03/09/15
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Form 990 (2014) Teachers College, Columbia University 13-1624202 Page 9
[Part Vit | Statement of Revenue
Check If Schedule O contains a response ornotetoany bneinthisPart VIIE . . . . . . ... ... . . ... . . . . ..., I:l
EE (B) © (0)
: Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
b doss function revenue under sections
! § % revenue
.g ,g 1a Federated campaigns 1a ¥ TR
8 3| b Membershpdues . ...... 1b
]
o 5 ¢ Fundraising events 1c
% 5| d Related organizations . . . . 1d -
& E| © Govemnment grants (contnbutions) . . 1el16,903,282.
£5H :
-:;3 5| £ Allother contributions, gufts, grants, and
A similar amounts not included above . . 1f|25,007,941. s
£ g g Noncash contributions included n lines 1a-1f  $ 3g1,958.|. " :
8 S| hTotal.Addlnesta-1f . . .. ... ....... - -*4a1,911,223,
2 Business Code o . _ e
g 2a Tyition and fees_ _ _ __ _ 900089 138,975,340.1138,975,340. 0. 0.
% b puxiliary activities_ _ _[900099 13,641,867.113,641,867. 0. 0.
% ¢ Fee for Service -_Govts |900099 16,342,175, 116,342,175, 0. 0.
B | 9 Eee_ for Service - Non Govt|900099 2,971,418.] 2,971,418. 0. 0.
E | e CurriculmeProject Dvlp&Collaboration|[900099 913,338. 913,338, 0. 0.
'co'» f All other program service revenue 1,093,725.] 1,093,725. 0. 0.
a g Total. Add hnes 2a-2f . . . ... ... *(173,937,863. % ’ o ,§j§£§ ’ §"~j %g 4
3 Investment income (including dividends, interest and
other similar amounts) . - . .. . ... 3,183,646. 0. 0.1 3,183,646.
4 Income from investment of tax-exempt bond proceeds . . » 10,550. 0. 0. 10,550.
5 Royaltles ........................ » 510,110. 0. 0 510,110,
(1) Real (n) Personat :“‘ “%‘% i 5
6a Grossrents . . ...
b Less rental expenses
c Rental income or (loss) . .
d Netrental incomeor(loss) - - - - . . . ....... >
7 a Gross amount from sales of ) Securibes (W Other
assets other than mventory (97 922,895,
b Less cost or other basis
and sales expenses . . . (77,402,582, .
¢ Gain or (loss) 20,520,313, 5 :z%g& e
d Netgamnor(loss) ........ e e e e e »120,520,313.
g 8 a Gross income from fundraising events 4 s
c (notincluding. $ ) *
% of contributions reported on line 1c) a &
T See PartIV,lne18. . . . ... ... a i ¢
e %
2| bless drectexpenses . . ... ... b R
6 ¢ Net income or (loss) from fundraising events . -
9a Gross income from gaming activities
SeePartiV,hne19. . . . ... ... a
b Less directexpenses . . . . . . . b vy
¢ Net income or (loss) from gaming activities . . . . . -
10a Gross sales of inventory, less returns ) i
and allowances . . .. . ...... a|5,900,701. & : I &
b Less costofgoodssold .. .. .. bl 871,698.] ©~ ) R TR %ﬁf "
¢ Net income or (loss) from sales of inventory -*| 5,029,003. 0. 0.l 5,029,003.
Miscellaneous Revenue Business Code - B A P
11a Management Agreement _ _|900099 92,039. 92,039 0. 0.
b
c__
d All otherrevenue . . . . . .. .. 166,948 . 0. .
e Total. Addlines 11a-11d. . . . . . . .. .. ... ... > 258,987, ) g L L
12 Total revenue. See instructions . . . . . . *[245.361.,695.[174,196,850. 0.129,253,622.

BAA

TEEA0109 11/13/14
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[Part IX;ii| Statement of Functional Expenses

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

Check If Schedule O contains a response or notetoany lnenthisPartIX. . . . .. ... ... ... ... ...... |
: ; (A) (B) (C) {D)
Do not include amounts reported on lines Total expenses 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 ‘ .
organizations and domestic governments . EY
SeePartlV,Ine21. .. .. ....... 65,600. 65,600. ‘
2 Grants and other asmstance to domestic i
individuals See PartIV,lne22 ... .... 26,481,699. 26,481,699, ¥
3 Grants and other assistance to foreign % )
organizations, foreign governments, and for- Y
eign individuals See Part IV, lines 15 and 16 0. 0. .
4 Benefits paid to or for members. .. M sk
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . . . 4,138,026. 1,934,030. 1,133,793. 1,070,203.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)(B). - . - ... ...
7 Other salanes and wages. . . . . . ... .. 96,765,363. 81,208,109. 12,960,517. 2,596,737.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... .. 7,950,961. 6,627,251. 1,075,872. 247,838.
9 Otheremployee benefits . . .. ..... 16,128,332. 13,133,033, 1,590,946. 1,404,353,
10 Payrolitaxes - . . . . . ... «...... 6,874,192. 5,713,767. 934,832. 225,593.
11 Fees for services (non-employees)
aManagement. . . ... .. . ..., 0. 0. 0. 0.
blegal. . .......... ....... 752,667. 8,855, 727,063. 16,749.
cAccounting . . . . . .. ..o e 279,050. 0. 271,050, 8,000.
dLlobbying . . . . . .. - LRI 187,105. 187,105 0. 0.
e Professional fundraising services See Part IV, line 17 . 148.,251.1 il @ e 148,251 .
f Investment managementfees . .. ... 4,390,330, 0. 4,390,330. 0.
g Other (Ifine 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O) 21,888,861. 19,158,606. 2,474 ,468. 255,787,
12 Advertising and promotion - - 789,898. 766,410. 18,827. 4,661.
13 Officeexpenses . . . ... ..... 4,325,293. 2,854,793. 1,085,578. 374,922,
14 Information technology . . . .. .. ... 4,023,385. 2,794 ,556. 1,137,412, 91,417.
15 Royaltes. . . ... ..., 767,272. 767,272, 0. 0.
16 Occupancy . . . ... .. ... ... 4,443,190. 3,215,916. 1,176,970. 50,304.
17 Travel . . ... 2,5989,012. 2,060,586. 211,049. 327,377,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ... . ... ... 0. 0. 0. 0.
19 Conferences,conventlons,andmeetmgs. L 2,951,001. 2,478,459, 238,226 234,316.
20 |Interest . .. ..... ... 4,157,565. 4,013,433. 113,248. 30,884.
21 Payments to affilates. . . . . . .. .. .
22 Depreciation, depletion, and amortization . . . 10,512,710. 9,688,036. 668,517. 156,157.
23 INSUTANCE . .+ « « « « o e e e e e e e 634,814. 73,226. 555,162.
24 Other expenses ltemize expenses not # "
covered above (List miscellaneous expenses a7
in line 24e If ine 24e amount exceeds 10% :
of ine 25, column (A) amount, list line 24e Loy .
expenses on ScheduleO) . . ... . ... eI TE
a printing_and publications_ _ 414,286 414,286 Q 0
b Repairs & Maintenance_ _ _ _ _ 2,232,238 2,111,883 102,529 17,826
€ professional Dvlp & Membership Fees 548,599 347,891 193,997 6,711
dDissertation Fees_ _ _ _ _ _ _ _ 476,064 476,064 Q0 )
e All otherexpenses . .. ..... 847,627. 346,730. 497,228. 3,669.
25 Total functional expenses. Addllnes1through24e 225,773,391. 186,827,596. 31,567,614. 7,278,181.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014)

Teachers College, Columbia University

[PartX |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . .. .. ... o e 1
2 Savings and temporary cash investments . . . ... .. .. .. 44,763,311.| 2 43,277,657.
3 Pledgesandgrantsreceivable,net. . . . . . ... .. L. L 16,790,020.| 3 20,268,537,
4 Accountsreceivable,net. . . . . ... ... 4,077,838.| 4 6 464,619,
, 2 £ W
5 Loans and other receivables from current and former officers, directors, ® Y *§§ %m
trustees, key employees, and highest compensated employees Complete EN o k A i N
Partilof Schedule L . . - . .. . e s, e 5
6 Loans and other recelvables from other disqualified persons (as defined under FE
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing LN P i
employers and sponsorlng organizations of section 501(c)(3) voluntary employees’ N i S
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
% 7 Notes and loansrecevable,net . . . ... ... . ... ... 3,241,585.] 7 3,111,664,
2| 8 inventories forsaleoruse . . . . . . ... ..o 1,313,261.] 8 1,104,543,
<C| 9 Prepadexpensesanddeferredcharges . . . ...  ...... ....... 3.227.572 9 543,568,
10a Land, builidings, and equipment cost or other basis g;f ; i i
Complete Part VI of ScheduleD . . . . . .. . 10al 319,692,020.]. ) ~ )
b Less accumulated depreciaton . . . . . . .. 10b] 166,620,332, 138 008 662 10¢ 153 071 688.
11 Investments — publicly traded secunties . . . . . ... ..o 131,505,306, | 11 115,775,345,
12 Investments — other securites See Part IV, hne 11 . . . . . .. ... ... .. 159,647,494, |12 166,656,239,
13 Investments — program-related See PartiV,lne11 . . . . .. .. ... . ... 13
14 Intangibleassets. . . . . . . . . o . o e e e 14
15 Otherassets See PartIV,hne 11 . . . . . . . .. .. ... ... L. 19,162,915.|15 3,623,676.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 521,737,964.[16 513,897,536.
17 Accounts payable and accrued expenses. . . . . . . . . ..o 0 oo 19,242,987.|17 22,292,081.
18 Grantspayable. . . . .. .. ... ... .0 o 0oL, 18
19 Deferredrevenue . . . . . . . Lo e e e e e e e e 21,490,764 .| 19 20,166,596.
20 Tax-exemptbondliabiities . . . . . . . . . ... ... oL 116,693,932, 20 111,309,484,
_3 21 Escrow or custodial account iability Complete Part [V of Schedule D . _608,071. |21 730,376,
E| 22 Loans and other payables to current and former officers, directors, trustees, - FE o c §
) key employees, highest compensated employees, and disqualified persons . BT SN 8% 1
.‘_.I‘ Complete Partllof ScheduleL . . . . . .. ... .... .. ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 0.]23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 50,771,778.|25 47,060,523,
26 Total liabilities. Add hnes 17 through25. . . . ... ... ... ........ 208,807,532./26 201,559,060
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete § :
8 lines 27 through 29, and lines 33 and 34. o N N A
5 27 Unrestrictednetassets. . . . .. . ... .00 o0 Lo L 104,503,633.127 109,566,164,
g 28 Temporarily restncted netassets . - . . . .. ... .. .. 117,455,250.| 28 111,189,213,
w | 29 Permanently restncted netassets . . .  ........ .0 .. 90,971,549. |29 91,583,099,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ( :
" and complete lines 30 through 34. :
Q &MMWMM <
el 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . oo
% | 31 Pad-in or capital surplus, or land, building, or equpmentfund . . .. ... ...
<'t° 32 Retained earnings, endowment, accumulated income, or other funds . . . . .
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. .. oo s 312,930,432.]33 312,338,476,
34 Total habiiies and net assets/fund balances . . . . . ... ...... 521,737,964, | 34 513,897,536.
BAA Form 990 (2014)
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[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineminthisPart Xi. . . . . . . .. ... o 0o s i s e XI

1 Total revenue (must equal Part VIII, column (A),ine12) . . . . .. .. .. ... ... ... .. 1 245,361,695.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . ... ... 2 225,773,391,
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . .. . o o i e e 3 19,588,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . .. .. .. 4 312,930,432,
5 Netunrealized gains (losses) oninvestments . . . . . . .. L L L o e e e e 5 -23,139,907.
6 Donated servicesanduseoffacilites. . . . . . ... .. 0oL 6
7 Investmentexpenses. . . . . ... .. .. e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . .. L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... .. ... ... .... 9 2.,959,647.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - v o e e e e e e e e e e e e e e e e N I [ 312,338,476.

[ Part Xll¢| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanyineinthisPart XIl . . . . . . .. ... ... .. ... . 0000,

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ; i
separate basis, consolidated basts, or both g
|j Separate basis DConsolldated basis DBoth consolidated and separate basis I N

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... .. ... ... .. 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate B f B

basis, consolidated basts, or both
I:l Separate basis Consolldated basis DBoth consolidated and separate basis ‘

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O I 4
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single .
Audit Actand OMB Circular A-1337. . . . . 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. .. .. ... . 3b| X
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . -~ . N
R Compilete if the organization i1s a section 501(c){3) organization or a section
(Form ?90 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

»> Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 980-EZ) and its instructions is Op::;g;;l::!::
Internal Revenue Service at www.irs.gov/form990. L S
Name of the organization Employer tdentifi b
Teachers College, Columbia University 13-1624202

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii) Enter the hospital's

name, city, and state

5 An organization operatea for the benefit of a _coﬂe_ge_ or u_nﬁe_rsrty_ov_vnred_ o?o_pe_ra-fea b_y_é Eo_ve_rnTnEnTal_uﬁt_dgsEnEeE insection
L1 170(b)(1)(A)(iv). (Complete Part Il )

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

7 | |An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
—in section 170(b)(1)(A){(vi). (Complete Part Il )

8 [ | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [ |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(a)(2). (Complete Part Il )

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(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 Type ll. A supporting organization supervised or controlied 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 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization recetved a written determination from the IRS that is a Type 1, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizatons . . . e e e e e e e e :l

g Provide the following information about the supported organlzatlon(s)

(1) Name of supported (u) EIN (in) Type of organization (v} Is the (v) Amount of monetary {v1) Amount of other
organization (descnbed on lines 1-8 organization listed support (see instructions) support (see Instructions)
above or IRC section In your goveming
(see Instructions)) document?
Yes No
(A)
(B)
©)
{D)
(E)
Total »
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 9390 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Teachers College, Columbia University 13-1624202 Page 2

| Part Ili|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

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

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge. - 41,911,223

4 Total. Add lines 1 through 3 .

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

43,560,030.]41,911,223.

shown on line 11, column (f) - 7,446,0089.
6 Public support. Subtract line 5 .7
fromlned4 . .. ..., .. Y | géé
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromhne4 . ... .. 43,560,030.(41,911,223.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . 3,419,800.(3,704,306.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ... ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
PartVl) ... ... ..
11 Total support. Add I|nes 7
through 10 . . . . . . 145,874,516,
12 Gross receipts from related actlvitles, etc (see instructions) . .
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . ... ... .. ... ... ... e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . ... . .. ... ... 14 75.00%
15 Pubhc support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . .. oo oo 15 66.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. .. .. ... .. e e e e e e >

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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .. > I:l

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ne 151s 10%

or more, and If the orgamization 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 organizaton . . . . .. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Teachers College, Columbia University 13-1624202 Page 3
[Part lll* [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part 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 Giits, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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 furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract me [ .%o Sog b o * T awE -
7cfromiine 6) . : Sl s gl RN T #
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . ... ..

10 a Gross income from interest, dvidends,
payments receved on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxab|e
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10aand 10b . . . .

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business IS
regularly carned on

12 Otherincome Do not |nclude
gain or loss from the sale of
capital assets (Explain in
PartVl) ... . .....

13 Total support. (Add lines 9,
10c,11and12) . . . . . . ..

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 thisboxandstophere. . . . . . . . . .. ... ... . 000 L L0 o o e, N [—l

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. . .. .. .. 15 %

16 Public support percentage from 2013 Schedule A, Part lll,ine 15. . . . . . . . . . . . o oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . ... .. 17 %

18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . . . . . . . . . .. ... .. 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3% and line 17

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

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 organizaton . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .
BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

[Part IV_|Supporting Organizations

(Complete only If you checked a box on line 11 of Part | 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’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 descnbe
the designation If histonc and continuing relationship, explain . . . . . . . . ... 0 L 00 Lo n e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r(2) . . . -« i i e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c)below. . . ... L. e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgarmization

made the determinalion . . . .« . it e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . .

4 a Was any supported organization not organized in the United States (fore|gn supported organization’)? If 'Yes’and
if you checked 11a or 11bin Partl, answer (b) and (c)below . . . . .. . ... ... .. ... ... ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . o e e e e e e e e .

c Did the organization support any foretgn supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations durnng 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, (1) the reasons for each such action, (m) 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) - . . - « . . . L e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported orgamzatlon part of a class already designated in the
organization's organizing document? . . . . . . . . . o u e L e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 Did the organization 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 filng organization’s supported organizations? If 'Yes,’ provide detal inPartVI . . . . . . .. ... . .. ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . .. .. e e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complete Part | of Schedule L (Form 990). . . . . . .« . . o i i e e e e e e e e e e

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 descnbed in section 509(a)(1) or (2))?
IfYes,'provide detail n Part VI . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detailmPartVI . . . . . . .. . ... .. ... 0oL

c Did a disqualified person (as defined in ine 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 detalinPartVI . . . . . . ... ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below . . . . . .. L L L e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deterrmine
whether the organization had excess business holdings ) . . . . . . . . . . o 0 i it i h i e e e e e e

Yes | No
.‘W
1
g% §| F3 ;
2 |
P
2
s
3a
Jj;—\ *% f
_ o
i
|
]
o
4b
% 25: 4‘:4
igéz - : ‘;
4c
A 2ELH
2T
. S . :
5a
5b
5¢c
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[
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10a

10b
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Schedule A (Form 990 or 990-EZ) 2014 Teachers College, Columbia University 13-1624202 Page 5
{Part IV ISl‘Jpporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the s =
governing body of a supported orgamzatlon'? ...................................... 11a
b A family member of a person described In (2) @bove?. . . . . . . L L. L L e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI P 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint s i

or elect at least a majority of the organization’s directors or trustees at all times duning 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 orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzat/ons and what conditions or restrictions, if any, e e

applied to such powers during the tax year . e e e e e e e . . e 1

B 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) * ‘g

that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such i

benefit carned out the purposes of the supported organization(s) that operated supervised, or controlled the e - —
SUPPOrtNG OrganiZation . « « « « v« v v s u o e e i e e e e e 2

Section C. Type Il Supporting Organizations
Yes | No
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees .
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) . . . . . 1
Section D. All Type Il Supporting Organizations
Yes | No

2

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a wntten notice describing 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) copies of the E e
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

|

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported ‘

organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how R B
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . .. 2

3 By reason of the retationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the orgamzat:on 'S supported organizations played
nthisregard . . . o . o« v o i o e e e e e e e e e e e e e e e e e 3

Section E. Type Il Functlonally-lntegrated Supporting O ganlzatlons

For
{
I

U

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s 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. Yes

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was

|

responsive to those supported organizations, and how the organization determined that these activities constituted e
substantially all of s achivities . . . . . . v v o L e e e e e e e e e e e _2a
o {
b Did the actvities described In (a) constitute activities that, but for the organization’s involvement, one or more of i '
the organization’'s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for ¢l

3

the organization’s posttion that its supported organization(s) would have engaged in these activities but for the
orgamization'sinvolvement . . . . . . . ..o i o n e e e e e e e e e e e e e e e 2b

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

4 g&m‘ s

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detals mPart VI. . . . . . . . .. . ... ..o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,’ descnibe in Part VI the role played by the orgamization inthisregard . . . . . . . . . ... 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Teachers College, Columbia University 13-1624202 Page 6
|Part V {[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year (B)ggg;?;l\)( ear
1 Netshorttermcaptalgan . . . . . . . . ... L oo e e 1
2 Recovernes of pnor-yeardistributons . . . . . ..o o000 o000 Lo 2
3 Other gross income (see Instructions). . . . . . . . .. .. 000 3
4 Addlnes1through3. . ... .. .. ... ... .. 4
5 Depreciationanddepletion . . . . . . . .. ..o e 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 iIncome (see instructons) . . . . . . ... ... e 6
7 Otherexpenses (seenstructions) . . . . - . . . . ... L0 000 e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . ... ........ 8
Section B — Minimum Asset Amount (A) Prior Year B oy ="
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short %
tax year or assets held for part of year) _ T e
a Average monthly valueof secunities . . . . . . . .. Lo oo oo oL 1a
b Average monthlycashbalances . . . . . . . . . . ... o 0 oo 1b
¢ Fair market value of other non-exempt-useassets . . . . .. ... .. .. ...... ic

d Total (add lines 1a, 1b,and1¢). . . . . . . . . . ... . ...

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtracthine 2 fromine1d . . . . . . . . . ... ...

IS

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . .

Net value of non-exempt-use assets (subtractine 4 fromlne 3) . . . .

Multiply lneSby 035. . . . ... ... ..

Recoveries of prior-year distributions - . . .

WiN|[ |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, ColumnA). . . . . . .. ..

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

o ln|lsd|w|IN|=

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

e Y
3 b
il ?%é
N

i

W%
ks
R .

~

Check here If the current year i1s the organization's first as a non-functionally-integrated Type lll supporting organization

(see Instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ... . oL

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess ofincomefromactivity . . . . . ... ... Lo .. e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . .. .. ...
4 Amounts paid to acquire exempt-use assets - . . .. .. .. e e e e e e e e e e e e

5 AQualified set-aside amounts (prior IRS approvalrequired) . . . . . . . . . . L Lo e e e e
6

7

8

Other distnbutions (describe in Part VI) See instructions . . . . ... . ...... e e e
Total annual distributions. Add lines 1 through6 . - . . . . .. . ... ... ... ... .. ........

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI) Seeinstructions. . . . .. .. ... ... ..., e e e e e e e e e e e e e e

Distributable amount for 2014 from SectionC,lne6 . . . . . . . . e e e e e e e e e e e e

10 Line 8 amount divided by Line Qamount . . . . . . . .. e e e e e e e e e e e e e e e e e
E (i) (1) (iii)
Section E — Distribution Allocations (see instructions Xcess Underdistributions Distributable

( ) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from SectonC,ne 6 . . . . .

e,

2 Underdistnibutions, If any, for years prior to 2014 (reasonable s
cause required — see Instructions) . . . . . . ..o .

3 Excess distributions carryover, if any, to 2014 . H i

2 ;
b N % £, 4 1. B S

c | 3 B i
di e o s e R o

e From 2013 ........... _ ) o
f Total of ines 3athroughe . . . . . . . . ... ... .... .. ) o o

g Applied to underdistributions of prioryears . . . . . . . . . . .. &
h Applied to 2014 distributable amount . . . . . . ...
i Carryover from 2009 not applied (see instructions) . . . .

j Remainder Subtractlines 3g, 3h,and Jifrom3f . .. ... ... . l
4 Distributions for 2014 from Section D, S %
ine 7 S

a Appled to underdistnibutions of prioryears . . . . ... ... ... . - R
b Applied to 2014 distributable amount . . . . .. ... ... ... i 5
¢ Remainder Subtractines4aand4bfrom4 . . ... .. .. ..

5 Remaining underdistnbutions for years pror to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seemstructions) . . . .. ... Lo oo

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

ER T

=

7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7 '

a ‘ & o 1 ik . @ % ‘
b ‘;
cl® - o L . o e nd
d Excessfrom2013 . ... ... ... ‘ :
e Excessfrom2014 . . ... ... ... s w s IE

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

e
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Schedule A (Form 990 or 990-EZ) 2014 Teachers College, Columbia University 13-1624202 Page 8

[Part VI, | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Description: other sources 2013: 522601. 2014: 258987.

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

2014

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

Open to Public:
Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Sechion 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part lI-A

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

Teachers College, Columbia University_ 13-1624202

|Pa’rt;l-§ ;|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures. . . . . . ... ... e e e e e e e e e e . >3

3 Volunteerhours . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e

|!’a!§"3 ICompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. .. .. ... .. >3

2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . .. ... .. > S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ... ... ... ...

daWasacorrection Made? . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,” describe in Part IV

LPart I-C '|Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . .. » $

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
functionactivities . . . . . . . . L . e e e e e e e e e e e e e e e e e L

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
172 =3 4 « >

Did the filing organization file Form 1120-POL for this year? . . . e e e e e e e e e e e e e e

5 Enter the names, addresses and employer identification number (EIN) of all sechion 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the

amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

as a separate

(a) Name (b) Address (¢} EIN {d) Amount pard from filing
organization's funds If
none, enter-0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
politcal organization If
none, enter -0-

Mm  bemmm e

@  bemmmmm e

®» ke

44 [t mm s m s mmm— ==
s  [mtTmmmmm s s
(6) L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 0r 990-E7) 2014reachers College, Columbia University 13-1624202 Page 2
]P_ﬁ'tMComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part |V each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:I if the filing orgamzation checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term *expenditures’ means amounts paid or incurred.) organizaton’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) P 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 187,105.
¢ Total lobbying expenditures (add ines faand1b) . . . . . . . .. .. oo oL 187,105.
d Other exempt purpose expenditures . . . . . . . . .. e e e - 195,585,957,
e Total exempt purpose expenditures (add nes 1cand1d) . . . .. . .. ... .. ... ... 195,773,062,
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . . . . . o o oo e e e e e e e e e e 1,000,000.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is . .
Not over $500,000 Aol 20% of the amount on line Te A N oeFa e ?%’%{
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A ome . i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ) ) § »’éﬁ* PN ,, Vi !
Over $17,000,000 $1,000,000 ) i !
g Grassroots nontaxable amount (enter 25% of line 1f) e e e e e e 250,000.
h Subtract ine 1g from ine 1a If zero orless,enter-0- . . . . . .. ... ... .. e 0.
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . . .. .. ... ... e 0.

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . L L e e e e e e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable

amount 1,000,000 1,000,000. 1,000,000. 1,000,000. 4,000,000.
S i - -
b Lobbying ceiling - o ) - 4 £ 0o
amount (150% of line R .
2a, column (e)) . By # e . N 6,000,000.
¢ Total lobbying
expenditures . . . . 152,033. 134,821. 154,152. 187,105. 628,111.

d Grassroots nontaxable
amount . ... ... ) 250,000. 250,000. 250,000. 250,000. 1,000,000.

& P %% EA 'g’ ,§§ : g?&‘%gxip,

e Grassroots ceiling
amount (150% of line .
2d, column (e)) . . . T

1,500,000.

f Grassroots lobbying
expenditures . . . . 0. 0. 0. 0 0

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014Teachers College, Columbia University 13-1624202 Page 3

|Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed descnption

of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence pubhc opinion on a legislative matter or referendum, £
through the use of ’ ’

a Volunteers? . .. .........

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? Beowoe %

¢ Media advertisements?. . . . . . . .. .00 00

d Mailings to members, legislators, orthepublic?. . . . . . . . . .. . oo L Lo s e

e Publications, or published or broadcast statements? . . . . . . ... ... ... ... .. ... ...,

f Grants to other organizations for lobbying purposes? . . . . . . ... .......

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities? . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e

j Total Addhnes 1cthrough 1. . . . . . . .. .. ... ..

2 a Did the activities In hine 1 cause the organization to be not described in section 501(c)(3)? LI ; H

b If 'Yes,’ enter the amount of any tax incurred undersecton 4912 . . . . . . .. .. ... ... ...
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fiing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

{Part ll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? e e e e e e e e e e e e e e e 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . ... .. e e e 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . 3

[Part lI-B_Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and simitar amounts from members . . . . .. S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear . . . . . Ll oL L e e e e e e e e e e e e e e e e e 2a
b Camryoverfromlastyear . . . . . .. Lo e e e e e e e 2b
cTotal . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .. ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and poltical S
expenditure nextyear? . . . . . . . .. ... oo oo s e e e e e e e e e 4
5 Taxable amount of lobbying and pohtical expenditures (see mstructlons) .. e e e e e e e .. 5

{Part'lV_|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part |I-A (affilated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete thus part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
: Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. b Open to Public
E:gran';f];:\l/ ::1 ltjr;esTej:?::rv * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. % Inspections.. -,
Name of the organization Employer identification number

Teachers College, Columbia University 13-1624202

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

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

Total number at end of year . . . . .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend of year . . . .

Nh A WN =

Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . . . v ... ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... . .... e e |:|Yes |:| No

[Part Il | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon 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 . . . . .. ... ... Lo e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .. .. . .. 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . . . . e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . ... . .. e e e e DYGS I:] No

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above sattsfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)A)BYIN? « « « « v v v o voee e e e T [[]ves [ ]Ne

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

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

(1) Revenueincluded in Form 990, Part VIil,Iine 1. . . . . . . . . ... ... ... .o > S

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . . .. ... . Lo e > S

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

a Revenue included in Form 990, Part VI, ine 1. . . . . . . . . . .. e e e e e e e e e e e e e L]

b Assets included in Form 990, Part X . . . . . . . .. ... .. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Teachers College, Columbia University

13-1624202 Page 2

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

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

a Public exhibition
b Scholarly research

d Loan or exchange programs
e [X]Other Educational programs of College

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIlI

5 Duning 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 collecton?. . . . . . . . . D Yes .No

Part IV’ |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.

1 a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutions or other assets not included
onForm 990, Part X2. . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

b if 'Yes,’ explain the arrangement in Part XIIf and complete the following table

Amount
cBeginningbalance . . . . ... L L L e e e e e e 1c
dAdditionsdunngtheyear . . . . . . . .o Ll e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . .. L ... oo e P 1e
fEndingbalance. . . . . . . . o i e e e e 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 iabiity? . . . . . |X| Yes No
b If 'Yes,” explain the arrangement in Part XIil Check here if the explanation has been provided nPart XIIl . . . . . . . . .. .. ..

|Part:V- |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part iV, line 10.

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

1 a Beginning of year balance 276,665,177.1239,855,754.]209,627,625.]|208,757,381.]|185,197,839.
b Contributions . . . . . . ... 2,440,956. 4,522,253. 13,924,686. 2,276,755.} 10,619,265.
¢ Net investment earnings, gains,

andlosses . . . . . ... .. -3,353,197. 44,119,5890. 27,010,234. 7,384,326.| 23,695,992.
d Grants or scholarships . . . . . 3,187,822. 2,958,398. 4,479,737. 1,389,665. 2,377,384.
e Other expenditures for facmtles

and programs . 8,780,306. 8,228,172. 5,679,847. 6,895,925. 7,947,895.
fAdmlnlstr,atlveexpenses 698,501. 646,250. 547,207. 505,247. 430,436.
g End of year balance 263,086,307.1276,665,177.]1239,855,754.1209,627,625.1208,757,381.

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

a Board designated or quasi-endowment > 33.91 %
b Permanent endowment > 32.63 %
c Temporanly restricted endowment > 33.46 %

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

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

organization by Yes No

(i) unrelatedorganmizations . . . . . ... o e e e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . L L L e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(n), are the related orgamzatlons isted asrequiredon ScheduleR? . . . . ... ... ... ... ..., 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds

[Part Vi {| 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . ... ... ... ... 692,443, e 692,443,
bBuldngs. . . ................ 260,970,071. 121,502,301. 135,467,770,

c Leasehold mprovements . . . . . . ... ..
dEqupment . . . . ...l 51,112,615, 45,118,031. 5,994,584.
eOther. . .. .. .. ... . 0. 6,916,891. 0. 6,916,891,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . .. .. > 153,071,688.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Teachers College, Columbia University 13-1624202 Page 3

|Part Vil_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunity) (b} Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdentvatives . . . . . . . .. .o oL
(2) Closely-held equity interests . . . . . .

@) oter .
(A) non_ public equity_ funds 143,896,446 . |[FMV

(B) private_equity and real estate funds 22,759,793, |FMV

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » 166,656,239.

Part VIll |Investments — Program Related.
(Pairt Vi Complete If the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

E3 3 . i

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

()

(2)

3)
4)
5)
(6)
0]
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13). . » R A R BT IR TN
[Part IX_|Other Assets.

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

(a) Description (b) Book value
)
2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . .. e e e e >

[Part X: | 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 R oAyt Lo F § §F % |

(1) Federal income taxes
(2) accrued pension and other benefit obligations 41102, 727. "7 * ’ ) ¥
(3) U.S. government grants refundable 2,783,410.] . A % \§ o,
(4) conditional asset retirement obligation 1,802,358.
(5) annuities payable and pooled income funds 1,280,028. % ® ’ y LA
©) LR L S S
() , w
(8) § 5w fede > :
©) B R A

(10)

RED < SR A

Total. (Column (b) must equal Form 990, Part X, column (B)lne25) . . . » 47,060,523. % ke & 5 s

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertamn

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIHl . . . . . . . oo v oo oo v b

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Teachers College, Columbia University

13-1624202 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

b Donated services and use of facilittes . .

d Other (Descrbe nPart XII') . . - . - . . .. o ..

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

¢ Add lines 4a and 4b . e e e e e e e

195,483,881.

a Net unrealized gamns (losses) on investments. . . .. .. ....... 2a -23,139,907.
..| 2b
c Recoveriesof prioryeargrants . . . . . . . . . ... 0 0o e e 2¢c
. 2d| -23,219,275.] &
eAddlines2athrough2d . . . . . . . . 0 . i i i e e e e e e e e e e 2e -46,359,182.
3 Subtract ine 2e fromlne1 . . . . . . ... e e e e e e e e e e e e e e 3 241,843,063.
a Investment expenses not included on Form 990, Part VI, lIne 7b. . . . . . . 4a 4,390,330. £
b Other (Describe mPart XIIl) . . . . . . . o v o o v i e e 4b -871,698.1.
.............. 4c 3,518,632,
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, Iine 12) ........ 5 245,361,695,

|Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

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

195,470,282,

a Donated servicesand use offacithties. . . . . . . . .. o000 2a

bPrnoryearaduustments . . . . .. .. L 000 oL oo s e 2b

cOtherlosses . . . . . . ... v v v oo e e e e e e e 2¢

dOther (DescrbeinPart XIN) . . . . . .. ... o 2d 568,920,

e Add lines2athrougha2d . .. .. .. ... .. N 2e 568,920
3 Subtractline 2e fromlne1 . . . . . ... ... e e e e e e e e e e e 3 194,901,362,

A

a Investment expenses not included on Form 990, Part VIil, line7b . . . . .. .. 4a 4,390,330,

b Other (Describe mPart Xill') . . . . ... . ......... . .. ..| 4ap 26,481,699, |,

CAddiinesdaanddb . . . . . . . . .. e e e e e e e e 4c 30,872,029.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne 18) . . . . . . . . . . .. .. 5 225,773,391.

{Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Under SFAS 116, the College has elected not to report in its revenue

statement and balance sheet works

of art,

historical treasures, or other

similar assets. Collection items are held for educational purposes and

Pt III, Line 1la are not disposed of for financial gain.

The Gottesman Libraries at Teachers College contains the world’s largest
and richest collection of materials on educational professions. The
contemporary collections are continuously enhanced by an active
acquisition program jointly planned by departmental librarians, faculty,
and students. Traditional print & non-print publications are
supplemented by a growing number of visual and electronic formats. Many
of the historical and archival collections are unavailable elsewhere and
represent in balance, breadth, and depth an archive of American
intellectual and social history. Elements of these collections are being
made more accessible through ongoing digitization projects. There are

BAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Teachers College, Columbia University 13-1624202 Page §

[Part Xill [Supplemental Information (continued)

Pt III, Line 4

Pt IV, Line 2b

Pt VvV, Line 4

Pt X, Line 2

currently 430,000 printed volumes and 238,000 non-print collections. In
addition to the contemporary collections, the Gottesman Libraries
maintain four major historical collections of books, manuscripts, and
archival materials. These collections focusing on the history of the
College, educational research and scholarship, curriculum materials, and
children’s fiction allow the Libraries to marshal efforts to develop
resources of national and international significance. The library
collections support the work of faculty and students in all programs of
the College. In addition, these collections are accessible to scholars
in the relevant fields from across the country and throughout the world.
The materials in the library collections are essential for the efforts
of the

College to prepare the current generation of educators and educational
researchers for their work, which will improve the practice of education
and the conduct of educational research. The permanent art collections
consists of a variety of almost 2,500 artworks that have been collected
over time. The works are mainly on paper, board, canvas and
photographic, but also include a significantly smaller number of
sculptural pieces

and video art. Many of the pieces are on display in different parts of
the College including departmental and program offices and common areas
such as hallways and community lounges. The remainder are housed in
storage at the Macy Art Gallery in

the Art & Art Education Program and in the Gottesman Libraries’
Historical Art Collections. The permanent collection serves multiple
purposes, all of which are geared towards learning and providing
opportunities for formal and informal education and socio-cultural
inquiry through the study and exhibition of the Collection. The
Collection serves as a cultural and historical record of the discipline
of Education, the history of the College, NYC and the US, as well as of
international contexts, since the College’s

establishment in the late 19th century. The Collection also provides an
opportunity and potential for community and cross-disciplinary community
development through curatorial and cultural events such as exhibitions,
conferences and lectures surrounding the Collections, that may be
coordinated through various academic programs. One of the most valued
purposes of the collection is that it serves as a unique resource for
student and faculty research.

The College holds student security deposits for dormitory housing in
escrow

The purpose of the Endowment is to support the College and its mission
for the benefit

of current and future generations. The Endowment funds provide funding
for financial

aid and various other programs.

The College is qualified as a not for profit organization under Section
501 (c) (3) of the Internal Revenue Code, as amended. Accordingly, it is
not subject to income taxes except to the extent it has taxable income
from activities that are not related to its exempt purpose. The College
recognizes the effect of income tax positions only if those positions
are more likely than not of being sustained. No provision for income
taxes was required for fiscal years 2015 or 2014.

Other is comprised of an increase in pension and post retirement changes

BAA
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Schedule D (Form 990) 2014

Teachers College, Columbia University 13-1624202 Page 5

[Part Xl | Supplemental Information (continued)

other than net periodic benefit costs, $3,262,424, offset by Scholarship

Pt XI, Line 24 Expenses, $26,481,699.

Pt XI, Line 4b Other represents 1) costs of goods sold expenses, $871,698

Pt XII, Line 4b Other represents Scholarship Expenses
Other is comprised of cost of goods sold expenses for the College’s
publishing arm, $871,698 offset by a decrease in the change in value of
split interest

Pt XII, Line 2d agreements across all net asset classes, $302,778

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014




Schools OMB No 1545-0047

SCHEDULEE
(Form 990 or 990-E2) » Complete if the organization answered 'Yes' to Form 990, 20 1 4
' Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. s ; !
Department of the Treasury . . N N °p§n to. Public i
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection . |
Name of the organization Employer identification number
Teachers College, Columbia University 13-1624202
[Partl ]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . . . . . ... oL Lo e e e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, E
catalogues, and other written communications with the public dealing with student admissions, programs, -
andscholarships? . . . . o o o L L e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the iy T
period of solicitation for students, or duning the registration period If it has no solicitation program, in a way that makes & .
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explain If you P }
needmore space,use Part Il . . . . . . . . L e e e e e e e e e e e 3 X
Teachers College publishes its nondiscriminatory policy in student materials, :

4 Does the organization maintain the following? 77T »
a Records indicating the racial composition of the student body, faculty, and administrative staff>. . . . . . . . ... .. ... 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmINatory basis? . . . . . . . L. L e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . ... ... ... ... e e e e e e e 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributons? . . . . . ... .. ........ 4d| X

If you answered 'No’ to any of the above, please explain If you need more space, use Part il A [

_________________________________________________________ B oes | w
E B
5 Does the organization discnminate by race in any way with respect to .
a Students’'nghtsorpnivileges?. . . . . . . . L. L L e e e e e .o+ .« ... .| ba
b AMISSIONS POICIES? « < « + « o vt e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . ... o o000 oL oo o 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . ... 0 0 o e . 5d X
e Educational policies? . . . . . e e e e e e e e e e e e e e e e S5e X
f Useoffacilities? . . . . . . . . o o e e e e e e e e e e e e e e e e e .. 5f X
gAthleticprograms? . . . . . . . . . L L e e e e e e e e e e e e e e e .. .. 5g X
h Other extracurricular activihes? . . e e e e e e e e e e e e e e e e e e e e e e e e 5h X

If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il

6 a Does the organization receive any financial aid or assistance from a govemmentalagency? . . . . . . . . . ... ... ... 6al X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . .. . ... ... .. ....... . 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part I ’%

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If
No,/explamonPartli . . . ... ... ... e i s e e e e e e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
TEEA3401 10/13/14
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Schedule E (Form 990 or 990-EZ) (2014} Teachers College, Columbia University 13-1624202 Page 2

| Part Il| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3

Other

Line 6b

status, veteran status, disability, pregnancy, gender expression or any
other criterion specified by federal, state or local laws, in the
administration of its admissions, employment and educational policies
or scholarship, loan, athletic and other school-administered programs.
Rather, Teachers College affirms that it admits students and selects
employees regardless of their race, color, religion, creed, sex, sexual
orientation, national origin, ancestry, age, marital status,
citizenship status, veteran status, disability, pregnancy, gender
expression or any other criterion specified by federal, state or local
laws and thereafter accords them all the rights and privileges
generally made available to students or employees at the school.

This explanation covers the "yes" response to Line 6a - For the year
ended August 31, 2015, Teachers College served as a pass-through for
nearly $81 million of federal student financial assistance and
approximately $33 million of grant funding from various federal, state
and local government entities.

not applicable. However see explanation for 6a above. Referenced as
other

BAA
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Schedule F
(Form 990) °

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

»> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2014

™

Open to Public
Inspection

Name of the organization

Teachers College,

Columbia University

Employer identification number

13-1624202

[Part I .| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .

.. Yes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part [, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted In

(e) If activity listed in

(f) Total

offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
(1) Middle East 0 0 |Program Services educ/curr devlp, teacn:nggtranir 1,432.
(2) East Asia and Pacific 0 0 |Program Services educ/curr devlp, teacn:ngktra:n.ng 33,813.
(3) South America 0 0 [Program Services educ devip, teachingatraining 16,003.
(4) Sub-Saharan Africa 0 0 [Program Services educ/cirr devlp, traininggieachirg 25,123.
(5) North America 0 0 [Program Services educ/earr devlp, crairirgkzeackirg 9,050.
(6) Europe 0 0 [Program Services pduc/curr devlp, crainingkueaching 24,292,
(7) Europe 0 0 [Program Services Research 8,246.
(8) East Asia and Pacific 0 0 [Program Services Resgearch 10,773.
(9) Sub-Saharan Africa 0 0 [Program Services Research 15,895.
(10) Middle East 0 0 |[Program Services Research 2,403.
(11) East Asia and Pacific 0 0 [Program Services Alumni Relations 27,453.
(12) Europe 0 0 |[Program Services Alumni Relations 4,651.
(13) North America 0 0 [Program Services Alumni Relations 120.
(14) South America 0 0 |Program Services Alumni Relations 16,319.
(15) South America 0 0 |Program Services Recruitment 3,861.
(16) East Asia and Pacific 0 0 [Program Services Recruitment 6,094.
(17) Ssub-Saharan Africa 0 0 [Program Services Professional Development 973.
3a Sub-total . . . . . 0 0 S Lo A - 206,501,
b Total from continuation [ AP ) T
sheetstoPartl. . . . . . 0 ol “8s i = b o | 55,986,341
o FegRs Bl N
¢ Totals {add lines 3a and 3b) 0 0 A A i 56,192,842,

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

TEEA3501

06/13/14

Schedule F (Form 990) 2014




Continuation Sheet for Schedule F (Form 990)

> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part I, ine 3; Part ll, line 1; or Part Il

2014

* See Iinstructions for Schedule F (Form 990). Continuation Page ] ©of 1
Name of the organization Employer identification number
Teachers College, Columbia University 13-1624202
{Part | |Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of (c) Number of (d) Actwities conducted in (e) If activity isted in (f) Total
offices in the employees, agenls region (by type) (e g, (d) 1s a program expenditures
region and ndependent fundraising, program service, describe . forand
contractors in services, mvestments, grants to specific type of investments
region recipients located n the region) service(s) In region In region
Russia 0 0|Program Services Professional Development 3,310.
Europe 0 0|Program Services Professional Development 11,981.
East Asia and Pacific 0 0|Program Services Professional Development 37,860.
Middle East 0 0[Program Services Professional Development 22,336.
East Asia and Pacific 0 0[Grantmaking 2,499.
North America 0 O [Agent attending/speaking at conference 14,007.
Europe 0 O |Agent attending/speaking at conference 51,147.
East Asia and Pacific 0 0 |Agent attending/speaking at conference 18,176.
South America 0 [Agent attending/speaking at confersnce 16,815.
Sub-Saharan Africa 0 O [Agent attending/speaking at conference 1,029.
East Asia and Pacific 0 0 |Fundraising 33,272.
Europe 0 0|Fundraising 13,759.
South America 0 0|Fundraising 32,395.
Europe 0 0|Investments-endowment 13,752,894.
Central America 0 0 |Investments-endowment 41,974,861.
Totals . ... .. > 0 0 Ly 55,986,341.

TEEA3601 06/16/14

Schedule F Cont (Form 990) 2014
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Schedule F (Form 990) 2014  Teachers College, Columbia University 13-1624202 Page 4

[PartIV_[Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Forrm 926). . . . .« . .« . v 0 L e e e e e e e e e Yes I:] No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, donotfilewith Form 990} . . . . . . . . . . . v v v v v DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . i e e e e |:|Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
InStructions For FOrM 86271) . v v v v v v v v e e e e e e e .. . |x|ves D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if 'Yes, the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . ..o i 0 e e e e e e e e Yes I:l No

6 Did the organization have any operations in or related to any boycotting countries durning the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) . . . e e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014  Teachers College, Columbia University 13-1624202 Page §

| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 3 Col (F) With the exception of investments, which are reported at the book value
on 8/31/15, all other disclosures are reported using the accrual basis
of accounting consistent with the method used to prepare the College s
annual financial statements.

Pt I Line 2 The College does not directly or indirectly issue grants or other
assistance to foreign individuals, organizations or governments.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities BT T
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
: organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public !
E]tfg:]ﬁ“rgg\l/:;&esgﬁcs: i * Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. . Izis%%ction
Name of the organization Employer identification number
Teachers College, Columbia University 13-1624202

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [X{Mail solicitations e
b Internet and emall solicitations £

Solicitation of non-government grants
X|-Solicitation of government grants

c Phone solicitattons g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... .. .. Yes DNO

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

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) have custody or conlrol from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)
Yes No
1
Grenzebach Glier & Associates, Inc |Planning/Strateay X 0. 55,112, -55,112.
2
Lester Inc. telefunding X 80,701. 72,847. 7,.854.
3
Marilyn Silverstein and Associates |Planning/Strateqy X 0. 11,292. -11,292.
4
Janet Egan Planning/Strateqy X 0. 9,000. -9,000.
5
6
7
8
9
10
Total . . . L e e e e e e e e e > 80,701. 148,251. -67,550.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Alabama __ _ _
Alaska _ _ ol
Arkamsas ol _
Lalifornia _ _ _ e _____
Colorado _ _ _ _ _ e _
Comnecticut __ ___ ________ _ o _______
Floxida _ _ _ _ L __
Seorgia _ _
Hawald
Illinois _ el
Kansas

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 Teachers College,

Columbia University

13-1624202

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
- more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add column (a)

through column (c))

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

E (event type) (event type) (total number)
E
N 1 Grossreceipts . . ... ... .....
U
E
2 Lless Contmbutions . . . . . .. ... ..
3 Gross income (line 1 minus line 2)
4 Cashprizes. . . ...
5 Noncash prizes . .
D
|Iz 6 Rent/faciity costs . . . .
E
c
T 7 Foodandbeverages . .. .. ......
E
X | 8 Entettanment. .............
E
2 9 Otherdrrectexpenses. . . . . . . .. ..
E
s

[Part 1ll |Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line

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

19, or reported more than

(a) Bingo (b) Pull tabs/lnst.ant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . . . .. ..
2 Cashprizes. . . . .. ..
E
i
r £| 3 Noncashpnzes ...........
E N
cs
TE|l 4 Rentfacitycosts . . . ..........
5 Otherdirectexpenses. . . . . . ... ..
Yes % ||_|Yes % Yes % I
6 Volunteer labor . . No No No g |

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,” explan

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Teachers College, Columbia University 13-1624202 Page 3
11 Does the organization operate gaming activities with NONMEeMBErS? . . . « v v v v v v v v v v v e e e e e e v e e I:l Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . . . . . .. Lo 0 e e e e e e e e . D Yes |:|No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . 0 0 e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . .. ... ..o

-—h
w
o
oP | o\

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

Name > _ .,
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the twedparty > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided ™

D Director/officer |:| Employee I:] Independent contractor

17 Mandatory distnibutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year Ll

{Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i1} and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. > Complete if the organlzatlon answered 'Yes' on Form 990, Part IV, line 23.

2014

* Attach to Form 990.

#®
Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public f
Internal Revenue Service at www.irs.gov/form990. ., Inspection i
Name of the organization Employer Identlﬂcatlon number
Teachers College, Columbia University 13-1624202

[Partl Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Sechion A, line 1a Complete Part lli to provide any relevant information regarding these items

D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
l___:l Health or social club dues or initiation fees

Personal services (e g , maid, chauffeur, chef)

Tax indemnification and gross-up payments
I:] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll toexplan . . . . . . ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . ... .. ...

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili

Compensation committee Wntten employment contract
Compensation survey or study
Approval by the board or compensation committee

Independent compensation consultant
D Form 990 of other organizations

4 Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . .. . .. e e e e e
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . e e e e e e e

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . . . . . e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . N
If Yes' to ine 5a or 5b, descnibe n Part 1!l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

aTheorganmzation? . . . . . . . . i e e e e e e e e e e e e e e e e e e ’

b Any related orgamization?. . . .. .. ... ...... e e e e e e e e e e e e e
If Yes' to ine 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed

Yes

payments not described in ines 5 and 6? If 'Yes,'descnbemPartlll . . . . . . . ... oo 00 oo oo oL o L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inikial contract exception described in Regulations section 53 4958-4(a)(3)?
If Yes, 'descibe inPart lll . . . . . . . . . L e e e e e e e e e e e e 8 X
9 |If 'Yes' to hne 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)? - . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17/14
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2014
f 28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. o i Pub i
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is pen o ublic
ﬁ?@%’éﬁ"&?ﬂ&"e"sﬁﬁi’é‘: i at www.irs.gov/form990. Inspectlon . %
Name of the organization Employer identification number
Teachers College, Columbia University 13-1624202
[Partl - |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlyz
Complete If the organization answered "Yes’ on Form 9 0 Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b} Relationship between disqualified {c) Descnption of transaction (d) Corrected?
1 person and organization
~ Yes No

1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organlzatlon managers or disqualified persons during the year under

sechon 4958 . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e .5
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . . . . ... ... ... .. >3

[Part il__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatronship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (1) Wnitten

with organization of loan from the pnneipal amount by board or agreement?
organization? committee?

To From Yes No Yes No Yes No

‘ (1)

‘ ()
3)

(4

|

|

|

|

(5)
(6)
(4]
8)
9
{10)

[Part il | Grants or Assmtance Benefltlng Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

| (a) Name of interested person (b) Relatonship between interested person (¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

| (1)
| (2)
| A
| (@)
|
|

(5)
(6)
U]
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 06/17/14



Schedule L (Form 990 or 990-EZ) 2014 Teachers College,

Columbia University 13-1624202

Page 2

[Part IV > | Business Transactions Involving Interested Persons.

- Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transacton organization’s
organization revenues?
Yes No
(1) Regina Cortina spouse of Provost T.James 124,072. lemployee compensation X

(2)

@3

4

(5)

(6)

(4]

8

9

(10)

[iPart V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE M

(Form 990) ~

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

*» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No 1545-0047

2014

Open To Public |
Inspection |

Name of the organization

Teacherg College,

Columbia University

Employer identification number

13-1624202

[Part I [ Types of Property

O NV A WN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . ... ..
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes. . . . .
Intellectual property.
Secunties — Publicly traded

Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . .

Qualified conservation contnbution —
Histonic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . ... ...
Real estate — Commercial . .
Real estate — Other . . . .

Collectibles .

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts . . .

{a)
Check If
applicable

items contributed

(b) (c)

Number of Noncash contribution
contributions or amounts reported
on Form 990,
Part VI, Iine 1g

(d)
Method of determining
noncash contnbution amounts

21

381,958,

trading price on date of receipt/trade

29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

31

Number of Forms 8283 received by the organization duning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

hold for at least three years from the date of the inttial contribution, and which is not required to be used for exempt

purposes for the entire holding penod?

b If 'Yes,’ descnbe the arrangement in Part ||

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?

b If 'Yes,' describe in Part 1l

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

29
Yes No
iR
...... 30a X
&
o |
...... 31 X
...... 32a X

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

TEEA4601

05/2814

Schedule M (Form 930) (2014)



Schedule M (Form 990) (2014) Teachers College, Columbia University 13-1624202 Page 2

|Part1l:| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b

During the fiscal year, the College had a contractual agreement with
Citibank Wealth

Management Services that allows the College to immediately liquidate
stock securities

received. Citibank functions as a broker dealer for the sale of
publicly traded stock gifts.

Pt I col(b) For purposes of Schedule M, Line 9, Column (b), the College is
reporting the number of gifts received during the fiscal year, not the
number of shares received pexr gift.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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.

> Information about Schedule O (Form 990 or 980-EZ) and its instructions is g%.?penfo. Public
at www.irs.gov/form990. “Inspection

Name of the organization

Teachers College,

Employer identification number

Columbia University 13-1624202

Pt V, Line 13a

Pt VI, Line 5

Pt VI, Line 11b

Teachers College amended its bylaws, audit committee charter, and
conflict of interest policy in FY15. The primary reason for these
amendments was New York’s adoption of the Nonprofit Revitalization Act
(NPRA) . The NPRA amended New York'’s not-for-profit corporations law,
adding more specific requirements relating to audit committees and
management of conflicts of interest. Amendments to the bylaws included
changes to the quorum requirements (to follow New York law), explicitly
permitting the election of co-chairs rather than a single chair, making
the responsibilities of certain officers more explicit (for example, by
specifically authorizing them to execute grants and contracts on behalf
of the College), and assigning certain responsibilities to board
committees. Amendments to the audit committee charter and conflicts of
interest policy involved incorporating specific language and detailed
requirements from the NPRA, strengthening the role of the Audit
Committee with regard to conflicts, compliance and whistleblowers, and
explicitly requiring that all Audit Committee members be independent
trustees.

In November 2014, the College became aware of an unauthorized diversion
of assets from within the Office of the Bursar of approximately
$400,000. Senior management informed the Audit Committee, the Board of
Trustees and filed a claim with the College’s insurance carrier. The
following additional steps were taken by the College: 1) hired an
independent accounting firm to complete an investigation of the matter,
2) subsequent to the completion of the investigation, staff were
terminated, 3) new daily procedures designed to prevent and detect
future diversions were instituted, 4) office space was physically
altered and additional surveillance cameras were installed to deter
future diversions, 5) created a new position to perform reviews
throughout the College with the intention of improving internal controls
and processes. The College also notified the New York City district
attorneys office in Manhattan and continues to fully comply with all
requests for information relating to their investigation.

Along with management, the Audit Committee of the Trustees of the
College is responsible for reviewing the full Form 990 in detail. The
final copy of the Form 990 is provided to the Full Board prior to
filing.

The College has two conflict of interest policies; Policy A covers
trustees, officers, key employees and the next five highest compensated
employees and Policy B covers faculty, instructional and professional
employees. Some individuals must complete both disclosures. Under both
policies, conflict of interest forms must be completed on an annual
basis.

Policy A - the disclosures are provided to the General Counsel on an
annual basis. The forms are reviewed and a report is compiled on the
disclosures and reported to the Audit Committee. These individuals must
notify the Chair of Audit Committee when they first become aware of an
actual or potential conflict of interest relating to themselves, a
family member, or certain affiliated entities. If an actual or potential
conflict exists, these individuals must recuse themselves from

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organizaiion

Teachers College,

Employer identification number

Columbia University 13-1624202

Pt
Pt

Pt

Pt

Pt
Pt

Pt

VI, Line
VI, Line

VI, Line

VI, Line

VII, Col
XI

VI, Line

12c¢
15a

15b

19

(E)

18

consideration of any matter as to which there may be a conflict, subject
to the right of the Board or Committee to seek information from the
individual. The Audit Committee is responsible for the review and
evaluation of all potential and actual conflicts and must determine how
to manage the potential conflicts. The Audit Committee determines
whether it is permissible to proceed with any proposed transaction with
an interested person after evaluating whether it is fair and reasonable
to the College and whether the conflicted individual would, as a result
of the transaction, receive an excessive benefit. If it appears that an
interested person has failed to disclose an actual or potential
conflict, the Audit Committee is charged with investigating. If it is
determined that a conflict exists, the Board may take appropriate
disciplinary and corrective action including rescission of the
transaction.

Policy B - the Human Resource Office monitors the submissions of
disclosure forms by faculty and staff. Any potential or actual conflict
is reported to the appropriate officer for evaluation.

see explanation for Part VI, Line 15b

The compensation of officers and key employees is reviewed and approved
by the Board of Trustees Committee on Compensation, which also reviews
annually established goals and performance. The Committee consists of 7
independent trustees. The President serves as an ex officio member of
the Committee, but recuses herself when the Committee (or any other
Board body) addresses matters relating to her compensation. The
Committee meets at least annually, and more frequently when needed, and
uses a compensation comparison of colleges and universities in the
Northeast and Mid-Atlantic region as well as a smaller set of
prestigious colleges and universities. The Committee periodically
retains an outside compensation consultant to analyze the compensation
of the College’s officers and key employees based on comparatibility
data. The last full salary study was completed in fiscal year 2014. The
Committee (and the Board) keep contemporaneous minutes of meetings and
decisions made.

The financial statements are available on the College’s website. The
conflict of interest policy for trustees, officers, key employees is
available on the College’s intranet and upon request. The conflict of
interest policy for faculty and professional staff is available on the
College’s intranet and upon request. The College’s bylaws and charter
are available upon request.

no hours or compensation are reported in Part VII, Col E for a related
organization

See Part XI, Line 9 supporting statement

The annual forms 990 & 990T are made available upon written or verbal
request to the College’s Controllers Office

BAA

Schedule O (Form 930 or 990-EZ) 2014
TEEA4902 08/18/14




710z (066 Wi0d) Y JNpayds Y2280  +00SV3IL ‘066 W04 10} SUOHONIISU) Ay} 23S ‘DI1JON IOV UOHONPIY Hiomuaded 104 vYvE
|||||||||||||||||||||||||| v
|||||||||||||||||||||||||| (e}
X |00 TSbITIOD SIBYIESL (¢) (®)60S (g€) (d)T0S AN 8GLVYIT10-9V
uoTjeonps oTsnw|” T T T T T T T T T T T GZ00T AN T{IOXK MBN T T
TTTDTT 3dY 7389335 UI90T d48SM 11T
TTT T T T T T Dul TsIitoy) o0Toa ATOAT (7)
X JH e/u
uotjeonpa|  ~ T T T T T T T T T T T MHT T IBIZusy T T
S0eTq Jybrieduo) T 7 T4 Uagz "oSuof suipdief
E Tt doTaBpumod sb3iTo) Sieudes] etquniod SUI ()}
OoN SOA
<Anua pajjonuos Amus ((€)(9)1L0G uonoas yi) uondas (Anunos ubiaioy Jo
(¢ ssmwm_.vm HETN mc___o:cmw ang snjejs Ajueyo aqng 9po) jdwaex] aje;s) aoiwop [eba Ajianoe Lewud uoneziuebio pajejal Jo N3 pue ‘ssaippe ‘aweN
(e) (p) () (@)

(e)

-1eak xe) ay) Buunp suoneziuebio jdwaxa-xe) pa)e|al 810w O 3UO

Aqua

Bujonuoo paung

®

(3

sjesse Jeak-jo-pu3

awosu! [Bjo]

(p)

(Anunoo ubiaioy Jo
ajejs) ajowop jebe

(0

Anaioe Llewd

(@)

Aiua papiebaisip jo (a)qedndde y) N|3J pue ‘ssalppe ‘sweN

(e)

"€£€ Ul ‘Al Hed ‘066 WIo4 U0 S8 A, palamsue uoneziuebio ay) JI 81a|dwo) sanjug paplebaisiq jo uonesynuap [Zjued:

Jaquinu uopesynuap) Jakoldwa

¢0CPZ9T-¢1

AJTSISATUN BPTQUNTOD

"9baTTOD SIayde’]

uoneziuebio ey) jo sweN

s OliqNd OyuedOy

g : #*

uopoedsup-c

ke

102

1P00-S¥51 ON HANO

‘066U0}/A0BS1"MMM JB S| SUOJONIISU] S}| PUE (066 WI04) ¥ 8|NPaYIS INOGE UORBLIOM| «

L€ 10 ‘9€ ‘GSE ‘YE '€C oull ‘Al Med ‘066 WO UO SOA, palomsue uoneziuebio ay) ) ejeidwod <
sdiysiauped pajejaiun pue suoneziuebiQ pajejdy

‘066 W10 0} Yoepy «

20IAI9S BNUBABY [EWIA]
Kinseay) 8y} Jo Juawyedaq

{066 wu04)
¥ 3TINA3IHOS




¥10z (066 Wi04) ¥ 9NPayds

¥1/22/80 200Sv33L

vva

e/u I

e/u

T0620 I¥ '

20UapPTACId

e/u AN

e/u

e/u IW

e/u

¢0TES OW

'sSTnoq 3g

OoN SaA

+Anua pajjonuod
(€ EeAN vs 28
1

diysiaumo
abeassag

(W

s)asse Jeak
-Jo-pus jo aieyg

(B)

awooul |ejo}
jo aieys

8

(ysn4y Jo
‘dios g ‘di0d 9)
Ajua jo adA )
{o)

Anua (Ayunoo
Buijonuod ubiaio} 40 ajelS)
auqg ajoiwop |eba

() ()

Ajanoe Adewid

C)]

uoneziueBio paje|al jo NiJ pue ‘ssaippe ‘aweN

(e)

"1eaf xe} ay) Buunp jsnJ) Jo uojeliodiod e se pajeal) suoijeziuebio pajejes 810w IO U Pey Jl 8SNBS] PE SUI|
‘Al HBd ‘066 W04 UO S9A, patamsue uoneziueblo ay) ji a1a|dwio) 3snua) 1o uonelodios e se ajqexe] suoneziuebig pajejay Jo uonesynuap| LAl Hed’

||||||||||||| [(3)
||||||||||||| [t4)
e (%)
ON | S8A (5901 ON | S°A (r15-215 (Knyunoo
wiod) |-y SUONJ3S Japun ubiaioy
¢Jauped 8|NpayYdS Jo 0Z | ¢suoneoole sjesse X} WOJj papn|oxa Anua 1o ajes)
diysisumo | Buibeuew X0q Ul junowe sjeuon Jeak-jo-pua awoau ‘pajefaiun ‘paje|al) Buljjonuos 9|1v1IWop uoneziuebio pajejal
abewsaing | o jeseuan 18N-A epoDd -1odoudsiq jo aleys [E10} jJO BIeyS aL0oUN Weulwopald palg |eba Auaijoe Asewnd JO NI3 pue ‘ssasppe '‘aweN
) 0 (1) (4) (B) (a) (p) (0) (a) (e)
- “Jeah xe) ay} Buunp diysiauped e se pajead) suoneziuebio paje|al aiow JO BUO peY )i 9snedaq
Y€ aul| ‘Al Hed ‘066 W04 UO S9A, pasamsue uoneziuebio ayy ji a)sidwo) diyssaupied e se ajqexe] suolneziuebiQg paje|ay jJo uogesyuap)
2 abed Z0ZHZTIT-€1 AJTSIBATUN RTQUNTOD '8bSTTOD SISUDEIL L0z (066 WI0K) ¥ 8|NPeLdS



102 (066 Wi04) ¥ 8Npayss Y2280 £00SVIIL vva

(9)
(s)
v)
(e)
(@)
abpayd butpueisane o Juseked J0m0] - 00S ‘29 J MH Ul uoTrjepunod abaTT0) saayoesl eTqunTo)d =YL (1)
POA|OAUI Junowe (s-e) adhy
Buiuiwiayap Jo poyep PAA|OAUI JUNOWY uoljoesuel ] uoneziuebio pajelal Jo saweN
(p) (o) (a) (e)
sp|oysaiy) uonoesuel) pue sdiysuoije(ds pasaaod Buipnioul ‘aul| siy) 9)8(dwod 1SNW oYM UO UOIJBULIOJU| 10} SUORONIISUI BY) 93S ,'S9A, S| DAOJE aU) JO AUB O) Jamsue 8yl )] g
X s Tt s - e : s : R * (s)uoneziuebio pajejes woly Apadoud Jo ysed Jo 19jsuel) J8YI0 €
VA LF T T T T T AWVCO_«NN_CNU._O Umum_w._ Ow >t®QO.hQ 10 CWNU.—O ‘_muwcm‘; ._0_.=o 1
x UF f s e s s e 3 o n o m s s s e a s x s s 4 n s e s e aa s s e mow e sy P e = e v e v r s e e s s e e s wwaQwa ._OwAmvCO:NN_CND._O pajelal >D U_WQ «C@EQP.:QE.QN._ U
x QF P - - . . W r s e e v s e e e % e s s s e e s m n m e m s e e s onm s e s e s a e e e e e m@mcwaxm .-Ou AWVCOZNN_CNO‘_O Uwum_w._ Ou U_NQ wC@EmeJQE_wm Q
I A
X ol e e e e e e e e e e e e . . oo . ses e s oo oo (s)uoneziuebio pajejss yim saakojdwa pied jo Buueys o
X juy Trrrrrrs e e e e e e s e e e e e e e (ghoneZIUeBUO pajejal Y)im S}OsSE JaYlo 4o 'sisl| Buipew yuawdinba ‘sanijioe) jo uueys u
X wy L (s)uoneziuebio pajejal Aq suoneyoijos Buisiespuny 10 diysiaguuaw JO S8IIAISS JO SOUBUWIONSH W
X 11 Trrrrtresne s ne s e e s e s e e e e e (ghyonezIueBio paYe|al Jo) suoije)ioljos Buisiespuny Jo diysieqiuaw Jo S8JIAISS JO SOUBLLIONSY |
X b Tttt smsseeemessee e s e e e e e e e e e (gYyonjeZIUBEIO pa)e|al WO S)asSE Jaylo J0 Yuawdinba ‘saniioe) Jo ases Y
I U M
x _F © e 5 v e s s s e e v s s s s e & 3 m e e & s s e e e o & 8 s e s 4 4 4 e 4 e e s 4 4 a4 " aa e s s AWvCO_«NN_CNm._O UmuN_O._ O.— w~0wwm ._0_._“0 10 .~C¢EQ_3U® .mm_u___omh.—o wmmwl_ —
x _F s 2 x e & x4 s e 4 s s e . s s e e v s e e e e e s e e s e e PR v o. - - e s s s . . . AWVCOZNN_CNOLO U@wm_mh L.—_\S wﬂmwmmuo QOCW_LUXN _
x —.—F .. .. A s e s m e s = = s s s e e s s e s e s om o m s e e m o s e s e e e xow s e % w e e e s aaaa s . .. AWvCO_umN_CND._O Umuﬂ_w‘_ th&mumwwmhowmmzuhﬂ_l —.—
x QF .. .............................................................AWvCO_umN_CNmLOUQaN_Q._Oawﬂmmmmuom_Nwm
X Iy ........AwVCO;mN_CND._OUO&N_QLEO.CmUCQU;_Oh
g T T
; :
x QF L e - « = e . s m s e = e s s s s s e AWVCOSNN_CNOLO Uwum_w._ >n wmwucm._mjm CWO_ 10 WCNOJ °
N uF s a2 4 e e 4 s e & x s s e s PR B T T T e .. @ 2 s e e e oa e AWVCOZNN_CNOLO Umum_w._ LO%._O °~ mww«:m._m:m Cmo_ 10 WCNOJ v
Vm OF e e v s s e s o a m o a v o m e v s o w s o r e s s on m s om s e a m w a e e s s e s om w e e e ae e s w o n e AWVCOZQN_CGO._O Uwum_w.h EO‘C CO:DD:«COU _Nu_QﬂO 10 JCNLO _C_O Fe)
x DF « & x e e a4 s e e 4 s s a e s e e .. . . e e e e P PN PR AWVCO_«NN_CND._O ﬂwam_w._ Ou CO:DQ_._«COO _W.—_QS 10 JCN._@ .t_o Q
X ey S L T rrsreese e ee e e e AU PBY|0J)UOD B WOl JuBl (A1) 0 sanjekol (1) sainuue (1) 1saseju (1) jo 1disday e
Rl A1l SUBd Ul pays)| suoneziueBio paje|al 810w 10 aUo Y)im suonoesuel) Bumojjoy ay) jo Aue ui ebebua uoneziuebio ayy pip ‘e xe) ayy Buung |
ON | S9A a|NpPayos siY) 4O Al 40 ‘||| ‘|) SHEd Ul pa)s!| st Alua Aue ji | sulj a)8|dwo) "8joN

"g¢ 10 ‘qG¢ ‘HE aull ‘Al MBd ‘066 WI04 U0 SBA, palamsue uopeziueblo ay) Ji 9)1ejdwo) suoneziuebiQ paje|ay YA suoljoesuel| E
¢ abed T0ZHZ9T-€1 AJTSIDATUN BRTQUNTOD ‘Sb3TTO0D SAdYDESL  pL0Z (066 WI0L) H INPayds




¥10Z (066 Wio4) ¥ aNpayss v1/22/80  $0O0SY3IL vva
)
)
)
)
)
I )
T T T T
)
ON | SoA ON | S3A ON | S9A | (y16-Z1G uonoas
(5901) wio4 J9pUN Xe) wol}
LM csuoneziuebio | papnpxa ‘paje]
¢Jauped ajnpayos JO 0Z | ¢ Suoleoole sjasse €)9)L0S -aJun ‘paje|ai) (Anunoo
diyssoumo (  Buibeuew | xoq urjunowe ajeuol) 1eak-jo-pus awodul [ejo) uonJas awooul ubiai0} Jo a)e)s)
abejuaziag| so0 |essusg 18N-A 8poD -1odoidsig Jo areys jo aleys sisuped (e aly|  JueuIWIOpald aponuop |ebaq Auanoe Arewid ANua jo N|J pue 'ssaippe ‘JweN
() n ) {u) (B) )] (a) (p) (d) (q) (e)
’ sdiysiauped juawisaAul uiepa? Joj uoisnjoxa Buipiebal suononssui 8ag uoneziuebio pajejal B Jou SEm Jey) (snuanal
ss046 10 sjesse |ej0} Aq painseaw) SanIAoE S| Jo Jusdsad aAy UeY) aiow pajonpuod uoieziueblo ay) yoiym ybnosy) diysseuped e se paxe) AJua yoea o} uoljewwsopul Buimoljo) ayy apiaoid
"/€ aull ‘Al Hed ‘066 WI0H Uo S8 A, paiamsue uoneziuebio sy yi 8)9idwo) diyssauped e se ajqexe] suoneziuebip pajyejoaun | “|A3ied
¥ abed Z0Z¥T9T-€1 AJTsIBATUN BTQUNTOD 'SBITTOD SISUDESBL  10Z (066 WIOL) Y 8INPeLdS




Schedule R (Form 990) 2014 Teachers College, Columbia University 13-1624202 Page 5

[Part¥ll_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).

BAA TEEA5005 08/22/14 Schedule R (Form 990) 2014




