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OMB No 1545-0047

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.

rom 990

Department,of the Treasury Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 09/01, 2015, and ending 08/31,2016
C Name of organization D Employer identification number
B crecktwpice | pEACHING MATTERS, INC. 13-3770472
[ ] g Doing business as
—1 Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
[ | vt com 475 RIVERSIDE DRIVE, SUITE 1270 1270 (212) 870-3571
: z'::\'“:::z;ﬂ’ City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10115 G Gross receipts $ 6,234,730.
E :gggf;;w" F Name and address of pnncipal officer JOSEPH C. LEWIS H(a) :J;r:rz; asfg:u?p retum for I:j Yes LLJ No
475 RIVERSIDE DRIVE, STE. 1270 NEW YORK, NY 10115 H(b) Are all subordinates mciuded? Yes No
1  Taxexempt status [L{ 501(c)(3) I Eo1(c) ( ) € (nsertno) T £947(a)(1) or T E27 If "No,” attach a list (see instructions)
J  Website: p WWW. TEACHINGMATTERS.ORG H(c) Group exemption number P
K Form of organization r)irCorporanonrJ Tmst] l Assoclation r ]T)ther » rL Year of formation 19 9ir M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actvities TEACHING MATTERS' MISSION IS TO DEVELOP
g| & RETAIN GREAT TEACHERS, & MEASURABLY INCREASE THEIR ABILITY TO GIVE _______________
§|  STUDENTS IN URBAN PUBLIC SCHOOLS AN EXCELLENT EDUCATION. _ _________________________
'g" 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part Vi, line1a) , , . ., .. ... ... .... .. ..... 3 14
°: 4 Number of independent voting members of the governingbody (Part Vi, ne1b) . . = . . . . . ... ...... 4 14
_'.% 5 Total number of individuals employed In calendar year 2015 (PartV,hne2a), . . . . . ... ... ... . ... 5 55.
'.E 6 Total number of volunteers (estimate If NECESSaIY) | . . . . L . v v i e e i e e e e e e e e e e e e 6 14.
<| 7a Total unrelated bustness revenue from Part VIIl, column (C), hne 12 | . . . . . . . . . 7a 0.
b Net unrelated business taxable income fromForm 990-T,ne34 . . . . . . . . ¢ v 4 o v e v o s 1 s o o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIILEne 1h) . . . . . . . . . . . et . 1,347,113. 698,912.
E| 9 Program seice revenue (PartVIILINE2G) . . . . . . . i it e 3,903,676. 3,916,592,
E 10 Investment income (Part VI, column (A), nes 3,4,and7d), . . . . . .. ... u ... 163,907. 107,125.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€), _ . . . . . . . ... -9,536. -7,230.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). Ine 12), . . . . . . 5,405,160, 4,715,399.
13  Grants and similar amounts paid (Part IX, column (A}, nes 1-3) _ . . . .. .. .. ... 394,485. 368,902.
14 Benefits paid to or for members (Part IX, column (A),Ine4) _ . . . . ... ... ...... 0. 0.
@ {15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), ., ., ., 4,139,617. 3,992,373,
g 16 a Professional fundraising fees (Part IX, celemmZying el s=ry. . 1. .. .. ... .. 0. 0.
%[ b Total fundraising expenses (Part X, coldmn (D), ihe, 25)p mem———" ,926. ____ R TG U DI SN ol
“147  Other expenses (Part IX, column (A), Iin Sola-11d, 11f-24e) ) %‘ __________ 1,322,312, 1,064,614.
18 Total expenses Add lines 13-17 (musti%lPaﬁmc&urﬁnzﬂ)nnez _________ 5,856,414. 5,425,889.
19 Revenue less expenses Subtract ine 1 line 12 . . ..__......-q-—.-c.‘g ......... -451,254. -710,490.
5 § Beginning of Current Year End of Year
£5120 Total assets (PantX.nete) . b L L. §,707,357.] 6,261,713,
22121 Total liabilites (Part X, e 26), . . . . ...\ vttt 211,128. 322,543,
25122 Net assets or fund balances Subtractine 21 fromne20. . . . . .+ o i s .ot . .. 6,496,229. 5,945, 176.

)
o
H

| Signature Block

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

r
| I I~ / 7/12(17
Sign Signélure of officer Date [ 7
Here ; 4
} Typagr print fame and Title \ L

Print/Type preparer's name Preparer's sign; jm 2 heck | I i PTIN

:""’ JAMES J REILLY 12 200 ciempres | POO183760
repar

U:ep;:lry Firm'sname p-CONDON O'MEARA MCGINTY & Ddﬁ LKY I/ FmsEIN B 13—-3628255

Firm's address B>ONE BATTERY PARK PLAZA, NEW YORK, NY 100\4\-1\3 05\ / Phoneno 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instru\t‘ons)

l X ' Yes Lho

Form 990 (2015)

510

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)

TEACHING MATTERS, INC. 13-3770472 '

Statement of Program Service Accomplishments
« Check If Schedule O contains a response or note to any line in this Part il

1

Briefly describe the organization's mission.
SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L e e e

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?, | . L e e e [dves [X]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 revenus, if any, for each program service reported.

D Yes No

4a

(Code } (Expenses $ 4,424,748, Including grants of $ 368,902. ) (Revenue $

—_ _ 4,424,748 3,916,592. )
SCHOOL-BASED LEADERSHIP AND INSTRUCTIONAL SUPPORT: SEE SCHEDULE O.

4b (Code

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

4¢ (Code

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses » 4,424,748,

JSA
5E1020 1 000
IYOO03H M261

Form 990 (2015)
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TEACHING MATTERS, INC. 13-3770472

Form 990 (2015)

10

11

12a

13
14a

15

16

17

18

19

Page 3
- Checklist of Required Schedules

Yes | No
Is ihe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COmMPlete SChEAUIB A. . . . v v 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . .. ... ... ....... e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,"complete Schedule C, Partfl, . . . . . . v v v i v v v v e v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . o . e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . v v v 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . v @ i i i i e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . .. .. 10 X

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
Vi, VIIL, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i i i i i e e i e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIl . . . . . . ... .. ... «..
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 Vill. . . . . . . ... ... . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . v v i i
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xl and Xl . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the orgarization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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 V. . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . i v i v e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . . v v v v . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i i i it i et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« c @ @ i i i i e i e e e e e e e e e

11a] X

11b X
11c X
11d X
11e X
14f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

JSA

5E1021 1 000

IYOO3H M261

Form 990 (2015)



\J

TEACHING MATTERS, INC. 13-3770472 ‘ '

Form 990 (2015) Page 4
* Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . 20b
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? /f "Yes," complete Schedule |, Parts land Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll. . . .. .. .. .. . uuene.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer hnes 24b
through 24d and complete Schedule K If "No,"gotolne 25a . . . . . . . .. .. . @ i vt wmnnnunn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception®. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt BONdS? . . . . . . . . L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
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 during the year? If "Yes," complete Schedule L, Part! . . .. ... ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i e i i e e e e e e e e e e e e e e e 25b X
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, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll | | . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,”" complete Schedule L, Partill. . . . . .. ........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 5:"' i
Part IV instructions for applicable filing thresholds, conditions, and exceptions). T R EADR
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o ot e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . .. ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . . . v v i i i e e e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . v v v v v v v v v v e n e e ns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, il
OriV, and Part V. lINe 1 . v v v v i i e e e et e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . .. .. ... ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . . . . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,lIne 2 . . . . . . . . . . .. . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o e e e e e e e e o 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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Form 990 (2015)
' Statements Regarding Other IRS Filings and Tax Compliance

TEACHING -MATTERS, INC. 13-3770472

o

2a

3a

4a

5a

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

. Check if Schedule O contains a response or noteto anylineinthisPartV...............

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., . . .. ... .. 1a 29 25

Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable, . . . ... .. 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnINgs to PrIZe WINNErs? . . . . . . . . . . . i i it it e e e e _1¢

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return , | 23 |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. .. 4”&1

Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ..... ..

If "Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule O, . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
= Yo To U011
If “Yes,” enter the name of the foreign country. »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i i i i i i i i i e et e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . . L e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i .t i et e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . o i i i i i e e e et e e e e e e e e e e e e e e e
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . , . . .
g If the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . .. ... ..... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10  Section 501(c)(7) organizations. Enter.
a [nibhation fees and capital contributions included onPart Vill,ne12 . . . . . . .. .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c¢)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . . . . . .. . .0 i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved froM themM ). -« v o v i v i it i it e e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . . . ... ... .. ...
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
¢ Enterthe amount of reserves on Nand . « « v ¢« v v v v v v e e e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ....
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form’990 (2015) TEACHING MATTERS, INC. 13-3770472 ' page 6’

Governance, Management, and Disclosure For each "Yes" response to nes 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 notetoanyinemthisPartVl . . . . . .. ... ... . o 00 L.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included n ine 1a, above, who are independent . . . . . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . it e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . ... .. .. .. .. L L . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont

one or more members of the governing body? . . . . . . . . L L L 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? . . . . . . . . .. .. .. . ... . .. . .. ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. . . & o o v i i ittt e e e e e e e e e e e e e e e e e e
b Each committee with authortty to act on behalf of the governingbody? . . . . . . . . . .. ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . .. ... .. ... ... ........ 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . (10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? v v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . v v« v i i v i i e e e e e e e e e e e e e e e e e e
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . ... . Lo oL,
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ...
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... .......
b Other officers or key employees oftheorganization . . . . . . . . . L o L L e e e e
If "Yes" to line 15a or 15b, describe the process In Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentityduringthe year?. . . . .« o o i o it i e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participatton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . it ittt
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the gerson who eossesses the organlzatlon's books and records p
CHRISTA M. BOGGIO, MBA 475 RIVERSIDE DRIVE, SUITE 1270, NEW YORK, NY 10115 12-870-3505

JSA Form 990 (2015)
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Eorm 880 (2015) TEACHING MATTERS, INC. 13-3770472 page'7
Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVii. . . ... ................ L__]

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

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

organization's tax year

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

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

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

e lList 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 1n the following order Individual “trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(€)
(A) ®) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [ o =| 5| ol x[ax[ the organizations compensation
related ;'. gle| 3 ~‘<‘: 3¢|§ organization (W-2/1099-MISC) from the
organzatons| 8 2| £ 1 8| 5|2 8| & | (W-2/1099-MISC) orgamization
below dotted| S £ | 3 HEE and related
Lne) gl= 3 § organizations
3| e 2
3 8
2
\ELIZABETH ROHATYN 2.00
" "FOUNDER & CHAIRWOMAN EMERITA | | X X 0. 0. 0.
T(@OLeA voTIs___ [__5.00]
CHAIRWOMAN X X 0. 0. 0.
_(3DONALD J. DUET [__1.00]
VICE-CHAIRMAN X X 0. 0. 0.
_(4)JOSEPH C. LEWIS _________ ____ |__2:00]
TREASURER X X 0. 0. 0
5)JANET DEWART BELL 1.00
“7"TBOARD MEMBER T T X 0. 0. 0.
_(MICHAEL BIJROUI | _2-00]
BOARD MEMBER X 0. 0. 0.
_{(plISA VERTOCCI = ____| _1-00
BOARD MEMBER I X 0. 0. 0.
g)JULIE ENGERRAN 1.00
“"TBOARD MEMBER [T X 0. 0. 0.
_(9)BRYAN R. LAWRENCE ____ | _1-00
BOARD MEMBER X 0. 0. 0.
(1QALAN LESGOLD | _1-00
BOARD MEMBER X 0. 0. 0.
11)SONNY KALST | _1.00
BOARD MEMBER X 0. 0. 0.
{12)LANCE LEENER _____ __ __ ______j _1-00
BOARD MEMBER X 0 0. 0
{13)DR. EDWARD A. FRIEDMAN | 1.00)
BOARD MEMBER X 0. 0. 0.
(14)INGRID EDELMAN | 1.00
BOARD MEMBER X 0. 0. 0.
ISA Form 990 (2015)
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' ' TEACHING MATTERS, INC. 13-3770472
Form 990 (2015) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (Ist any | box, unless person 1s both an from related other
hours for oﬁE:er a_nd a director/trustee) the organizations compensation
relaed 231311513 g|g| organization | (W-2/1098-MISC) from the
organizations H g_ E-: 9:-: g E 2 g (W-2/1099-MiSC) organization
below dotted |0 & | § 5|8z = and related
ttne) E gl - g(°8 organizations
2 — @ %
51 °l s
°le g
2
15) LYNETTE GUASTAFERRO | ¢ 4 _0_._0_0
EXECUTIVE DIRECTOR X 173,838. 0. 24,528.
16) JANE CONDLIFFE __ | | 40.00]
DEPUTY DIRECTOR X 156,749. 0. 13,088.
]_. Z) NAOMI _COOPERMAN _______________ 4 _0_._0_0_
SR. DIR. OF CONTENT & EVAL. X 112,768. 0. 8,179.
18) JACQUELINE DORANTE _____ [_40.00
DIRECTOR OF DEVELOPMENT X 102, 999. 0. 15,755.
19) JEN MURTHA ] ¢ 4 _O_._O_O_
CHIEF OPERATING OFFICER X 111,180. 0. 20,456.
__________________________________ F“"“J
__________________________________ [ ]
e | ]
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... > 657,534. 0. 82,006.
dTotal (add lines 1hand 1€) . . « - « -« o ot o v ittt e > 657,534. 0. 82,006.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 15 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

indrvidual

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

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

Section B. Independent Contractors

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

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

year.

Name and business address

(A)

8

Description of services

©)

Compensation

NONE

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

more than $100,000 in compensation from the organization » 0.

JSA
SE1055 1 000
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Form'990 (2015) TEACHING MATTERS, INC. 13-3770472  page9
. Statement of Revenue
ornotetoanylimemthisPantVIIl. . . . ... ... .............. |
g _,‘,;;‘ T (A) (B) €) (D)

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

82| 1a Federated campaigns . . . . . . . .| 12
Sé b Membershipdues. . . . .. ... . 1b ;
£<| c Fundrasingevents . ........ ic 137,125.
©=2| d Related organizations . . . . . ... | 1d
g% e Government grants (contributions) . . | 1€
= f Al other contributions, gits, grants,
ﬁg’ and similar amounts not included above . | 1f 561,787.
§§ g Noncash contributions included in lines ta-1f $
h Total. Addhnes1a-1f « « = v o o o v o o v o v v oo .. P
§ Business Code “:gxgﬂiﬂ_‘
% 24 PROGRAM SERVICE FEES 900099 3,916,592 3,916,592.
‘f.; b
z c
| d
2 f All other program service revenue . . . . .
o | g TotalAddlines2a-2f . . . . . .............W 3,916,592.
3 Investment ncome (including dividends, nterest,
and other similar amounts). « « + v « + v v v v e e P
4 Income from investment of tax-exempt bond proceeds . >
5 Royallies . . & v - ¢t st h e e P
(1) Real (n) Personal
6a Grossrents . . . . ... .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0s8) « . « « « o o o v v v v v oo P
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 1,460,372.
b Less cost or other basis
and sales expenses - . . . 1,488,605. : .
c Ganor(loss) . .. .. .. ~28,233. m«ﬁ,%_&“
d Netganor(loss) - « « + « o vt e o v v o v o v oo P
g 8a Gross Income from fundraising
s events (not including$ —___137,125.
g’ of contributions reported on line 1c)
y SeePartlV,ine18 . . . ... ..... a 22,875,
£
S| b Less drectexpenses . . ... ..... b 30,726.
¢ Netincome or (loss) from fundraising events. . . . . . . P>
9a Gross income from gaming activities
SeePartiV,hne1d , ., .,....... a
b Less directexpenses . . ... ..... b
¢ Net income or (loss) from gaming actvities. . . . . . . P>
10a Gross sales of nventory, less
returnsand allowances ., . . ... ... a
b Less costofgoodssold. . . ... ...
¢ Netincome or (loss) fromsalesofinventory, . . ... .. p
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 621. 621.
b
c
d Allotherrevenue . . . . « . . .. .. .. )
e Total AddINes 112-11d + + v v v o vt v n v ee... W 621 . | TR RS AN T
12 Total revenue. Seenstructions . . . . . . .. ... .. 4,715,399. 3,917,213. 99,274.
22:\051 1000 Form 990 (2015)
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Form 990 (2015) TEACHING MATTERS, INC. 13-3770472 Page10,
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total &)’enses Prog ra(:)semce Manag é%)em and Fun é?a)
1SN
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations e
and domestic governments See Part IV, line 21, . . . 368, 902. 368: 902. -

2 Grants and other assistance to domestic
indwviduals SeePartlV,line22 , ., .. ... .. 0. o

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0. R 0 e o] B s e

N

5 Compensation of current officers, directors,
trustees, andkeyemp|oyees 206, 516. 168, 724. 24, 988. 12, 804.

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

persons descnbed in section 4958(c)(3)(B) , , . . . . 0.
7 Othersalanesandwages ____________ 3,225, 025. 2, 634, 845. 390,228. 199, 952.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 91,238. 74,541. 11,040, 5,657.
9 Other employee benefits « » « v v « v v v\ . . 193,575. 160,076. 24,694, 8,805,
10 Payrolltaxes . « « v v v o o v wn s v w e e 276,019. 225,508. 33,398. 17,113,
11 Fees for seriices (non-employees).
a Management .. ....... 0.
blegal . ... ..........0000uu.. 6,685. 6,685.
cAccounting | ., ... ... 58,700. 58,700.
dLobbyng . . ... ... 0.
€ Professtonal fundraising sences See Part IV, hine 17, 0.0~ Y? ;ir ‘ Ak ? L e L
f Investment managementfees , . . . . . ... 21,793. 21,793,
g Other (f tme 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 236’022' 222’193' 11625' 121204-
12 Advertising and promotion |, , . . . ... ... 49,060. 39,536. 8,028. 1,496.
13 OffiCeexpenses . . v o v v v v v v v v v v 108,700. 82,987. 9,677. 16,036.
14 Informationtechnology. . . . « + o v v o . .. 81,884. 75,905. 4,145, 1,834,
15 RoyaMieS. . . . . . oo v et e e e e n e 0.
16 OCCUPANCY . . . o o oo e, 193,742, 157,985. 23,930, 11,827.
17 Travel . . . e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 133,214. 97,801. 19,493. 15,9820.
20 Interest . .. ... ... 0.
21 Paymentstoaffilates, . . ........... 0.
22 Depreciation, depletion, and amortization |, _ . . 13,835. 13,835,
23 INSUMANCE , . . . . .. i i e 0.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column

" e -
(A) amount, list ine 24e expenses on Schedule O) |4> !

SOTHER __ 98, 145. 4,630,
bTEMPORARY HELP, RECRUITMENT, 22,795. 18,238. 4,557.
¢ AND TRAINING ______________
oDUES, FEES & SUBSCRIPTIONS __ 40,039. 24,929, 11,019, 4,091.
e All otherexpenses _ _ __ _ __ _ . _____

25 Total functional expenses. Add lines 1 through 24e 5,425,889. 4,424,748. 684,215. 316,926,

26 Joint costs. Complete this line only if the
organization reported 1in column (B) joint costs
from a combmed educational campaign and
fundraising solicitation. Check here p f

following SOP 98-2 (ASC 958-720)

JSA
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TEACHING MATTERS, INC. 13-3770472
Form 990 (2015 Page 11
Balance Sheet
- Check if Schedule O contains a response or notetoanylineinthisPart X. . . . . . .. ... .. ... ..... 11
: (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . .. .. ... ... 109,531 1 926,914.
2 Savings and temporary cashinvestments_ . .. ... .. ... ... 301,868. 2 600,803.
3 Pledges and grantsrecewvable,net _ _ . . ... ... ... ... ... 493,130 3 115,000.
4 Accountsrecevable, net ... ... ... ... . .. ..., 605,659 4 416,026.
5 Loans and other receivables from current and former officers, directors, RSN R
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL | . .., . . ... ............
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of SchedulelL, = == = . |
§ 7 Notes and loans receivable,net . . .. ... . ... ... ...
2| 8 [Inventories forsaleoruse | ... ... ....... ... ... ... ..
9 Prepad expenses anddeferredcharges . . ... ...............
10a Land, builldings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 611,329. LT A AAE TR
b Less accumulated depreciaton. . . . . . . ... 10b 569,465. 14,144 )10c¢ 41,864.
11 Investments - publicly traded securttes , . . . . . ... ... ... . ... 5,016,914 . 11 3,975,599.
12 Investments - other securites See PartIV,lme 11, . . . . .. ... ... .. 149,424 12 143,548.
13  Investments - program-related See PartiV,lne 11 . . . . .. ... .... 0.13 0.
14 Intangble @ssets . . . . . . .. .. ... e 0. 14 0.
15 Otherassets SeePartIV,lme 11 . _ . . . . . . . . ... . . 015 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 6,707,357. 16 6,267,719.
17 Accounts payable and accruedexpenses, . . . . .. ... . ... . ... .. 148,828, 17 210,593.
18 Grantspayable . ., . ... ... ... . ... 0.18 0.
19 Deferred reVenUe . . . . .. ...\ oee e 62,3007 19 111, 950.
20 Tax-exemptbond labites . . . .. ... .. ................. 020 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | . 0. 21 0.
@|22 Loans and other payables to current and former officers, directors, S5 sl U e LU
E trustees, key employees, highest compensated employees, and AT U e
'g disqualified persons. Complete Part Il of Schedule L., |, . . ... ..... 0. 22 0.
123 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . 0. 24 0.
25 Other habllities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D | . . ittt it e e e 0.2s5 0.
26  Total liabilities. Add lines 17 through25. . . . . . .. .. .. ........ 211,128, 26 322,543.
Organizations that follow SFAS 117 (ASC 958), check here » | X|and T N T ARG U
- complete lines 27 through 29, and lines 33 and 34. E RN (N ?:i“ :\ :; = m . :f
227 Unrestricted netassets ... ... 5,965,229 27 | 5,800,176,
";? 28 Temporanly restricted netassets . . . ... ... ... .. .. ... . 531,000. 28 145,000.
T(29 Permanently restrictednetassets. . . . .. ... ... ... . ... ... 0. 29
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
E",’ 30 Capital stock or trust principal, or currentfunds . . .. .. ... ...
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund = |
<[32 Retained earnings, endowment, accumulated income, or other funds L.
2|33 Totalnetassetsorfundbalances . . . . ... .. .. ... ... ... ... 6,496,229, 33 5,945,176.
34 Total labilities and net assets/fund balances, . . . ... ... ... ..... 6,707,357. 34 6,267,719.

JSA

5E1053 1 000
[ 4

003H M261

Form 990 (2015)



: TEACHING MATTERS, INC. 13-3770472 '
Form 990 (2015) Page 12
ETe®4l - Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany lneinthisPart Xt . . ... ... ...........

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . . 1 4,715,399.
2 Total expenses (must equal Part [X, column (A), lne 25) . . . . . . . . ... ... ... ... .. 2 5,425,889.
3 Revenue less expenses Subtracthne2frombne 1, | . . . .. ... ... 3 ~710,490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,496,229,
5 Netunrealzed gans (losses)oninvestments | . . . . . . L 5 159,437.
6 Donated services and useoffacilities _ . . . . . . ... ... . .., 6 0.
7 InVestMent eXPeNSES . . . . . . .. ... e e 7 0.
8 Priorperiod adiUSIMENtS | . . . . . . L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33, C0MUMN (B)) o o o i v e e e e e e e e e e e e e e e e e e e e e e e eaa s 10 5,945,176.

LELRAIN  Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylnemthisPart Xil . .. ... .............

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financtal statements audited by an independent accountant? . . . ... ... ..... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both 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 compilation 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
3a As aresult 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 . . o v ot i et 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 undergo such audits 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oM8 No_1545-0047
(Form 990 or 990-EZ2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatiori Employer identification number
TEACHING MATTERS, INC. 13-3770472

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

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

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 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 operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part I )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n 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 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

1 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 §09(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in tines 11a through 11d that describes the type of supporting organization and complete lines 11, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlied 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 Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

Type Il functionally integrated A supporting organization operated in connection with, and functionaily integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll 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.

o

e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of SUPPOMed OTGANZANIONS . . . . . . o v o v v vt et e e e e et e e e e C
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on ines 1-9  [histed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
€)
(D)
®
;;: » A“'t\‘ ? j‘ P o . ) 5 '~_;
Total NSRRI [ . : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

™ Form 990 or 990-EZ,
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TEACHING MATTERS,

Schedule A (Fortn 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b){1)(A){vi)
. (Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

INC.

13-3770472

Page 2

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions,  and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 739,923. 984, 380. 976,109. 1,347,113, 698,912, 4,746,437,
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf , . . ., .. 0.
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge , . . ., .. 0.
Total. Add lines 1 through 3, . . . . .. 739,923. 984, 380. 976,109. 1,347,113, 698,912. 4,746,437.
R P e oo G S
5 The portion of total contributions by N . e
each person (other than aj, %
governmental unit or publicly |7 .
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f_ . . . ... 2,162,748.
6 Public support. Subtract line 5 from line 4 ™ 2,583,689.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromhned4 . .. ....... 739, 923. 984,380. 976,109. 1,347,113, 698,912, 4,746,437.
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . . & e o s e e e 4,250. 2,137, 5,358. 127,081, 135,358. 274,184,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon , , . ... .. .. 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) aTCH.1..... 4,811. 302. 747 621. 6,481,
11  Totalsupport. Add hnes 7 through 10 . _ | 8% =7 [0 Tl v IS e e B AL L ke 5,027,102.
12  Gross receipts from related activities, etc (seenstructions) | . . . . . . . . L. L. 12i 4,410,339,
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part Il ine 14

14

51.409,

15

46.550,

33113% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

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

L]

10%-facts-and-circumstances test - 2015. If the organization did not check a box on ne 13, 16a, or 16b, and line 14 I1s
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

]

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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-crcumstances” test The organization qualifies as a publicly

supported organization

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

instructions

» [

JSA
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TEACHING MATTERS, INC. 13-3770472

Schedule A (FoFm 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants ™)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf _ ., ., . .

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

6 Total. Add ines 1 through 5
7a Amounts included on lhines 1, 2, and 3
received from disquahfied persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . .. ... ..

8 Public support. (Subtract line 7¢ from |: o
Y- P SR
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . & & v v v @ v s s e o a a v

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

¢ Addlhnes 10aand10b , , ., ., , . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carriedon » ¢ « ¢ » s f e v s s e e .

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

(ExplainmnPartM) , . ... ......
13 Total support (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . @ . vt v v i v i i i i it et t s e et ettt e s et e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) dwvided by ine 13, column (f)), . . . . . .. ... .. 15 %
16  Public support percentage from 2014 Schedule A, Partlll,ime15. . . . . . ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine17 . . . .. ... ... .... 18 %

19a 331/3% support tests - 2015. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. [f the orgamization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton M
20 Private foundation. |f the orgamzation did not check a box on line 14, 19a, or 19b, check thus box and see instructions »
Schedule A (Form 990 or 990-EZ) 2015
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TEACHING MATTERS, INC. 13-3770472

Schedule A (Form 990 or 990-EZ) 2015

" Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. 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 I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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 deterrmined that the supported
organization was described in section 509(a)(1) or (2).

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

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 f“:- ; o

organization made the deterrmination.

Did the organization ensure that ail 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.

Was any supported organization not organized in the United States ("foreign supported organization")? If |

"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below

Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN o

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or "

benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1.

Was the organization subject to the excess bustiness holdings rules of section 4943 because of section

4043(f) (regarding certain Type I} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings )

Yes

P
N

10a

%
P

10b

JSA
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TEACHING MATTERS, INC. 13-3770472
Schedule A (Form 990 or 990-EZ) 2015 Page B
" Supporting Organizations (continued)

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 described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 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, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain n Part N
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, ;,‘ :
supervised, or controlled the supporting organization 2 ’

Section C. Type ll Supporting Organizations

Yes| No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majonity of the directors A - 1 S -‘,3_‘“, «
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control M ('“;\‘,2;
or management of the supporting organization was vested in the same persons that controlled or managed I s

the supported organization(s)
Section D. All Type lll Supporting Organizations

-

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 wrntten notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organtzation? If "No,” explain in Part VIhow | N
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a sl "f‘; T E
significant voice In the organization’s investment policies and in directing the use of the organization’s ) .
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s .
supported organizations played in this regard ' 3 )

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstructions).

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these R TS
activities but for the organization’s involvernent. 2b
3  Parent of Supported Organizations Answer (a) and (b} below. A S ) A
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or P g
trustees of each of the supported organizations? Provide detatls in Part VI, 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each N R
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard 3b

ISA Schedule A (Form 990 or 990-EZ) 2015
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TEACHING MATTERS, INC. 13-3770472
Schedule A (Fosm 990 or 990-EZ) 2015 Page 6
‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

- other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

n W N -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

-]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other

factors (explain in detail in Part VI) L A
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1]
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Coilumn A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5]
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 . oy
7 l l Check here if the current year ts the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

JSA
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TEACHING MATTERS, INC. 13-3770472

Schedule A (Form 990 or 990-EZ) 2015 Page 7
-Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N IN|D O (AW

©

(i) Underditiib D Cotab
TP nderdistributions istributable
Excess Distributions Pre-2015 Amount for 2015

Y

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

2 Underdstributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

<, L

o T M .
. . A<

R

From2013 . .......
From2014 . .... ...
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2015 from Section
D, ne 7 3

a Applied to underdistributions of prior years

b Appled to 2015 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see Instructions)

=T |=le|alo|on

6  Remaining underdistributions for 2015. Subtract ines 3h | 1 -, LN b L e S R LIy
and 4b from line 1 (f amount greater than zero, see K Lol R TN R ESEM
nstructions) LR ol
7 Excess distributions carryover to 2016 Add lines 3 FoE e
and 4c v
8  Breakdown of ine 7 8 : e
b N n\;\iﬁ T e R S E _:‘; ‘,j' %} . s il % -
¢ Excessfrom?2013.,.......
d Excessfrom?2014........ A e R 2 D
e Excessfrom2015........ RTINS VORGP 2o R 4 DY

Py NS

Schedule A (Form 990 or 990-EZ) 2015
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TEACHING MATTERS, INC. 13-3770472
Page 8

Schedule A (Form 990 or 990-EZ) 2015
‘Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION : 2011 2012 2013 2014 2015 TOTAL
MISCELLANEOUS INCOME 4,811. 302. 747. 621. 6,481,
TOTALS 4,811, 302. 747. _621. 6,481,

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D : . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmént of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . L L L e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. (% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ..t h i e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . ... .. .. ... . ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... ... ... l:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MEIBIIN? . . . .+« o o v e e e e e e e e e e [ ves (o

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

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

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

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

(i) Revenue included in Form 990, Part Vil lime 1. . . . . . . . o o i i i i it e s e >3
(i) Assetsincluded M Form 990, Part X. « . . v v o v v i v it e e e e e e e e e e e e e e >$

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

a Revenueincluded n Form 990, Part VIl Iine 1. . . . . . . . . i i i i i i e e e e e e e e e >3
b Assets included iIn FOrm 990, Part X. . . o v v v v i v e e e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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TEACHING MATTERS, INC. 13-3770472
Schedule D (Form 990) 2015 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its
callection ttems (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, ., © . . .. L i e e e e e e e [lves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance | . ... ... ... ... e e e e 1c
d Additionsdunngtheyear , .. . ... ... . ...ttt 1d
e Distrbutions duningtheyear, | . . .. ... .. ... ... 1e
f Endingbalance . . . . ... .. ... .. e e 1f
2a Dud the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account hability? |__] Yes No
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . . . .. . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
fa Beginning of year balance . . . . 531,000. 176,500. 300, 500. 80,000. 1,287,500.
b Contrbutions . « . « « .« . . ... 780, 000. 731,000. 226,500. 775,500. 380, 000.
¢ Net investment earnings, gains,
andlosses. . . . . ..o v 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs « « « « v« v v ... 416,000. 376,500. 350, 500. 555,000. 1,587,500.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 895, 000. 531,000. 176,500. 300,500. 80, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment B 83.8000 9%
b Permanent endowment » %
¢ Temporarily restricted endowment p 16.2000 o
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganizationS . . + . v v v v v v v e e e e e e e e e e e e e e 3a(i) X
(ii) related OrgamiZations . . . . . . ot i e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? ., . . . . . ... ....... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (other) depreciation
1a land, ... ... ... ... A T S0
b Buldings . ............
¢ Leasehold improvements . _ ., .. ... 219,363. 177,499 41,864.
d Equpment _ ... ... ... . ... 368,391, 368,391
e Other , . . . . . . . . . . .. ..... 23,574, 23,574
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . > 41,864.

Schedule D (Form 990) 2015
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TEACHING MATTERS, INC. 13-3770472 :
Schedule D (Foym 990) 2015 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives . . . ... ... ........

(2) Closely-held equity interests , . . . ... .. .

(3) Other _ _ _ _

B (Y

- T

S S

S

B ()

B

e

S )

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P> s g o AT N "«fx?‘”‘:« R WIS L

;11 4"ll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
_(5)
_(8)
(1)
(8)
(9)

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

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

k)]
_{2)
(3)
(4)
_{5)
(6)

T

_(8)

9

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)

(3
4)
(5)
(9
(7)
(8)
) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P> Blesy e s
2. Liabity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xli |

éﬁ’?m 1000 Schedule D (Form 990) 2015
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TEACHING MATTERS, INC,. 13-3770472
Schedule D (Form 990) 2015 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... i b n .. 1 4,905,562.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 N

a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services and use offacilities . . . . . . . . v e it .. 2b

¢ RecoveriesofprioryeargramtS. « « = « v v vt v ot a et i e e e 2c

d Other(DescribemPart XY « .« v v vt i i it et it e 2d .

e Addiines2athrough2d . . . .. .. ..ttt e e e e 190,163.
3  Subtractiine 2e from N1 & v v v v v it e e e e e e e e e e e e e e e e e e e e e 3 4,715,399.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 i

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a L

b Other (DescribemnPartXlll) . « « o v v v it et e e e e e e 4b .

C ADAINES 42 and 4D . . v v v v it i et e e e et e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form990, Partl hne 12) . . . . v v . v v v v v .. 5 4,715,399.

=Fls® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . ... ... .. ... ... . . 1‘ 5,456,615,

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacilites . . . . .. ... ..o 2a

b Prioryearadjustments « « « « v v v v v v v b e e e e e e 2b

€ OhErloSSES. « v v v v vt vttt e e et ettt s et a s ae e ae e 2c

d Other (DescrbemPartXll) .+« « o v v i it e e e e 2d

e Addlines2athrough2d . . . . . . . ¢ o v @it i i it ittt et e e e e e e e e 30,726.
3 Subtractlne2e fromline1 . . . .« . o i i it e e e e e e e e e e e e e e e 5,425,889.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 3 .

a Investment expenses not included on Form 990, Part VIll, lne 7b . . . . . .. 4a 7

b Other (Describe NPart XIL) « v v v v v v v et e e e e e e e e e n e 4b e

C AdAlNes4a anddb . . v v i vt i i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartlL line 18) . . . v v v v v v v o . . 5 5,425,889.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2015
5E1271 1 000
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Schedule D (Form 990) 2015 TEACHING MATTERS, INC. 13-3770472 Page 5
EIIRAY . Supplemental Information (continued)

PART Y'— LINE 4

DURING 2016, THE BOARD IN AGREEMENT WITH MANAGEMENT SET ASIDE A RESERVE
OF $750,000 (BOARD-DESIGNATED) TO BE UTILIZED TO FUND SHORT-TERM AND
MEDIUM-TERM PROGRAMMATIC EXPANSION AND OTHER IDENTIFIED STRATEGIC

INITIATIVES.

TEMPORARILY RESTRICTED NET ASSETS REPRESENT GRANTS RECEIVED, WHICH ARE
TEMPORARILY RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE. ONCE THAT
SPECIFIC PURPOSE HAS BEEN MET, THE FUNDS ARE RELEASED FROM RESTRICTION
AND ARE REPORTED IN THE STATEMENT OF ACTIVITIES AS ASSETS RELEASED FROM

RESTRICTIONS.

PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 30,726.

PART XI - LINE 2D

DIRECT SPECIAL EVENT EXPENSES: 30,726.

Schedule D (Form 990) 2015
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 15450047

SCHEDULE G . - .

* Complete If the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990.or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

' » Attach to Form 990 or Form 990-EZ. i

Department of the Treasury A o N 3 Open to Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

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

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

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

¢ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of individual {i) Actvity ("C'LSD;S d‘;ugcr":;et;;;i‘;e (iv) Gross receipts (or retained by) (v:()ol:\r:;?:l:tegagd)to
or entity (fundraiser) from activity fundraiser Iisted in Y
contnbutions? col ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . e e e e e e e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1 000
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TEACHING MATTERS,

Schedule G {(Form 990 or 990-EZ) 2015

* Fundraising Events. Complete If the organization answered "Yes" on 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

INC.

13-3770472

Page 2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL LUNCHEON (add cal (a) through
(event type) (event type) (total number} col ()
Q
>3
§ 1 Grossrecelpts . . . . ... ..... 160,000. 160,000.
()}
14
2 less. Contrbutions _ . . . . .. .. 137,125, 137,125.
3 Gross income (line 1 minus
ne2). ... ... .. uuw.. .. 22,875. 22,875.
4 Cashprizes, . ., ,.........
§ Noncashprizes, , , . . ......
(7]
2| 6 Rentfaciitycosts , _ . .. ... .. 10,239, 10,239.
g
(U]
(=X
@ | 7 Food andbeverages , ., ... ... 15,928. 15,928.
k=]
[
&5 | 8 Entertanment ., .. ...
9 Other directexpenses _ , _ . . _ . . 4,560. 4,560.
10 Direct expense summary Add Iines 4 through S incolumn(d) . _ . . . . . . ... ... ... ..... > 30,727.
11 Netincome summary Subtract ine 10 from line 3, column(d) . . . . .. ... ... .. ... .... » -7,852.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabsfinstant : d) Total gaming (add
g (a) Bingo bu‘lg!:/pl:ograesi:c: l?;go {e) Other gaming C(0|) (a) thf%UQh go{ (c)
g
[+}]
C ! 4 Grossrevenue . . .. ........
9| 2 Cashprzes = . . . . ...
2
Q
2| 3 Noncashprizes ...........
41}
§ 4 Rentfaclitycosts . = . . ..
a
5 Otherdirectexpenses . . . . . ...
Yes % Yes % Yes % |-
6 Volunteerlabor . . . . ... _ﬁ No F No _—{ No ‘
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . .. .. ... ... .... >
8 Net gaming income summary Subtracthne 7 fromlne 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 1f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =~ | IYes I INo
b If "Yes," explanr
Schedule G (Form 990 or 990-EZ) 2016
JSA
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TEACHING MATTERS, INC. 13-3770472

Schedule G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activiies with nonmembers?, . . . . . . . ... . .. . ¢ . ' o .. L_JYes | | No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

Indicate the percentage of gaming activity conducted in
The organization's facility . . . . . . . . . . it e e e 13a %
Anoutside facility . | . . . . . . L e e e e e e e e e e 13b %

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

amount of gaming revenue retained by the thwedparty » $ _
If "Yes," enter name and address of the third party

Description of services provided »

l—__] Director/officer l:l Employee [_—_l Independent contractor

Mandatory distributions
Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaMING ICBNSE?. . . . . . . . o v oot e sttt st e e e e e [lves[_Ino

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt actwittes during the taxyear p $

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

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

JSA
SE1503 1 000

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 5
. » Complete if the organization answered "Yes" on Form 990, Part [V, line 23. "
Department of the Treastry . > Attach to Form 980. _ Open to Public
Intemal Revenue Serice » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEACHING MATTERS, INC. 13-3770472

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person lIisted on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

First-class or charter travei Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
L= - T o

2 D 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 checked in line
1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part {ll.

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

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filng
organization or a related organization.

a Recelve a severance payment or change-of-control payment?
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¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the apphicable amounts for each tem in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . & i i i i it et e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . .. i i it e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? . . . . . . i i i i it e e e e e e e e e e e e e e e et e e e e,
b Anyrelated organization? . . . . . . L i i e i et e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part Ili

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described on Iines 5 and 6?2 If "Yes,"descrbemPart I, . . . . ... ... ... .. ... .. ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
TN = o O 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In j‘ﬁ%&:}
Regulations section 53 4958-6(C) 7 . . . . . .t i i i i i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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| ome No 1545.0047

2015

Open to Public

Inspection
Employer identification number

TEACHING MATTERS, INC. 13-3770472

SCHEDULE O
(Form 990 Gr 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

PART III - LINE 1

TEACHING MATTERS WORKS TO CLOSE THE LEARNING GAP IN URBAN PUBLIC SCHOOLS
WHERE THERE IS AN URGENT NEED FOR GREAT TEACHERS. WE PARTNER WITH
DISTRICTS AND SCHOOLS TO INCREASE TEACHER EFFECTIVENESS IN MEASURABLE AND
SUSTAINABLE WAYS. WE DEVELOP TEACHER LEADERS AND TEACHERS IN FIVE KEY
AREAS: TEACHER LEADERSHIP; LITERACY, MATH, EARLY READING AND FORMATIVE
ASSESSMENT., IN 2015/16 WE PROVIDED IN-DEPTH PROGRAMMING TO APPROXIMATELY
46,000 STUDENTS, 1,548 TEACHER LEADERS AND TEACHERS AND 77 SCHOOQOLS.
TEACHING MATTERS TRANSFORMS HOW EDUCATORS WORK TOGETHER HELPING THE MOST
EFFECTIVE TEACHERS DEVELOP THE SKILLS NEEDED TO LEAD THEIR PEERS AND

DRIVE SCHOOL-WIDE IMPROVEMENT.

TEACHER LEADERSHIP DEVELOPMENT

TEACHING MATTERS PARTNERS WITH DISTRICTS SCHOOLS AND ADMINISTRATORS TO
PROVIDE SCALABLE MODELS FOR TEACHER LEADERSHIP DEVELOPMENT. WE HAVE
PIONEERED A NATIONALLY RECOGNIZED, COMPETENCY~BASED APPROAéH ALIGNED TO
NATIONAL STANDARDS INCLUDING TWO PROGRAMS EMERGING TEACHER LEADERS AND
TEACHER LEADERSHIP MATTERS. THIS OUTCOMES-BASED APPROACH EMPLOYS
MICRO-CREDENTIALS TO DEVELOP, ASSESS AND RECOGNIZE THE COMPETENCIES OF
TEACHER LEADERS TO GUIDE THEIR PEERS TOWARD IMPROVED INSTRUCTION. WE HAVE
CURRENTLY ISSUED OVER 556 MICRO-CREDENTIALS IN TEACHER LEADERSHIP - MORE
THAN ANY OTHER EDUCATION ORGANIZATION. TEACHING MATTERS COLLABORATES WITH
TEACHERS AND ADMINISTRATORS, CREATING A SPACE TO EXCHANGE IDEAS ABOUT

FOSTERING STUDENT SUCCESS. TEACHING MATTERS ALSO PARTNERED WITH A HOST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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Name of the orgamzation Employer identification number

TEACHING MATTERS, INC. 13-3770472

OF EDUCATION LEADERS, WORKING COLLABORATIVELY WITH SUCH INSTITUTIONS AS
LITERACY DESIGN COLLABORATIVE, EDUCATORS 4 EXCELLENCE, NATIONAL URBAN

LEAGUE, AND TEACH TO LEAD.

TO ADDRESS THE URGENT NEED FOR SKILLED TEACHERS IN HIGH NEEDS SCHOOLS, WE
DEVELOP THE CONTENT AND PEDAGOGICAL SKILLS OF TEACHER LEADERS AND
TEACHERS IN FOUR CRITICAL AREAS: LITERACY, MATH, EARLY READING AND
FORMATIVE ASSESSMENT. WE PAIR THIS APPROACH WITH OUR TEACHER LEADER
DEVELOPMENT MODEL WHICH INCLUDES COMPETENCIES IN PEER COACHING AND
LEADING PROFESSIONAL LEARNING COMMUNITIES. THIS APPROACH ENSURES THAT
TEACHER LEADERS ARE POSITIONED TO LEAD THE INSTRUCTION FOR A SUSTAINABLE
AND SCHOOL-WIDE IMPACT. RECENT INDEPENDENT RESEARCH CONFIRMED
STATISTICALLY SIGNIFICANT INCREASES IN BOTH ELA AND MATH OUTCOMES FOR
MORE THAN 1,000 STUDENTS.PRELIMINARY RESEARCH RESULTS SHOW THAT ACROSS
ALL SCHOOLS PARTICIPATING IN OUR EARLY READING PROGRAM, FIRST AND SECOND

GRADE STUDENTS ROSE FASTER THAN EXPECTED AND FASTER THAN OTHER GRADES.

PART III - LINE 4

TEACHING MATTERS WORKS TO CLOSE THE LEARNING GAP IN URBAN PUBLIC SCHOOLS
WHERE THERE IS AN URGENT NEED FOR GREAT TEACHERS. WE PARTNER WITH
DISTRICTS AND SCHOOLS TO INCREASE TEACHER EFFECTIVENESS IN MEASURABLE AND
SUSTAINABLE WAYS. WE DEVELOP TEACHER LEADERS AND TEACHERS IN FIVE KEY
AREAS: TEACHER LEADERSHIP; LITERACY, MATH, EARLY READING AND FORMATIVE
ASSESSMENT. IN 2015/16 WE PROVIDED IN-DEPTH PROGRAMMING TO APPROXIMATELY

46,000 STUDENTS, 1,548 TEACHER LEADERS AND TEACHERS AND 77 SCHOOLS.

™ Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

TEACHING MATTERS, INC. 13-3770472

TEACHING MATTERS TRANSFORMS HOW EDUCATORS WORK TOGETHER HELPING THE MOST
EFFECTIVE TEACHERS DEVELOP THE SKILLS NEEDED TO LEAD THEIR PEERS AND

DRIVE SCHOOL-WIDE IMPROVEMENT.

TEACHING MATTERS' CORE METHODS INCLUDE DEVELOPING TEACHER LEADERS AND
HELPING TEACHERS IMPROVE CONTENT-FOCUSED INSTRUCTION. TEACHING MATTERS
PARTNERS WITH SCHOOL SYSTEMS TO RAISE TEACHER PERFORMANCE THROUGH THE

FOLLOWING SERVICES:

THROUGH TEACHER LEADERSHIP MATTERS AND EMERGING TEACHER LEADERS WE
COLLABORATE WITH PUBLIC SCHOOL SYSTEMS TO SUPPORT CAREER PATHWAYS FOR
INSTRUCTIONAL TEACHER LEADERSHIP. THESE INITIATIVES ARE DEDICATED TO
DEVELOPING THE COMPETENCIES OF TEACHER LEADERS TO LEAD THEIR COLLEAGUES,
INCREASE TEACHER RETENTION RATES, AND SCALE EXPERTISE OF THE HIGHEST
PERFORMING EDUCATORS. THEY COMBINE IN-PERSON, PEER-BASED WORKSHOPS WITH

ONLINE MODULES AND COACHING THAT STRUCTURES TEACHER LEADER DEVELOPMENT.

ONCE THEY DISPLAY MASTERY OF THE TEACHING AND LEADERSHIP COMPETENCIES,
TEACHER LEADERS EARN THE OPPORTUNITY TO FORMALIZE THEIR ROLE, AND LEAD
EDUCATIONAL INITIATIVES WITHIN THEIR SCHOOLS. TEACHERS RECEIVE
MICRO-CREDENTIALS BY DEMONSTRATING COMPETENCIES THROUGH JOB EMBEDDED,
PRACTICE-BASED COACHING. BY DISTINGUISHING THEMSELVES AS EFFECTIVE
EDUCATORS, THEY EARN THE RESPONSIBILITY TO SERVE AS TEACHER LEADERS.
TEACHER LEADERS ARE THEN COACHED TO GUIDE THE REST OF THE FACULTY,

CREATING A PROFESSIONAL DEVELOPMENT NETWORK FOR ALL TEACHERS.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the erganizatton Employer identification number
TEACHING MATTERS, INC. 13-3770472
ASSESSMENT MATTERS DEVELOPS THE NECESSARY SYSTEMS AND CULTURE FOR USING

FORMATIVE ASSESSMENT DATA TO DRIVE IMPROVED TEACHING AND LEARNING IN K~12

SCHOOLS. THIS SERVICE AIMS TO BUILD SCHOOL-WIDE CAPACITY FOR INFORMED

INSTRUCTION LEADING TO A CLIMATE THAT ALLOWS STUDENTS TO TAKE OWNERSHIP

OF THEIR LEARNING.

EARLY READING MATTERS, LITERACY MATTERS, MATH MATTERS AND WRITING MATTERS

FOCUS ON CONTENT-BASED COACHING THAT CAN BE DIRECTLY APPLIED TO THE

CLASSROOM. THESE SERVICES ADVANCE K-12 MATH AND LITERACY TEACHER

INSTRUCTION AS WELL AS STUDENT PERFORMANCE IN ACCORDANCE WITH COMMON CORE

STANDARDS.

IMPACT

OVER THE COURSE OF 20 YEARS, TEACHING MATTERS HAS OFFERED YEAR-ROUND,

IN-DEPTH PROGRAMMING TO APPROXIMATELY 1,000 SCHOCLS, 30,000 TEACHERS AND

500,000 STUDENTS. MANY OF TEACHING MATTERS' PARTNER SCHOOLS ARE IN

UNDERSERVED COMMUNITIES WITH POVERTY LEVELS OF 89 PERCENT OR HIGHER. SELF

REPORTED TEACHER RETENTION RATES AMONG TEACHER LEADERS IS 42% ABOVE THE

NATIONAL AVERAGE. OVER 90% OF PRINCIPALS IN PARTICIPATING SCHOOLS AGREE

THAT TEACHING MATTERS IMPROVED THE OVERALL EFFECTIVENESS OF TEACHERS, AND

THAT THE TEACHER LEADERS HAD A POSITIVE EFFECT ON TEACHER EVALUATIONS.

THE ORGANIZATION'S PROGRAMS HAVE INCREASED STUDENT PERFORMANCE IN MATH

AND ELA IN OVER 80% OF PARTICIPATING MIDDLE SCHOOLS.

AND ELA IN OVER 80% OF PARTICIPATING MIDDLE SCHOOLS.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the drganization Employer identification number
TEACHING MATTERS, INC. 13-3770472
PART VI, SECTION A. - QUESTION 8B
SUBCOMMITTEES OF THE BOARD OF DIRECTORS CANNOT ACT INDEPENDENTLY OF THE
BOARD.
PART VI, SECTION B. - QUESTION 11B
PRIOR TO FILING, A MEETING WAS HELD WITH TEACHING MATTERS, INC.'S
INDEPENDENT AUDITORS TO DISCUSS AND REVIEW THE FORM 990. ALL BOARD
MEMBERS WERE INVITED TO THIS MEETING.
PART VI, SECTION B. - QUESTION 12B
TEACHING MATTERS, INC. COLLECTS SIGNED CONFLICT OF INTEREST POLICY FORMS
FROM EACH BOARD MEMBER AND HIGHEST COMPENSATED EMPLOYEE AT THE FIRST
MEETING OF THE BOARD OF DIRECTORS EACH YEAR. ANY CHANGES FROM THE
PREVIOUS YEAR ARE RESEARCHED BY TEACHING MATTERS, INC.
PART VI, SECTION B, -~ QUESTION 15A
THE BOARD SETS THE SALARY OF THE EXECUTIVE DIRECTOR USING GUIDELINES
PROVIDED BY THE NONPROFIT COORDINATING COMMITTEE SALARY SURVEY, WHICH IS
A BENCHMARK OF COMPARABLE ORGANIZATIONS.
PART VI, SECTION B. - QUESTION 15B
THE HIGHEST COMPENSATED EMPLOYEES MEET ANNUALLY WITH THE EXECUTIVE
DIRECTOR. AT THIS MEETING THERE IS A PERFORMANCE REVIEW AND THEN A
DECISION IS MADE REGARDING COMPENSATION FOR THE COMING YEAR BASED ON
BENCHMARKS OF SALARY FROM COMPARABLE ORGANIZATIONS. THESE SALARY
RECOMMENDATIONS ARE SUBMITTED FOR BOARD APPROVAL.
™ Schedule O (Form 990 or 990-E2) 2015
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TEACHING MATTERS, INC. 13-3770472
PART VI, SECTION C. - QUESTION 19
TEACHING MATTERS, INC. MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.
™ Schedule O (Form 990 or 990-E2) 2015
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