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Form 990 (2018 T.L.P. EDUCATION 35-2645251  page2
ement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
T  Bnefly descnbe the organzation’s mission

SEE SCHEDULE O.

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

pnor Form 990 or 990-E2? : . DYes [K' No
if “Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If “Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of ts three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Exponses $ 1 2, 006. including grants of $ 0. ) (Rovenue 8 0. )
TRATINING & CONVENING - T.L.P. EDUCATION HOSTED 14 SUMMER TRAINING
SESSIONS TO PREPARE SCHOOL LEADERS AND TEACHERS TO IMPLEMENT THE SUMMIT
LEARNING PROGRAM. IN ADDITION, T.L.P. HOSTED 9 SPRING AND 12 FALL
CONVENINGS FOR SCHCOL LEADERS AND TEACHERS TO PROVIDE ONGOING SUPPORT
TO OUR PARTNERS. IN TOTAL, 7,972 SCHOOL LEADERS AND TEACHERS WERE ABLE
TO ATTEND.

4b (Code } (Experses $ 349,326.7Indud!ngqantsd$ 0. ) (Revenue $ 0. )
PROFESSIONAL LEARNING - THE PROFESSIONAL LEARNING TEAM DEVELOPS
ONBOARDING AND TRAINING CONTENT FOR NEW AND EXISTING SCHOOL PARTNERS
ACROSS THE COUNTRY. THEY CONDUCT SITE VISITS TO SUPPORT PARTNERS WITH
THEIR LAUNCII AND ONGOING IMFLEMENTATION OF THE SUMMIT LEARNING PROGRAM.

4c  (Code. ) (Expenses $ 281,331. induding grants of $ 0. ) (Revenve $ 00
SCHOOL DISTRICT SUCCESS - THE SCHOOL AND DISTRICT SUCCESS TEAM PROVIDED
1:1 COACHING AND SUPPORT TO ALL SCHOOL PARTNERS AND A SET OF DISTRICTS
LEADERS. THE TEAM SUPPORTS SCHOOLS WITH ONGOING PROGRESS MONITORING AND
PROGRAM IMPROVEMENT BY ENGAGING IN REGULAR DATA-ANALYSIS AND GAP ACTION
PLANNING. ADDITIONALLY, THE TEAM BEGAN TO DEFINE THE SITE-LEVEL
CONDITIONS AND INSTRUCTIONAL QUALITY THAT DEMONSTRATE EXCELLENCE WITHIN
THE PROGRAM.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 513,415. ants of $ 0-) (Revenue § 0-)
4e Total program service expenses p» 2,786,078.
Form 990 (2018)
832002 12-31-18
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Form 990 (2018, T.L.P. EDUCATION Q 5-2645251 Page3
[Part W[ Checkiist of Required Schedules

Yes | No
1 isthe org;nlzahon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)?
If °Yes," complete Schedule A 11 X
2 st organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or (ndirect political campaign activiies on behalf of or In opposttion to candidates for
public office? /f "Yes," complete Schedule C, Part / 3 X
4  Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tex year? /f “Yes,° complete Schedule C, Part Ii 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts a3 defined in Revenue Procedure 98-197 /f “Yes, * complotc Scheduls C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distnbution or investmant of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? #f "Yes, * complete Schedule D, Part il 7 X
8 Did the organizetion mantain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part Iil 8 X
8 D the organization report an amount in Part X, lino 21, for ascrow or custodial account fiabiiity, 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 9 X
10 Dud the organization, directly or through a related organzzation, hold assets in temporanly restncted endowments, permanent
endowments, or quasrrendowments? /f "Yes, ® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VIl, VI, 1X, or X _J
as applicable —_
a Did the organization report an amount for land, buildings, and equipment i Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a} X
b Did the organization report an amount for invastmonts  othor oocuntios in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmonts - program related in Part X, kine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 /f "Yes," complete Schedule D, Part Vil 11c X
"d Ddthe organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if °Yes, " complste Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilibes in Part X, line 257 /f “Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organizaton obtain separate, Independent audited financial statements for the tax year? i "Yes, > complete
Schedule D, Parts X! and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* to ne 12a, then completing Schedule D, Parts X/ and Xil is optional | 120 X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? / “Yes," complete Schedule E 13 X
14a [Dxd the organization maintain an offico, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued et $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ino 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If "Yes, " complete Schedule F, Parts Il and IV 15 X
168  Did the organization report on Part IX, column (A}, ino 3, morc than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complste Schedule F, Parts Ili and IV 16 X
17 Dud the organizetion report a total of more than $15,000 of cxpenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 /f *Yes, " complete Scheduls G, Part | 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIIi, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19  Dnd the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a? /f “Yes,®
complete Schedule G, Part Iif X 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,* complete Scheduls H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 980 (2018)
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Form 990 (2018) T.L.P. EDUCATION 35-2645251  page4d
| Eart W | Checklist of Required Schedules (continued)
Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 2? /f “Yes, " complete Schedule |, Parts | and lil 22 X
23 .D‘Id the organization answer “Yes" to Part Vil, 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? /f “Yes," complste
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete .
Schedule K If *No," go to line 25a 24a X
Did the organization invest any procoeds of tax oxempt bonds beyond a temporary pencd exception? 241
Did the organization masntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 dunng the year? f *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it cngaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 890 or 990-EZ? If "Yes, ® complete
Schedule L, Part | | 25b X
26 Did the organization report any amount on Part X, lino 5, 6, or 22 for raceivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? ff °Yes,*
complete Schedule L, Part II
27 Dud the orgamization provide a grant or othor assistanco to an officor, diractor, trustes, key employee, substantal
contnbutor or employes thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If “Yes,” complete Schedula L, Part Il 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) _—
a A curment or former officer, director, trustee, or key employee? /f °Yes, " complete Schedule L, Part IV
b A tamily member of a cumrent or former officer, director, trustee, or key employesa? /f "Yes," complete Schedule L, Part IV
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If “Yes,” complete Scheduls L, Part IV
20 [nd the orgamization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,° complate Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Part |
32 [Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complste
Schedule N, Part Il
Did the organization own 10096 of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part |
34 Was the organization related to any tax oxempt or taxable entity? /7 "Yes, " complate Schedule R, Dart I, Ill, or IV, and
PartV, ne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b if "Yes” to Iine 35a, did the organzation receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2
38 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 :
37  Dud the organization conduct more than 5% of its activihes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 890 filers are required to compiete Schedule O
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V C]
Yes | No

o

o

a

8
4

g8 |38 BB

w
-

L L B I e NNi >

8 [ [8 [8 (Ble 18 |8

1a Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable ia 160
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
{gambling) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 890 (2018 T.L.P. EDUCATION 35-2645251  page
| Part V | ~ Statements Regarding Other IRS Filings and Tax Compliance (continued)

agey)
Yes | No
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
0
-l
X

filed for the calendar year ending with or within the year covered by this return . 2a

b If af'least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

2b

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a

b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a

4a

At any time during the calendar year, did the organzation have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
Ses Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b
c

|
><><L_><

5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh
If ®Yes" to iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a

6h

68a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit

any contributions that were not tax deductble as chantable contnbutions? X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
waere not tax deductibla?
7 Org t that mayr deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 mada partly as a contnibubion and partly for goods and services provuded_to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectty, on a personal benefit contract? 7t X
g | the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organtzation received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring orgar 18 ining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 48667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) orgamzations. Enter
a Inmiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilittes 10b
11 Section 501(cK 12) orgamizations. Enter
a Gross income from membere or shareholders 11a
b Gross incomse from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance 1ssuers. -
a ls the organmization licensed to 1ssue qualified health pians in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

|
l
LI L

organization is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," sea Instructions and filte Form 4720, Schedule N .
18 Is the organization an educational institution subject to the section 4368 excise tax on net iInvestment income? 16 X
If "Yes," complete Form 4720, Schedule O !

Form 980 (2018)
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Form 990 (2018 T.L.P. EDUCATION 35-2645251 page6

[Part Vi | Governance, Management, and Disclosure For sach “Yes" response to Iines 2 through 7b below, and for a "No* response

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

5 Ch;ck if Schedute O contains a response or note to any line in this Part Vi

X1

Section A. Governing Body and Management

Yas ) No.
41a Enter the number of voting members of the governing body at the end of the tax year ia
If there are materta) differences in voting nights among members of the goverming bady, or if the governing ‘
body delegated broad authonty to an exgcutive committee or similar commuttee, exptain n Schedule O .
b Enter the number of voting members included in ine 1a, above, who are indepondent 1b P
2 Did any officer, director, trustes, or key employce have a family relationship or a business relationship with any other LI
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate controt over management duties customanly 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 govemning documents since the pnor Form 980 was filed? 4 X
§ Did the organization becoms aware dunng the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? <] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 72 | X
b Are any govemnance decisions of the organzation reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following P __1
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8| X
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached &t the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not roquircd by tho internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procoduros govoming the activities of such chapters, affiliates,
and branchaes to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? { 11a X
b Descnbe in Schedule O tho process, if any, used by tho organization to review this form 990 ——t s __J
12a Did tho orgarzation havo a written conflict of intercst policy? if “No, " go to lino 13 124 X
b Were officers, directors, or trustaas, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dxd the organization regularly and consistently monttor and enforce comphiance with the policy? if "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determinmg compensation of the following persons include a review and approval by ndependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s ___I
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the argamzation 1| X
If “Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dnd the organization imnvest in, contnbute assets to, or participate in a joint venture or similar arangement with a —
taxable entrty dunng the year? 16a X
b f “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax iaw, and take steps to safoguard tho orgamization’s __l
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of thts Form 890 1s required to be filed »CA

18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024-A ff applicable), 890, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these avatlable Check all that apply
Own wabsite D Another's website ‘XI Upon request !:] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KIM GRIFFIN - (949) 328-4148

818 W 7TH ST, NO., 930, LOS ANGELES, CA 90017

832008 12-31-18
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Form 990 (2018 T.L.P. EDUCATION 35-2645251 Page?
p i] Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
N Check if Schedule O contains a response or note to any line in this Part Vil I:,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comple\e this table for all persons required to be isted Report compensaton for the calendar year ending with or within the organization’s tax year

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

@ List afl of the organzation’s current key employeos, if any Sco instructions for dcfinition of “kcy employeo °

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employese) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s formaer officers, key employees, and highest compensated employesas who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officars, key employcos, highest compensated employces,
and former such persons

EI Chack this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Title Average @onat di&sgggm one + Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
wesk offior and 6 directorArusten) from from related other
(st any g the organizations compensaton
hours for | 8 ] organization (W-2/1099-MISC) from the
related | 2 g g (W-2/1099-MISC) organzation
organizations g ] g- g and related
beow |S151_|E %g 5 orgamzations
line) HERES EE’E E
(1) PRISCILLA CHAN, M.D. 1.00
CHAIR X X 0. 0. 0.
(2) DIANE TAVENNER 1.00
SECRETARY X X 0. 0. 0.
(3) PEGGY ALFORD 1.00
TREASURER (THRU APRIL 2019) X X 0. 0. 0.
(4) ALBX HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(5) ANDREW GOLDIN 40.00
BXECUTIVE DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 890 (2018 T.L.P. EDUCATION 35-2645251 page8
IEaEW”Se

ction A. Officers, Directors, Tr , Key Employees, and Highest Comp ted Employees (continuad)
.ow ® © o) ® ®
Name and title Average | o OSHION anone Reportable Reportable Estmated
hours per | box, untess person is both an compensation compensation amount of
. week Sfficer and @ director/trustoc) from from related other
(st any § the organizations compensation
hoursfor | § ’ organization (W-2/1099-MISC) from the
related H é (W-2/1099-MISC) organzation
Ofgimllﬂf'ms % 3 Bl and related
elow E] g 28
o) :E g f;‘ g % Ef‘ E organizations
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total {add hnes 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not fimited to thase listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Dud the organzation list any former officer, director, or trustes, key employee, or highest compensated employee on PR S ___l
line 1a? /f “Yes," complate Scheduls J for such indvidual X
4 For any ndwidual histed on line 14, 1s the sum of reportable compensation and other compensation from the organization 1
and related organzations greator than $150,000? # "Yes, " comploto Schodule J for such individual 4 X
5 [Drd any person listed on line 1a receve or accrue compensation from any unrelated orgamization or individual for services PR, R ___l
rendered to the organization? /f “Yes, * complete Schedule J for such parson 5 X

Section B. Indepandent Contractors

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

(A) (B) ©
Name and business address Descnption of services Compensation
TRINET
3333 MICHELSON DR STE 260, IRVING, CA 92612%130 SERVICES 874,701.
AMEX GLOBAL BUSINESS TRAVEL, 101 HUDSON RAVEL AGENT
STREET FL 34 & 35, JERSEY CITY, NJ 07302 ISERVICES 112,948.

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

$100,000 of compensaton from the organization P>

Form 990 (2018)
832008 12-31-18
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T.L.P. EDUCATION

35-2645251 Page9

Form 990 (2018
[Part VII[ | Statement of Revenue

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

O

(R)

[(:}]
Total revenue Related or

revenue

exempt function

R?venug&clgded
rom tax under

Y]

Unrelated
business
revenue

Federated campaigns 1a

ib

Grants}~——"

Membership dues

Fundraising events 1c

Related organizations 1d

7,000, 000.] -

Govemment grants (contributions) 1e

Similar Amounts
-0 ao oo

All other contributions, gifts, grants, and
similar amounts not included above i

ontributions, Gifts,

IS

Noncash contnbutions included In Hnes a-1t $
Jotal. Add lines 1a-1f

nd Other
o

evenue

a
b
c
d
(-]
t

Pro%am Service

All other program service revenue
g _Total Add ines 2a 2f

|

other similar amounts)

5 Royaltes

3  Investment income (including dwidends, interest, and

4  Incomae from investment of tax-exempt bond proceads

\AA SN\

() Real

(i) Personal

6 a Gross rents

b Less rental expenses

¢ Rental ncome or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

i) Secunties

(1)) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss) .

8 a Gross income from fundraising events (not
mncluding $ of
contnbutions reported on line 1c) See
Part IV, ine 18

b Less direct expenses

Other Revenue

9 a Gross income from gaming activities Ses
Part IV, Iine 19
b Less direct expenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and aflowances
b Less cost of goods sold

¢_Net income or {loss) from sales of inventory

¢ Netincome or (loss) from fundraising events

a
b

a
b

a
b

Miscellaneous Revenue

11 a

b

c

d All other revenue
o Total. Add ines 11a-11d
12 Total revenue See instructions

>
» [7,000,000.

0.

832009 12-31-18
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Form 990 (2018
a e

T.L.P. EDUCATION

35-2645251 page 10

ment of Functional Expenses

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

Check i Schedule O contains a response or note( ‘t\t; any line in this Part IX o ; ILXT
Do not inciude amounts reported on lines 6b,
b, 8, Sband 105 of Part VIl - Total expenses P o | ganers: axanses F;';'éf:‘:g;ﬂ
1 Grants and other assistance to domeshe organizations I
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestc I
indviduals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign '
individuals Ses Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employess 29,108. 25,285. 3,823.
8 Compensaton not included above, to disqualified )
persons (as defined under section 4958(f)( 1)) and
persons described n section 4958(c)(3)(8)
7  Other salanes and wages 673,459. 585,016. 88,443,
8 Penston plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 46,723. 40,587. 6,136.
9 Other employee benefits 125,294. 108,839. 16,455,
10  Payroll taxes 78,948. 68,580. 10,368.
1 Fees for services (non-employess)
a Management
b Legal 84,033. 84,033.
¢ Accounting
d Lobbymng
o Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) ampunt, hst Jine 11g expenses on Sch 0 ) 409,257. 316,204. 93,053.
12 Advertising and promotion 8,000. 8,000.
13 Office expenses 10,401. 6,713. 3,688.
14  Information technology 175,615. 149,756- 25,859.
15 Royales
18 QOccupancy
17  Travel 60,915- 50,104- 10,811.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 1,417,670.] 1,417,670.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7.299. 4,711. 2,588.
23 Insurance 7,147. 4,613. 2,534.
24  Other expenses Itemize expenses not covered .
above (List miscelianeous expenses in line 24e If ine
24e amount exceeds 10% of line 25, columnn (A)
, st ing 24e exp on Schedule 0}
a
b
(-]
d
o Al other expenses
25  Total functional exp Add fines 1 through 24e 3,133,869.] 2,786,078. 347,791. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
Check here D it following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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35-2645251 page11

Form 990 (2018 T.L.P. EDUCATION
[Part X | Ea'ance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
: A ®)
Beginning of year End of year
1' Cash - non4nterest-bearing 0.] 1 2,672,573,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, . J
trustees, key employess, and highest compensated employeess Complete
Part Il of Schedule L 5
6 Loans and othor recoivablos from other disqualifiod persons (as defined under .
section 4958(f)(1)), persons dascnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
§ employees' beneficiary organizations (see instr) Complets Part Il of Sch L 6
5 7 Notes and ioans receivable, net 7
8 Inventones for sale or use 8
9 Prepeid expenses and deferred charges O.] o 1,344, 193,
10a Land, bulldings, and equipment cost or other
basis Complete Part V) of Schedule D 102 262,770.
b Less accumulated depreciation 10b 7,2 99. 0. 10c 255, 471.
11 Investments publicly traded secunties 11
12 Investments - other secuntes See Part IV, iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 intangible assets 14
15  Other assets See Part IV, line 11 0.l 15 626,987,
—j.18__ Total assets. Add lines 1 through 15 {must equal line 34) 0.] 8 4,899,224,
17  Accounts payable and accrued expenses 0.] 17 1,033, 093.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiliies 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
§ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part il of Schedule L 2
< |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilihes (including federal income tax, payables to related third
parties, and other liabiliies not included on fines 17-24) Complete Part X of
Schedule D 25
—1 28 Total iabilities Add lines 17 through 25 i 0.2 1,033,093.
Organizations that follow SFAS 117 (ASC 858), check here P {X] and
3 complete hines 27 through 28, and lines 33 and 34. e - ]
£ |27 Unrestrcted net assets 0.l =z 3,866,131,
3 128 Temporanly restnicted net assets 28
T {29 Penmanently restncted net assets 2
a2 Organizations that do not follow SFAS 117 (ASC 858), check here P> Ej
5 and complete lines 30 through 34.
% 30 Capntal stock or trust pnneipal, or current funds 30
5 31 Paid-n or caprtal surplus, or land, bulding, or equipment fund 3
% |32 Retained samings, endowment, accumulated incoms, or other funds 2
Z 133 Total net assats or fund balances 0.] .3 3,866,131,
134 Total labilties and net assets/fund balances 0.] 3 4,899,224,
Form 990 (2018)
832011 12-31-18
12
15010715 788028 14427.3AU01 2018.06000 T.L.P. EDUCATION 14427_31



Form 990 (2018 T.L.P. EDUCATION 35-2645251 page12

' Part XI | Reconciliation of Net Assets
Check if Schedule O contans a response or note to any Ine in this Part XI D
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 7.000,000.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,133,869.
3 Revenue less expenses Subtract line 2 from line 1 3 3,866 ,131.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gans (losses) on investments 5
8 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, hne 33,
column (B 10 3.866,131.
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yas | No
1 Accounting method used to prepare the Form 930 D Cash [X_] Accrual E:I Other .
If the organization changed rts method of accounting from a prior year or checked *Other,® explain in Schedule O
2a Were the organzation’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 basis, consolidated basts, or both

i] Seaparate basis 4 Consolidated basis [ Botn consolidated and separate basis —
b Ware the organization’'s financial statements audrted by an independent accountant? 2b | X

If "Yes," check—e box below to indicate whether the financial statements for the year were audited on a separa}e basis,

consalidated basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis —
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedute O PR __]
3a As arasult of a federal award, was the organzation required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A 1337 3a X
© b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audts, explain why in Schedule O and descnbe any steps taken to undergo such audrts 3b
Form 990 (2018)

832012 12-31-18
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 20 1 8
N 4947(a)(1) nonexempt charitable trust.
Department of the Treaswy P> Attach to Form 990 or Form 990-EZ. Open to Public
tntormal Rovenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
T.L.P. EDUCATION 35-2645251
rart iy eason for tc anty US (All organzations must complete this part ) See instructions
The organzation 1s not a private foundation because ttis (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(bX 1XA)(1).
2 A school dascnbed in section 170{bX 1XAXn). (Attach Schedule E (Form 980 or 990-E7) ) O
3 A hospital or a cooperative hospital service orgamization descnbed in section 170(b){1XA}(in).
4 A medical research orgamzation operated in conjunction with a hospital descnbed in saection 170(b){ 1{AXin). Enter the hosprtal’s name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b}1A}v). (Complete Part Il ) :
6 E] A federal, state, or local government or governmental unit descnbed in section 170(bX 1{A)v).
7 [X] An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170{bX 1{AXw). (Complete Part Il )
8 I::l A communtty trust daescnbed in section 170(b{ 1{AXw). (Complete Part Il )
9 E:] An agncuttural research organization descnbed in section 170{b){ 1A)ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{(aX2). (Complete Part 1l )

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

12 [:] An organization organzed and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2) See section 509(a)}{3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

E:] Type ll. 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

organizatton(s) You must complete Part IV, Sections A and C.

[ D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

d

its supported orgamzation(s) {see instructions) You must plete Part IV, Secti A,DandE.

Type It 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 distnbution requirement and an ettentiveness

requirement (see instruchons) You must complete Part IV, Sections A and D, and Part V.

] [:l Check this box if the organization received a written determination from the IRS that it s a Type |, Type I, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations ::

g_Prowde the following information about the supported organization(s)

) Name of supported (in) EIN {ul) Type of organization TwITs The organaaion ISteq (v) Amount of monetary {vi) Amount of other
|1 your govemma dogument? 4
organization (descnbed on lines 110 Yes No |support (seo nstructions) |support (see instructions)

gbove (sea |pstruchonsh

Total R | B | P | M
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part il If the organization
. fasls to qualdy under the tests fisted below, please complete Part iil )

Section A. Public Support

Calendar yoar (or fiscal year beginning In} P>

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
inciude any "unusual grants °}

2 Taxrevenues levied for the organ-
wzation's benefit and erther pad to
or expended on its behalf

3 The value of services or faciliies
furmished by a governmental untt to
the organization without charge

4 Total. Add ines 1 through 3

5§ The portion of total contnbutions
by each person (other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Ine 11,
column (f)

6 _Public support. Subtragt ine S from lins ¢

{a) 2014 (b) 2015

{c) 2016

{d) 2017

(¢) 2018

{f) Total

7000000.

7000000.

7000000,

7000000.

6860000.

140,000.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties,
and incoms from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add Ines 7 through 10

12 Gross receipts from related activities,
13 First five years. if the Form 890 15 for the organization’s first, sccond, third, fourth, or fifth tax year as e sectio

(a) 2014 (b) 2015

{c) 2016

(d) 2017

(o) 2018

{f} Total

7000000.

7000000.

7000000.

etc (see instructions)

12|

n 501(c)(3)

»[(X]

organization, check this box and stop here
Section C. campﬁalon of Fu5°||c 5upp0rt Percentage

14 Public support percentage for 2018 (Iine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part lI, line 14

14

%

15

%

15010715 788028 14427.3AU01

18a 33 1/3% support test - 2018, If tho organization did not check tho box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization »
17a 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
mests the “facts-and-circumstances® test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstancos tast - 2017. If tho organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and f the organization moots tho “facts and circumatancos® tost, chock this box and stop hero. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [::l

18_ Pnivate foundation. if the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 800-EZ) 2018

»[]

832022 10-11-18
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Schedule A Form 990 or 990E2 2018 T .L.P. EDUCATION 35-2645251 page
| PartTll|| Support Schedule for Organizations Described in Section 509(@)(2)
(Compplete only if you checked the box on line 10 of Part | or if the organzation faled to qualfy under Part il If the organization fails t
qualfy under the tests listed below, please complete Partil)

Section A. Public Support /
Calendar'year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 ;(6 Total
1 Gits, grants, contnbutions, and
membership feas received (Do not
include any "unusual grants ") /

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or faciiites furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that 4
are not an unrelated trade or bus- /
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf

5 The value of services or faciliies /
fumished by a govemmental unit to
the organization without charge /

6 Total. Add lines 1 through 5 /

- 7a Amounts included on lines 1, 2, and /
3 recawved from disqualified persons

amount on line 13 tor the year B

¢ Add Ines 7a end 7b V4
8_Public support. suymainerciopipee) | S | SN/
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> {a) 2014 (b):§O15 {c) 2016 {d) 2017 {e) 2018 {f) Total
8 Amounts from line 6

10a Gross income from interest, /
dividends, payments received on
secunties loans, rents, royalties, /
and income from similar sources

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business | /
activities not included in line 10b,/

b Amounits indluded on fines 2 and 3 received
from other than disqualified parsons that
axcoed the greater of $5,000 or 1% of tho
I

whether or not the business 1s
tegularly camed on

12 Other income Do not mcludsga.m
or loss from the sale of capnal
assets (Explain in Part V)9’

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

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

check this box and stop here L | 2 D
Section C. Comiputation of Public Support Percentage
15 Public suppoﬁ percentage for 2018 (kne 8, column {f), dvided by line 13, column (f)) 15 %
16__Pubiic supp0rt percentage from 2017 Schedule A Part iil, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment mcome percentage for 2018 (line 10c, column (f), divided by line 13, column (f}) 17 9%
18 Investmeyit ncome percentage from 2017 Schedule A, Part i, ine 17 18 %
19a 33 1 support tests - 2018. If the organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
b33 % support tests - 2017. If the organzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
l|g 18 s not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization » l:l
20 _ Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 99062 2018 T.L.P. EDUCATION
]E:E Ig | Supporting Organizations

(Complete only if you checked a box in kne 12 on Part | If you checked 12a of Part {, compiete Sections A

* and B If you checked 12b of Part |, complete Sectons A and C If you checked 12¢ of Part |, complete
Sections A D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part V| how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relattonship, explain

2 Dd the organization have any supportaed organization that doaes not have an IRS determnation of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organkzation determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed 1n section S01(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination

¢ Did the orgamization ensure that all support to such orgaruzations was used exclusively for saction 170(c)(2)(B)

purpases? if “Yaes," explan in Part Vi what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organzation)? /f
"Yas, " and if you checked 12a or 12b in Part I, answer (b) and {c) below

b Did the organization have utimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " descnbe in Part V| 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)? /f “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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? # "Yes,*

answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (7} the names and EIN

numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,

(i) the authonty under the organization's organizing document euthorzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing documesnt)

Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing documsnt?

Substitutions only. Was the substrtution the rasult of an event beyond the organization's control?

68 Did the organization provide support {(whether in the form of grants or the provision of services or facilties) to
anyone other than (j) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organzations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4858(c)(3)(C)), a famity member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, ® complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 77
If "Yas," complete Part | of Schedule L (Form $90 or 990-E2)

9a Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))7 ¥ “Yes," provide detal in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgarization had an interest? /f "Yes, ” provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lil non functonally integrated
supporting organizations)? /f °Yes,® answer 10b below

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

o

0

Yes

L

LU L

d

L

LRt 8"

sssl

10a

106,

L L DL e
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al Supporting Organizations (-ontnyedq)

11 Has the organzation accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or togsther with persons descnbed in (b) and (c)
beloﬁ/. the governing body of a supported organzation?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entrty of a person descnbed  (a) or (b) above?/f *Yes" to a b, or ¢, provide detal in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If *No,® descnbe 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,
dascnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporting organization 1

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustess of each of the organization’s supported organeation(s)? #f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Yes

No

Section D. All Type it Supporting Organizations .

1 Did the organization provido to cach of it3 supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice descnbing the type and amount of support pronded dunng the pnor tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization's goveming 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 erther (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f “No, " explan in Part Vi how
the organization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? /f “Yes, " descnbe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

L

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 dunng the yea{see instructions).

a I:] The organzation satisfied the Activiies Test Complste line 2 below
b I:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a govemnment entity (see instructions)

2 Activihes Test Answaer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organezation(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported orga ( and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities

b Did the activites descnbed in (a) constrtute activities that, but for the orgamzation’s mvolvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement :

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

a Did the organization have the powaer to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each
of its supported organizations? /f “Yes,” describe in Part Vi the role played by the organzation in this regard

)

Yeos

No

3a

|

3b

-
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a Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satsfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI ) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income - (A) Pror Year @ g,f{,z':.t.;w
1__ Net short-term capital gain 1
2 _ Recovenes of pnor-year distnbutions 2
3__ Other gross income (ses instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production of income (see instructions) [:]
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract linas 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g::gﬂgw
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securnties 1a
b_Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 18, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 _ Acquistion indebtedness applicable to non-exempt-use t: 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
ses instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
68 Multiply line 5 by 035 8
7 __ Recovenes of pnoryear distnbutions 7
8__Minimum Asset Amount (add line 7 to line ) 8
Seaction C - Distnbutable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3__Mmimum asset amount for prior year (from Section B, hne 8, Column A) 3
4 __Enter greater of line 2 or ine 3 4
5 _Income tax Imposed in pror year 5
8 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

mstructlons!

832026 10-11-18
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Schedule A (Form 990 or 89062 2018 T.L.P. EDUCATION
] Eaﬁ V l Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distnbutions

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
organizetions, \n excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

8 _Other distnbutions (descnbe in Part Vi) See instruchons

7__Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization is responsive
{provids details in Part V) See instructions

9 Distnbutable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

[0} {n

()

- : Underdistnbutions Distnbutable
Section E - Distribution Allocations (see Instructions) Excess Distributions Pre.2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2018 (reason-

able cause required- explain in Part VI) See instructions

(2]

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of pnor years

—t—t e b

Applied to 2018 distibutable amount

Carryover from 2013 not applied (see instructions)

-k || |0 (oo

Remainder Subtract lines 3g, 3h, and 3: from 3f

o

Distnbutions for 2018 from Section D,
line 7 $

Applied to underdistributions of pnor years

b_Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2018,
any Subtract Iines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. Ses instructions

6 Remaning underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ jo|o |o|o

Excess from 2018

Y PPN U (R pE U
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Schedule A (Form 890 or 290622018 T .L.P. EDUCATION 35-2645251 Pages
Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part I, bne 17a or 17b, Part ll, line 12,
Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section 8, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addtional information
(Ses instructions )

SCHEDULE A, PART II:

THE 2018 COLUMN ON SCHEDULE A, PART II REPRESENTS THE SHORT TAX YEAR

BEGINNING AUGUST 10, 2018 AND ENDING JUNE 30, 2018.

832028 10-11-18 Schedule A (Form 890 or 890-EZ) 2018
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SCHEDULE D
{Form 990)

Departmsnt of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
P Complete it the organization answered °Yas" on Form 890,
PartIV,line 6,7, 8 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11¢, 123, or 12b.
» Attach to Form 880
v/Form990 for instructions and the latest information

10 www IrS.

OMB No 1545-0047

2018

==Qpen to Public
Inspection .

T.L.P. EDUCATION

35-2645251

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregete value at end of year
5 Did the organization inform all donors and donor advnsors In wrtting that the asssts held in.donor advised funds

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

for chantable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

L] Yee

DNO

impermissible pnvate benefit?
| Part Ii l Conservation Easements. Complete if the organization answered “Yes® on Form 980, 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 histoncally important land area
D Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year ., ~ | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation sasements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Doses the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year
| S
7 Amount of expenses incurred in monitonng, inspecting, handhng of violatrons, and enforcing conservation easements dunng the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
. and section 170(hI4)(BXi)? Clves [Cno
9 In Part Xlll, descnbe how the organzation reports conservation easements in ts revenue and expense statement, and balance shest, and

include, f applicable, the text of the footnote to the organization's financial statements that descnbes the ol
conservation easements

rganzation's accounting for

- 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 organization elected, as penmitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assats held for public exhibition, education, or research i furtherance of public service, provide, in Part XllI,

the text of the footnote to its financial statements that descnbes these tems
if the organization elected, as permitted under SFAS 116 (ASC 9858), to report in its revenue statement and
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public s
relating to these items
{1) Revenus included on Form 890, Part Vill, iine 1
{n) Assets included in Form 990, Part X
2
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these tems
a Revenus included on Form 990, Part Vill, line 1
b _Assets included in Form 990, Part X

balance sheet works of art, historical
ervice, provide the following amounts

>3
> s

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide

> 3
»

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
832051 10-29-18
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Schedule O {Form 990) 2018 T.L.P. EDUCATION 35-2645251 page2
[Part W] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

3 Using the organization’s acquisihion, accession, and other racords, check any of the following that are a significant use of its collection tems
. (check alf that apply)
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research [} Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
S Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No
- Escrow and Custodial Amrangements. Complete f the organization answered “Yes" on Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [Cno
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
@ Distnbuhons dunng the year 1e
f Ending balance 1f
2a [Dxd the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habilty? [ ves L_JINo

b _If "Yes,” explain the arrangement in Part XlII Check hare if the explanation has been prowded on Part Xl
I PartV I Endowment Funds. Complste tf the organization answered "Yes" on Form 990, Part IV, line 10

(a) Cunrent year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment sarnings, gamns, and losses
d
e

Grants or scholarships
Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

by Yes | No
(1) unretated organzations 3afi)
() related organizations 3a(n)

b If "Yes" on line 3affi), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part X!l 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

Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basts (investment) basis (cthen depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 262,770. 7,299. 255,471.

e_Other
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 255,471,

Schedule D (Form 990) 2018
.
832052 10-28-18
27

15010715 788028 14427.3AU01 2018.06000 T.L.P. EDUCATION 14427_31




Schedule D (Form 890) 2018 T.L.P. EDUCATION 35-2645251 page3
- Investments - Other Securities.

Complete if the organization answered “Yes® on Form 990, Part 1V, line 11b See Form 980, Part X, line 12
{a) Description of security or category gncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1} Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

€)

D)

(3]

(3]

Q)

H)
Totat (Col. {b) must equal Form 980, Part X, col. (B) ling 12) B> |
] Part VIII] Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
{a) Descnption of investment {b) Book value (¢) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
(4)
8
(G]
{7
(8) b
9)

Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) > i
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d Ses Form 990, Part X, line 15
(a) Descnption {b) Book value

(1) DEPOSITS 626,9087.
(2)
()
(4)
(5)
(6)
(7}
{8}
(8

Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 15) » 626,987.
‘ Other Liabilities.

Complete if the organzation answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. {a) Descnption of habilty {b) Book value
(1) Federal income taxes
(2),
—8
@)
(5)
(6)
U]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertamn tax positions In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posmions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part XIi| D
Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 T.L.P. EDUCATION _ -
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 7,000,000.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investmsnts 2a

b Donated services and usa of facilies 2

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part Xill ) L2d —

e Add lines 2a through 2d 20 0.
3 Subtract line 2e from line 1 3 7,000,000.
4 Amounts included on Form 990, Part Vill, line 12, but not on tne 1

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

b Other (Descnbe in Part Xl ) |_4b

c Add lines 4a and 4b 4c 0.
5 Totalrevenue Add lines 3and dc. (This must equal Form 990, Part |, line 12) 5 7,000,000.

Reconciliation of Expenses per Audlted Financial Statements With E Expenses per Retum.
Complete ff the organization answered “Yes" on Form 990, Part IV, line 12a

Total expenses and losses per audited financal statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites
b Prior year adjustments
¢ Other losses
d
[

N -

Other (Descnbe in Part X111 )
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part IX, kne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Descnbe in Part Xili )
¢ Add Iinds 4a and 4b

3,133,869.

[ i [ [

20

0.

3,133,869,

& |8

0.

3,133,869,

5 Total expenses Add ines 3 and 4¢. (This must equel Form 990, Part |, ine 18) 5
l Part XIII] Supplemental Information.

Provide the descriptions reguired for Part Il, ines 3, 5, and 9, Part ll, knes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provnde any addional information
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -m—

(Form 990 or 990-EZ) Complete to provide information for resp to specific q 1S on
Form 990 or 890-EZ or to provide any additional information. it
Dopartmant of tha Treasury P> Attach to Form 990 or 990-EZ. Open to Public™ 'l
Intermi) Revenue Sorvice P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of ﬂ!e organization Employer identificat b.
T.L.P. EDUCATION 35-2645251

FORM 990, PART I, LINE 1

THE NONPROFIT T.L.P. EDUCATION OVERSEES THE SUMMIT LEARNING PROGRAM - A

RESEARCHED-BASED APPROACH TO EDUCATION DESIGNED TO DRIVE STUDENT

ENGAGEMENT, STRONG STUDENT-TEACHER CONNECTIONS, AND MASTERY-BASED

LEARNING. THE PROGRAM EQUIPS TEACHERS WITH COMPREHENSIVE TOOLS,

TECHNOLOGY AND RESOURCES TO ENSURE THAT EVERY STUDENT IS MOTIVATED AND

SUPPORTED TO REACH THEIR POTENTIAL, BOTH WITHIN THE CLASSROOM AND

' BEYOND. ACROSS THE NATION, SUMMIT LEARNING SERVES MORE THAN 80,000

STUDENTS AND PARTNERS WITH NEARLY 400 SCHOOLS, WHOSE DIVERSE

COMMUNITIES ARE REPRESENTED THROUGH DISTRICT, CHARTER, AND INDEPENDENT

SCHOOLS .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CURRICULUM & ASSESSMENT - CURRICULUM & ASSESSMENT PROVIDES

PROJECT-BASED AND SELF-DIRECTED LEARNING RESOURCES TO PARTNER SCHOOLS

AS WELL AS THE ASSOCIATED ASSESSMENTS AND SUPPORTS FOR ACCESSIBILITY

AND DIFFERENTIATION. THE TEAM PRODUCED A NEW AND REVISED RUBRIC TO

ASSESS COGNITIVE SKILLS, NEW COURSES FOR MATH (GRADES 9-12), SCIENCE

(GRADES 9-11), SOCIAL STUDIES (GRADES 4,5,8 AND 10) AND NEW PROJECTS

FOR ENGLISH LANGUAGE ARTS (VARIOUS GRADES). FOCUS AREAS (ALL GRADES)

WERE REVISED TO IMPROVE THE QUALITY OF RESOURCES AND ASSESSMENT ITEMS,

WITH NEW MATERIALS.TO SUPPORT ﬁIGH SCHOOL SCIENCE COURSES ALIGNED TO

THE NEXT GENERATION SCIENCE STANDARDS.

EXPENSES § 272,116. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
832211 10-10-18
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Schedule O {Form 990 or 890-EZ) (2018) Page 2
Name of the organization Empl \dentfication "

T.L.P. EDUCATION '35-2645251

MARKETING & COMMUNICATIONS - PROVIDED ON-THE-GROUND COMMUNICATIONS

SUPPORT TO SCHOOL LEADERS ACROSS THE COUNTRY AND DEVELOPED TEMPLATE

COMMUNICATIONS MATERIALS AND COORDINATED MEDIA OUTREACH. SUPPORTED THE

LAUNCH OF T.L.P. EDUCATION AS AN INDEPENDENT NONPROFIT. TRAINED SCHOOL

LEADERS AND FACULTY ON FAMILY AND COMMUNITY ENGAGEMENT AND WORKING WITH

THE MEDIA WHILE DEVELOPING A PARENT ADVOCACY STRATEGY AND TRAINING

PARENT ADVOCATES.

EXPENSES $ 191,i75. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

GROWTH - THE GROWTH TEAM COMPLETED A FULL RECRUITMENT CYCLE FOR THE -

FIFTH COHORT OF SUMMIT LEARNING PROGRAM SCHOOLS. THIS INCLUDES, BUT IS

NOT LIMITED TO APPLICATION PROCESS SUPPORT AND ENROLLMENT/ONBOARDING

FOR NEW SCHOOLS.

EXPENSES § 50,124. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART III, LINE 1

THE NONPROFIT T.L.P. EDUCATION OVERSEES THE SUMMIT LEARNING PROGRAM - A

RESEARCHED-BASED APPROACH TO EDUCATION DESIGNED TO DRIVE STUDENT

ENGAGEMENT, STRONG STUDENT-TEACHER CONNECTIONS, AND MASTERY-BASED

LEARNING. THE PROGRAM EQUIPS TEACHERS WITH COMPREHENSIVE TOOLS,

TECHNOLOGY AND RESOURCES TO ENSURE THAT EVERY STUDENT IS MOTIVATED AND

SUPPORTED TO REACH THEIR POTENTIAL, BOTH WITHIN THE CLASSROOM AND

BEYOND. ACROSS THE NATION, SUMMIT LEARNING SERVES MORE THAN 80,000

STUDENTS AND PARTNERS WITH NEARLY 400 SCHOOLS, WHOSE DIVERSE

COMMUNITIES ARE REPRESENTED THROUGH DISTRICT, CHARTER, AND INDEPENDENT

SCHOOLS.

832212 10-10-18 Schedule O (Form 890 or 990-EZ) (2018)
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Scheadule O (Form 990 or 980-E7) (2018) Page 2

Namb of the organization Employer identification number

T.L.P. EDUCATION 35-2645251

" FORM 990, PART VI, SECTION A, LINE 3:

T.L.P. EDUCATION UTILIZES A PROFESSIONAL EMPLOYER ORGANIZATION FOR ITS

PERSONNEL .

FORM 990, PART VI, SECTION A, LINE 7A:

THE CHAN ZUCKERBERG INITIATIVE, LLC DESIGNATES TWO MEMBERS OF THE BOARD OF

DIRECTORS, SUCH DIRECTORS APPROVE THE APPOINTING, ELECTING, OR REMOVING OF

ANY DIRECTOR OF THE ORGANIZATION INCLUDING FILLING ANY VACANCY OF THE

BOARD.

FORM 950, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS REVIEWED BY THE ORGANIZATION'S AUDIT COMMITTEE AND

BOARD OF DIRECTORS BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15:

TkE BOARD OF DIRECTORS SETS THE EXECUTIVE DIRECTOR'S SALARY. ALL OTHER

SALARIES ARE SET BY USING COMPARABLE DATA PER JOB FUNCTION AND THEN TAKING

INTO ACCOUNT GEOGRAPHICAL LOCATION. ALL SALARIES ARE REVIEWED/APPROVED BY

THE HR MANAGER, HIRING MANAGER, HIRING MANAGER'S DIRECT SUPERVISOR, THE

CHIEF OF STAFF AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY SPECIAL REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 147,606.
832212 10-10-18 Schedule O (Form 990 or ©90-E2Z) (2018}
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Schadule O (Form 990 or 890 2018] Page 2

Name of thé organization Employer identification r b
T.L.P. EDUCATION 35-2645251
MANAGEMENT AND GENERAL EXPENSES 84,007.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 231,613.

PLATFORM CONTENT PROVIDERS:

PROGRAM SERVICE EXPENSES 46,405,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,405.

‘RECRUITING CONSULTANT:

PROGRAM SERVICE EXPENSES 51,713.
MANAGEMENT AND GENERAL EXPENSES, ' 8,286.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 59,999.

FELLOWSHIP FEES:

PROGRAM SERVICE EXPENSES 65,455.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES 65,455.

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 5,025.
MANAGEMENT AND GENERAL EXPENSES 760.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,785.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 409,257.
852212 10-10-18 33 Schedule O (Form 9890 or 990-EZ) (2018}
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Schedule R {Form 990) 2018 T.L.P. EDUCATION 35-2645251 pages
‘Supplemental Information.
Provide addrtional information for responses to questions on Schedule R See instructions

FOéM 990, SCHEDULE R, PART II AND PART IV

FACEBOOK MAY TECHNICALLY BE CONSIDERED A "RELATED ORGANIZATION" FOR IRS

FORM 990 REPORTING PURPOSES THROUGH ITS RELATIONSHIP WITH ONE OF CZI'S

FOUNDERS, GIVEN CZI'S PARTNERSHIP WITH T.L.P. EDUCATION. FACEBOOK IS

OTHERWISE UNAFFILIATED WITH AND DOES NOT CONTROL T.L.P EDUCATION. AS

PART OF THE PARTNERSHIP BETWEEN CZI AND T.L.P. EDUCATION, CZI PROVIDES

PRO BONO SUPPORT, INCLUDING TECHNOLOGY SUPPORT, FOR THE SUMMIT LEARNING

PROGRAM (SLP). CZI STAFFERS WORKING ON SLP FOLLOW THE SAME PRIVACY

AND SECURITY POLICIES THAT SLP HOLDS ITSELF AND ITS SERVICES PROVIDERS

TO. DATA IS USED FOR EDUCATIONAL PURPOSES ONLY AND WILL NOT BE SOLD,

NOR IS ANY DATA SHARED WITH FACEBOOK. MORE CAN BE FOUND ON THESE

POLICIES AND PRACTICES HERE:

HTTPS: //WWW.SUMMITLEARNING.ORG/PRIVACY CENTER.

832185 10-02-18 Schedule R (Form 990) 2018
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