20th Street Elementary School ® 99th St. Elementary ® 107th Street Elementary School ®
Carver Middle School ® Figueroa Elementary ® Gompers Middle School Grape Street
Griffith Joyner Elementary ® Hollenbeck Middle School  Huerta
High School ¢ Markham Middle School e Math, Science &
demy at Roosevelt ® Mendez High School e Ritter Elementary
enior High School Santee Education Complex ® Stevenson Middle

THE PARTNERSHIP FOR LOS ANGELES SCHOOLS
MEETING OF THE BOARD OF DIRECTORS
December 14, 2017, 4:00 p.m. — 6:30 p.m.

Partnership for Los Angeles Schools
1055 Wilshire Blvd, Suite 1850
Los Angeles, CA 90017

Agenda item Estimated time
A. Introductions 4:00 - 4:20
B. Action items 4:20 - 4:50

l. Approve Minutes from November 2 Meeting

Il. Approve Partnership 2016-17 Tax Returns

. Approve Revised Partnership Employee Handbook
C. Updates 4:50 - 5:00

l. Believe with Me Gala

II.  Museums & Schools: The LA Convening

. Beginning-of-Year Welcome Presentations

V. Upcoming Events

D. Learning 5:00 - 6:00
l. Systems Change Levers

E. Committee Updates 6:00 - 6:15
l. Governance Committee

F. Closed Session 6:15 - 6:25

l. CONFERENCE WITH LABOR NEOGITATIONS
(Government Code Section 54957.6)
Unrepresented Employees: Executive Officers

G. Public Comment 6:25 - 6:30
H. Adjournment 6:30

Materials related to an item on this agenda submitted to the Partnership for Los Angeles Schools Board, including those
submitted after the initial distribution of the agenda are available for public inspection prior to the meeting at the meeting
location - 1055 Wilshire Blvd, Ste. 1850, Los Angeles, CA 90017.

1055 Wilshire Blvd., Suite 1850 | Los Angeles, CA 90017 | 213-201-2000 | partnershipla.org



~m 390

Department of tha Treasury
Internal Revenue Service

{_ IXTENDED TO MAY 15, 2018

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

P> Do not enter socia! security numbers on this form as it may be made public.

P Information about Form 890 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B chech it € Nama of organization D Employer identification number
applicable:
cange. | PARTNERSHIP FOR LOS ANGELES SCHOOLS
Binge |__Doing business as _26-1759681
Foen Number and street {or P.0. box if mail is not defivered to sireet address) Room/suite | E Telephone number
Fndl, 11055 WILSHIRE BLVD 1850 213-201-2000
Zea™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,713,092.
e 1,0S ANGELES, CA 90017 Hi{a) Is this a group return
[_lfgs"= | E Name and address of principal officernJOQAN SULLIVAN for subordinates? [dves [(XInNo
Pendnd | SAME AS C ABOVE H{b) Are all subordinates includea?__] Yes No
1 Tax-exempt status: [}-{ | 501{e)(3) L] 501(c) { ) (insert no.) D 4947(a){ 1} or L_J 527 i "No,” attach a list. {see instructions)
J J_Website: p- WWW . PARTNERSHIPLA . ORG Hic) Group exemption number P>

| L Year of tormation: 200 7 M Stale of legal domicile: CA

K_Form of organization: | z | Corporation [~ ) Trust [ ] Association | ] Other >
I Parti| Summary
o | 1 Briefly descnibe the organization's mission or most significant activities:
§ TRANSFORM SCHOOLS AND REVOLUTIONIZE SCHOOL SYSTEMS TO EMPOWER ALL
E 2 Check this box P ] I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing body {Part VI, ine 1a)  ._._.............cccovoumrvemrenre e 3 14
2 4 Number of independent voling members of the goveming body (Part Vi, linetb) . 4 14
#| 5 Total number of individuals employed in calendar year 2016 (Pan V, line2a) . . . . .. . 5 118
E | 6 Total number of volunteers {estimate if necessary) ., SOOI O - 0.7 RN SO e e 14
E 7 a Total unrelated business revenue from Part VI, column (C) e 12 vereresererszheeen i e see e P e s e e LB 0.
b Net unrelated business taxable income from Form 890-T, N8 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine Th) .. ... | 11,252,454, 13,250,901,
E ® Program service revenue (Part VIIl, ine 2g) ... 148,200. 93,198.
é 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) e 4,264, 9,596,
11 Other revenue (Part VIll, column {A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 _Total revenue - add lings 8 through 11 (must equal Part VIII, column (A), ling 12) ... 11,404,918, 13,353,695.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 112,060. 232,037.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 5 10) 6,572,883. 6,963,649.
2 | 18a Professional fundraising fees (Part IX, column {A), line 118) .. 0. 0.
&| b Total fundraising expenses {Part IX, column (D), line 25 » 53,314.
ul 17 Cther expenses (Pant IX, column (A), lines 11a-11d, 11§24e) _ e 2,211,931, 2,336,305,
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A) fine 25) 8,896,874. 9,531,891,
_ | 19 Revenue less expenses. Subtract fine 18fromlin@ 12 ... 2,508,044, 3,821,704.
Eg Beginning of Current Year End of Year
B 20 Totalassets (Part X, e 16} | .....ccooiiiiiriooiiioonooseeseeres oo s eeeessssennes 6,677,526.] 10,839,265.
Tg| 21 Total libities (Par X M8 26) ..ot 514,695, 854,730.
Z7| 22 Net assets or fund balances. Subtract fine 21 from i@ 20 . ... 6,162,831. 9,984,535,

[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Irue, correct, and comple. Beclaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
1\ . ~\DNV
Sign ’ Signatifre IH'%:e-r/ \!T (WA A Date
Here JOAN ‘S‘ULET AN, CEO
Type or print name and htle
Print/Type preparer's name Preparer's signature Date neck [_J] P
Paid CATHERINE L. GRAY setemployes (P01294460
Preparer | Firm's name _p VAVRINEK,TRINE,DAY & CO., LLP FrmsENp 95-2648289
Use Only |Firm's address), 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA 91730 Phonenn.509-466-4410

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

632009 11-

Yes No

118 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e m
1 Briefly describe the organization's mission:
TRANSFORM SCHOOLS AND REVOLUTIONIZE SCHOOL SYSTEMS TO EMPOWER ALL
STUDENTS WITH A HIGH-QUALITY EDUCATION. THE PARTNERSHIP'S GOALS ARE
TO: 1) DRAMATICALLY ACCELERATE ACHIEVEMENT FOR STUDENTS IN THE
DISTRICT'S HIGHEST POVERTY SCHOOLS; AND 2) REMOVE BARRIERS, PIONEER
2 Did the organization undertake any significant program services during the year which wera not listed on the
Prior FORM 990 07 DBBEZ? . ......oooveeeesereesodise oo B SR oo S T SIS 5553 oo R . Cves Xno

If “Yes,” describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ]:IYes II' No
If “Yes," describe these changes on Schedule O.

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

4a (code: ) s 7,501,784, mncunggantsers 232,037, ) Reverwes 93,158.)
TRANSFORM SCHOOLS AND REVOLUTIONIZE SCHOOL SYSTEMS TO EMPOWER ALL

TUDENTS WITH & HIGH-QUALITY EDUCATION. THE PARTNERSHIP'S GOALS ARE TO:

1) DRAMATICALLY ACCELERATE ACHIEVEMENT FOR STUDENTS IN THE DISTRICT'S
HIGHEST POVERTY SCHOOLS; AND 2) REMOVE BARRIERS, PIONEER NEW PROGRAMS
AND SCALE SUCCESS TO BENEFIT ALL DISTRICT STUDENTS. THE PARTNERSHIP
SEEKS TO BECOME A MODEL FOR COLLABORATION, SCHOOL REFORM AND COMMUNITY
ADVANCEMENT THAT CAN BE REPLICATED THROQUGHOUT LOS ANGELES, CALIFORNIA
AND THE NATION.

4b (Cnde: ) {Expensas $ including grants of § } (Revenue s )

4c  (code: ) (Exp $ including grants of $ )} (Revenus$ )

4d Other program services {Describe in Schedule O.)

{Expenses § including grants of § ) (Revenue § ]
4e _Totat program service expenses - 7,501,784.

Form 990 (2016)

832002 11-11-18
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Form 990 (2016) __PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
I "Ye5,” COMPIBIE SCROAUIR A ... .....oo.ooeooeeeeeee et e st e et 1 | X
2 s the organization required 1o complete Schedule B, Schedule of Contributors? N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to cand:dates for
public office? if “Yes,* complete Schedule C, Part! . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles. or have a sectlon 501(h) electmn in eﬂect
during the tax year? If "Yes, " complete Schedtle C, Partll | _...............ccc.ccoiviuvemouieoieiosis oottt 4 | X
§ Is the organization a section 50%(c){4}, 501(c)(5), or 501(c}6) organization that receives membership duses, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whn:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," complete Scheduwle O, Partti | 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes," complete
SCHEdUle D, Part ll ||| ... ...ooiiieriee et seseee oo ess s b oot ee e ettt a X
9 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 managemant, credit repair, or debt negotiation services?
1 "Yes," COMPIGtE SCHEOUIB D, PAt IV | ........ccccooomiiniisiionmreosossiesimsemesemsseeessemet sesses e et e s e e st et oo s e te s 9 X
10 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, Part V 10 X
11 W the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII Jx or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI et vet e s rese s ee s a 1818 4 sttt e e et 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complate Schedule D, Part Vi{ ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVili i L1 X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of |ts total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX |, . . e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If *Yes, " complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,“ complete Schedute D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts XIGRG XI | ..ottt eee e oot e 12af X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If “Yes," and if the organization answered “No" to line 123, then completing Schedule D, Parts Xl and Xil isoptional | 12b X
13 Is the organization a school described in section 170({b)(1){A)i)? If “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmakmg. tundrmsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1200 IV | ... . . e | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If “Yes,” complete Schedule F, Parts ffanatv e i - X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance lo
ot for foreign individuals? If “Yes," complete Schedule F, Parts W and IV - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrans:ng services on Part |x
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part! .. . ... . 17 X
18 Did the crganization report mare than $15,000 total of fundraising event gross income arld contrlbutlons on Part VIII I ines
1c and 8a7 If "Yes," complete Schedule G, PEITH ||| ... .....ccocouiiiieiirieeeeee e oottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If “Yes,*
complete Schedule G, Part Ml ... ... . 19 X
Ferm 990 (2016}
433003 11-11-18
3
LO370109 788454 7000017 2016.05020 PARTNERSHIP FOR LOS ANGELES 70000171



Form 990 {2016) PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 pPaged

[ Part IV | Checklist of Required Schedules continued)

20a

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

b I "Yas" to line 204, did the organization attach a copy of its audited financial statements to this raturn?

21

22

23

24a

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 I, Parts fand il R

Did the organization report more than $5,000 of grants or other assistance to or for domestic mdw:duals on

Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzauon S current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCBAUIB U ... inere s eeesstessssasiess s sescmees oo oo s e B b o R e B S e i e
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 lines 24b through 24d and complete
Schedule K. If “NO®, G010 lIN€ 258 || e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

o

g8

31

32

36

37

as

ANy taX-aXOMPL BONGST .. ittt st es ot ettt ettt es et i R R A TG
Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year?

Section 501(c){3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefi t

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ7 If "Yes, " complate
SCRBAUIB L, PBITE ..o e et somsasssiasessasemeessesemasne e B B A et AT
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 persans? If “Yes,
complate SCheTUle L, PITIE ... eeeeeeee ettt
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ...
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 current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV =
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV o
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an ofﬂcer.
diractor, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV e R Ty

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " comp!ete Schedule M R

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservatlon
contribulions? If "Yes," complete SCRRAUIE M _,....................uooeoooeeeeo oottt
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCREAUIR N, Pt Il || ..ottt aa et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Parti .

Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Sc:hedule Ff Part M m orIV and

Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b){13)? i

If "Yes" 10 line 35a, did the organization receive any paymant from or engage in any transaction wuth a control ed ennty
within the meaning of section S12(b)(13}7? f “Yes," complete Schedule R, Part V, line2

Section 501(c)(3) organizations. Did the organization make any transfers 10 an exempt non- chantable relaled orgamzanon’?
If *Yes,* complete Schedule R, Part V, line 2 R
Did the organization conduct more than 5% of its activities through an entity that is not a rslated organlzanon

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Par V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © oo

432004 11-11-18

Yes | No
20a X
20b
21| X
22 | X
23 | X
24a X
| 24
24c
24d
25a X
25b X
26 X
27 X
28a | X
28b X
28c X
20 | X
30 X
.................................................................................................. 31 X
a2 X
33 X
34 X
35a X
ash
.............................................................. 36 X
a7 X
38 | X
Form 990 (2016)
4
70000171
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Form 980 (2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part v o e [
Yes [ No

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . 1a 197
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} WinniNgs 10 PHZO WINNBIS? . _.........oiivitirieet sttt ettt bt ee et ettt er e 1c | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 118
b it at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . | 33 X
b If "Yes," has it filed a Form 990-T for this year? If "No,* to line 3b, provide an explanation in Schedule O T < :

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2

financial account in a foreign country (such as a bank account, securities account, or other financialaccount}? . | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . | sb X
c |f "Yes," to line 5a or Sb, did the organization file Form 88868-T7 . ... | 8¢

8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon solu:nt

any contributions that were not tax deductible as charitable contributions? e sy | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuuons or glfts
were NOtIax dedUCiDIBT? . e bs et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily {or goods and services provided lo 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 organization 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 f' led dunng the yaar : | 7d l
e Did the organization receive any funds, directly or indirectly, 1o pay premtums ona personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticon file a Form 1098:C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond966? | ga
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? e L9
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 inieieg: 102
b Gross raceipts, included on Form 980, Part VIIl, line 12, for public use of club fac:|l tles s 10b
11 Section 501(c}{12) organizations. Enter:
a Gross incoma from members or shareholders | . . I11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theML) e, 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R 13a
Note. See the instructions for additional information the organization must report on Schadule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... ... . . 13b
¢ Enter the amount of reserves onhand . ..........c..cooiiimooine . L38e
14a Did the organization receive any payments for indogr tanning services during the tax year‘? Sy e orne e | 14@ X
b _If "Yes " has it filad a Form 720 to report these payments? if "No. " provide an explanation in Schedule O SRR Ry 14b
Form 990 (2016)

432005 11-11-18
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Form 990 |2016[ PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Pageb
-P s H . a s

art VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No response

to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Seheduls O contains a response or note to any ling in this Pat Vi s 2 T U IKJ

Section A. Governing Body and Management

1ia

(&)

7a

b
9

Yes | No

Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 1 g
if there are material differences in voting rights among members of the governing body, or if the guvermng
body delegated broad authority 1o an executive committee or similar commitiee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent 1b 1 él
Did any officer, directar, trustee, or key employee have a family relationship or a business relatlonshrp with any other

officer, director, trustea, Or KBy BMPIOYBET || | ... ...t eee et esseesee s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had 1he power to glect or appoint one or

more members of the OVeMING DOGY? | ... . e et e 7a
Are any governance decisions of the organization reserved to (or subject to approvat by} members, stockholders, or

persons other than the goveming DOGY? e e | 7b
Did the orpanization contemparaneously document the meetings held or wrmen actions undertaken during the year by the following:

THE GOVEIMING BOOYT ... . otiiieitiitceceece e ettt ettt renesee ettt st eeeeeeeseee e s ee st 8a

Each committee with authority to act on behalf of the governing bodv? ..................................................................... 8b

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 . ... ...

5]

(o (T (A

T NNINN P4

P4 b4

|eo
IM

Section B. Policies (This Section & requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 920 to all members of its governing body before ﬂllng the form? 11a
Describa in Schedule O the procass, if any, used by the organization to review this Form 990.
Oid the organization have a written conflict of interest policy? if "No," go to fine 13 hdamms p2a

Were officers, directors, or trustees, and key employees required to disclose annually interests that cou 'd gwu rise lo conlllr.ts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS G0N ... ...cceumimeeeeeeeeeceeeeeee ettt oottt e | 12c |
Did the organization have a written whistleblower policy? . . i L 13
Did the organization have a written document retention and deslrucuon pollcy? I e
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . |15a
Other officers or key employees of the organization . ... R e | 15D
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . e .. | 162 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? " . . " 16b

b4 N|N N|N >a

>4 [P

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P>CA
Section 6104 requires an organization to maks its Forms 1023 {or 1024 if applicable), 990, and §90-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website IE Upon request I:I Qther {explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, condlict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
EXED - 310-394-1152
11858 TA GRANGE AVE 2ND FLOOR, I,0S ANGELES, CA 50025
£32008 11-11-18 Form 990 {2016)
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Form 990 (2016 PARTNERg;I P FOR LOS ANGELES SCHOOLS 26-1759681 Page?
—Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any ling in this Part VII I:]

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) {C) (D) (E) {F)
Name and Title Average | . cfﬁ":r::‘ han one Reponabt_e Heponab[e Estimated
hours par | bex, unisss person is both an compensation compensation amount of
weaek ‘1'"“’ andaldireci oriimuatse) from from related other
{list any 5 the organizations compensation
hours for | S b organization (W-21099-MISC) from the
related | x| 2 2 (W-2/1098-MISC) organization
organizations| 2 | § g and related
below [Z[Z| 5 % i3 & organizations
line) |Z|E|E|&|8E[ 3
{1) MELANIE LUNDQUIST 1.00
BOARD VICE CHAIR X 0. 0. 0.
{2) KENT CALDWELL-MEEKS 1.00
BOARD MEMBER X 0. 0. 0.
(3) MATT MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(4) LINDSEY KOZBERG 1.00
BOARD_MEMBER X 0. 0. 0.
{5) DAN LEFLER 1.00
BOARD MEMBER X 0. 0. 0.
(6) CYRUS HADIDI 1.00
BOARD MEMRER X 0. 0. 0.
{7) ATLEEN ADAMS 1.00
BOARD_MEMBER X 0. 0. 0.
(8) CAROLYN WEBB DE MACIAS 1.00
BOARD CHAIR X 0. 0. 0.
(9) PETER SANDERS 1.00
BOARD MEMBER, X 0. 0. 0.
{10) SARA LEIMBACH 1.00
BOARD MEMEER X 4,250, 0. 0.
{11) TRACI TAYLOR 1.00
BOARD MEMBER X 2,725. 0. 0.
{12) DIANA TORRES 1.00
BOARD MEMBER X 0. 0. 0.
(13} MARSHALL TUCK 1.00
BOARD MEMBER X 0. 0. 0.
(14) RAUL RUIZ 1.00
BOARD MEMBER X 0. 0. 0.
{15) JOAN SULLIVAN 40.00
CED X 213,067, 0.] 33,214,
{16) MIKELLE WILLIS 40.00
€500 X 156,667. 0.] 15,895,
{17} SHAUWEA HAMILTON 40.00
CHIEF EXTERNAL RELATIONS OFFICER X 162,897, 0.l 15.918.
832007 11-11-10 Form 990 (2016}
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Form 990 (20186} PARTNERSHIP FOR LOS ANGELES SCHOOLS _26-1759681 Page8

IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

(A) ) (€ (D} E) {F)
Name and title Average o d';‘;f'ir}lig:‘mm one F!eportabl_e Repartable Estirmated
hours per | cox. uniess person s bath an compensation compensation amount of
week Oifices andls dusei ox/liustes) from from related other
{list any g the organizations compensation
hours for | 5 E organization (W-2/1098-MISC) from the
related 1y |2 2 {W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below g § o % g H : organizations
fine) |T|2|8[z|8E[2
(18) IAN GUIDERA 40.00
CHIEF ACADEMIC OFFICER X 159,444. 0.] 30,144,
{19) CLAIRE BROWN 40.00
DIRECTOR OF TALENT MANAGEMENT X 111,285, 0.l 12,546.
{20) AMEER KIM EL-MALLAWANY 40.00
DIR OF SCHOOL TRANSFORMATION X 111,767, 0.] 12,574,
(21} ADAM FLETCHER 40.00
DIR OF OPERATIONS & IMPACT X 108,333, 0. 24,708.
(22) JEFFREY GARRETT 40.00
SR DIR OF LEADERSHIP DEVELOPMENT X 147,022, 0. 16,754.
{23) FELIX JONES 40.00
COORDINATOR OF SCHOOL TRANSFORMATION X 123,823. 0.l 26,291.
1B BUb-ROMAl e et »| 1,301,280, 0.] 188,144,
c Total from continuation sheets to Part VI, SectionA . P 0. 0. 0.
d Total{addtines tband 1€) ... > | 1,301,280. 0. 188,144.
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 P> 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e |8 X
4  Forany individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . . 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Ves, * complete Schedule J for such person ... . e ——— 5 X

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2016)

832008 11-11-10
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Form 990 (201§ PARTNERSHIP FOR I1.0S ANGELES SCHOOLS
‘Part VIl | Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... e
(A) (B) () (D)
Total revenue Related or Unrelated | Rgvenus excluded
exempt function business seclions
ravenue revenue 512 - 514
22| 1a Federated campaigns ... .. 1a
53| b Membershipdues .. . . 1b
gE ¢ Fundraisingevents . .. ... ic
E,-‘_":, d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g,.; f Al other contributions, gifts, grants, and
§§ similar amounts not included above | 4f 13 250 901,
g-g g Noncash contributions included in lines 1a- 11 § 355 887,
68| b Total.Addlinestatt ... . .. > 13 250 901,
husiness Code)
& 2 a PROFESSIONAL DEVELOPMENT SERVICES 93,198, 93,198,
I
E e
g f All other program service revenue
1 g Total. Addlines2a2f .. ... .. ... .. | 2 93 198,
3 Investment income {including dividends, interast, and
other similar amounts), .. ... > 9,259, 9,259,
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles .........ccooioiiiiiin it e ciesressasescesessasesece |
{i) Real (ii) Personal
6 a Gross rents )
b Less:rental expenses
c HRental income or {loss)
d Netrentalincomeor(loss) ... .............. W
7 a Gross amount from sales of {i} Securities (i) Othar
assets other than inventory 359 734,
b Less: cost or other basis
and sales expenses 359 397,
c Gainorfloss) .. . ... .. .. 337,
d Net gain or (loss) <ol . mmmnr s e 337, 337,
o | B a Gross income from fundraising events (not
E including $ of
] contributions reported on fine 1c). See
e Part IV,lne 18 . . a
g b Less:directexpenses . . b
¢ Net income or {loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Par IV, line 19 omun oo | irisaizion a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances . .. ............. @
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Cod%
11 a
b
c
d Allotherrevenue . ...
e Total. Addlinesila1id .. ... ... P
112  Total revenue. See instructions. o 13 353 695, 93198, 0, 9 596,
632000 11.11-18 Form 990 {2016
9
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Form 990 (2016 PARTNERSHTP FOR 1.OS ANGELES SCHOQOLS
] Part IX | Statement of Functional Expenses

26-175%681 Pageil

Section 501(c)(3) and 501(c){4) organizations must complete all cofumns. ANl other organizations must complete colurnn (A},

Check if Schedule O contains a response or note to any ling in this P%i ............... (C) sisisdivetie D) L]
Do not include amounts reported on fings 6b, (A) . L
75, 8, 9, and 100 of Part Vi, Tolalexpenses o Fé‘;‘.i'ﬁ'.«f‘;'ég
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 216,987, 216,987.
2 Grants and other assistance to domeslic
individuals. See Part I, line22 15,050. 15,050.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benofits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 767,444. 520,457, 246,987,
6 Compensation not included above, to disqualified
persons (as defined under section 4956(f)( 1)) and
persons described in section 4958(ci{3)(B) ...
7 Othersalariesandwages 4,928,753.] 4,544 .673. 384,080.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 176,252. 152,440. 23,812,
9 Otheremployee benefits 271,825, 268,382, 3,443.
10 Payroll taxes ... 819,375. 713,226. 106,149,
11 Faas for services (non-employees):
Management |, .. ...
b Legal ... e et 7,452, 7,452,
€ ACCOUNtING ... .. .\, 77,352, 77.352.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g OCther. (If line 11g amount exceeds 10% of fine 25,
column (A} amount, list line 11g expenses on Sch 0.) 452,603. 264,413. 166,865. 21,325,
12 Advertising and promotion . 185,075, 6,545, 178,530,
13 Officeexpenses. ... . .. 174,210. 27,211, 131,255. 15,744,
14 Informationtechnology 402 ,804. 213, ,364. 187,104. 2,336.
15 Royalties ... .. ...
16 OCCUPANCY ... .o\ oo 241 ,863. 236,863. 5,000,
17 Travel . _ 29,941. 8,528. 16,350. 5,063.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest )
21 Paymentstoaffiliates . . . . .. .
22 Depreciation, depletion, and amortization 30,785, 4,758, 26,027,
23 INSUMANCE | .. ..o, 53,327. 53,327,
24  Other expenses. ltemize expenses not covered
abaove. {List miscellaneous expenses in line 24e. If ine
24e amounit exceeds 10% of line 25, column {A)
amounl, list line 24e expenses on Schedule 0.)
a SCHOQL BASED EXPENSES 543,882, 543,882,
b PARKING AND MILEAGE 100,469. 1,368. 95,727. 3,374.
¢ OTHER 36,042, 35,5740, 472,
d CONTRIBUTION 500, 500.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,531,991.] 7,501,784.] 1,976,893. 53,314.
26 Joint costs, Complete this ling only if tha organization

reported in column {B) joint cosls from a combined
educational campaign and fundraising solicitation.
Check hers o |:| it {oliowing SOP 982 (ASC 958720} |

632010 11-11-18
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Form 990 (2016) PARTNERSHIP FOR I.OS ANGELES SCHOOLS 26-1759681 Page1d
| Part X ] Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPat X .. ... T
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing e, 1
2 Savings and temporary cash investments 6,293,8l6. 2 10,542,071.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 157,762, 4 136,274.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Compleia
Part W of Schedule L s i i i, ]
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and centributing
employers and sponsoring organizations of section 501{c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of SchL 8
2 | 7 Notesand loans receivable, net ... . . . 7
e 8 |Inventories for saieoruse . 8
9 Prepaid expenses and deferred charges . 158,606.] o 76,546.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,407,793,
b Less: accumulated depreciation . | 10b 1,323,419. 67,342.] 10c 84,374.
11 Investments - publicly traded securities k|
12  Investments - other securities. See Part W, line1y 12
13 Investments - program-related. See Part IV, line 11 13
14 IMangible @SSets | e 14
15 Otherassets. See Part IV, line 51 15
___ 116 Total assets. Add lines 1 through 15 (must equalline 3d) .. ... 6.,677.526.| 16 10,839,265,
17  Accounts payable and accrued expenses 514,695.] 17 854,730.
18 Grants payable ... .o omsio sl b s s et e ot o Senesnt v 18
10 Dolerrod rOVENUE ... s e S sfiitins e reseesneassseassessos st AR TR Gl it 19
20 Taxexempt bond kabilties 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
w22 Loans and other payables to current and former officers, directors, trustees,
;E‘ key employees, highest compensated employees, and disqualified persons.
X Complete Part llof Schedule L ..., 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitities (inciuding federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
126 Total liabilities. Add lines 17 through 25 514,695.] 26 854,730.
Organizations that follow SFAS 117 (ASC 958}, check here P> m and
] complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted N1 assels . ... ......c..ommmerrmsmimssssssssesmsesssensiee 6,162,831. 27 9,984,535.
g 28 Temporarily restricted netassets . ... S 28
9 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P -:'
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds . ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund a
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
£ |33 Totalnetassets orfund balances ... e 6,162,831.] a3 9,984,535.
34  Totalliabilities and net assets/fund balances 6,677 .526.] 34 10,839,265,
Form 990 (2016}

632011 11-11-18
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Form 990 (2016 PARTNERSHIF FOR LOS ANGELES SCHQOLS
-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any kineinthis Part X0 ..........ocooiiieiiiiiiiiins

26-1759681 Page12

[

© o~ OO0 & WwNa

-t
o

Total revenue (must equal Part VIIL, column (A), ine 12)

13,353,695,

9,531,991.

Total expenses (must equal Part IX, column (&), ine 25) ... ...
Revenue less expenses. Subtract line 2 fromline 1 e A,

3,821,704,

6,162,831,

Donated services and use of facilities

Investment expenses

-4
(1]
a
[ =
a
[+:]
0
&
1]
[=5
[[=]
7}
=]
w
o
[}
w"n
]
=
o
=2
E
<<
1]
o
a
3
o
=)
=
(/]
- - S 1L 1T P PR IO

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn (B ... B S B SRR s

s
(=]}

9,984,535,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl _........coooooeiiiinniiinn:

(]

2a

3Ja

Accounting method used to prepare the Form 990: D Cash E Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or revuewed ona
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both censolidated and separate basis
Were the organization's financial statements audited by an independent accountant? R
if "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baSIS.
censolidated basis, or both:

E 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 rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in Schadule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 ||

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 o undergo such audits . . ...

..... 3b

Yes | No

2| X

2e| X

3a X

6832012 11-11-18
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitahle trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.Irs.gov/form990.

Oepartment of the Treasury
Internal Revenue Service

GMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

PARTNERSHIP FOR LOS ANGELES SCHOQOLS

Employer identification number

26-1759681

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
[_] A school described in section 170(b){1){A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
I:l A hospital or a cooperative hospita! service organization described in section 170(b){ 1)(A)iii).

bW R

city, and state:

:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii), Enter the hospital's name,

th

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

section 170{b){ 1){A){vi). (Complate Part I|.}
A community trust described in section 170(b){1){A){vi}. {Complate Part II.}

o ©

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricuitural research organization described in section 170(b){ 1){A)(ix) operated in canjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

g 00 00 0

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

See section 509{a){2). {Complete Part III.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

]
]

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 desceribed in section 509(a)(1} or section 509({a){2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad 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 |I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

c [
a [

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integratad with,

Type lll non-functionally integrated. A supporting organization operated in connaction with ils supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass

requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [
functionally integrated, or Type |l non-functionally integrated supporting organization.
Enter the number of supported organizations

-

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Il

g _Provide the following information about the supported organization(s).
{i) Name of supporied {if) EIN {iii) Type of organization lntm)olusrn ; na' %'.ﬁ“&’h" sel:alv {v) Amount of monetary {vi} Amount of other
izt described on lines 1.0  [<LE 0VMIP doCURENt?_ ' ; i
organization ;bov i nstructionsl) Yes No support (see instructions) | support (ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. aa20z1 te-21-12  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PARTNERSHIP FOR I1.0S ANGELES SCHOOLS 26-175968]1 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){(iv} and 170{b){(1)(A)(vi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the arganization failed to qualify under Part N i the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on ling 11,

coumn il
6_ Public support. Subiract ling 5 fom ling 4
Section B. Total Support
Galendar year (or fiscal year beginning in) {aj} 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

7 Amounts from lined .
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not includs gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. {see instructions} . ... | 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this Box and StOP here ... . i e e eeeeas g oo LQ_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line &, column {f) divided by line 11, column {8 ... |_14 95
15 Public support percentage from 2015 Schedule A, Part Il ine14 [ 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied organization N |:]

b 33 1/3% support test - 2015. If the organizaticon did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or mora, check thls box
and stop here, The organization qualifies as a publicly supported organization | I :|

17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on hne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > [:J
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and Ime 15 is 10‘5-*5 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

18 Private foundation. If the organizalion did not check a box on line 13, 16a. 16b. 17a. or 17b. check this box and see mstructlons | 2 l:’
Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Pages

- Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails 1o
gualify undar the tests listed below, please complete Part IL.}

Section A, Public Support

Calendar year {or fiscal year beginning in) p {a) 2012 [b} 2013 {c} 2014 {d} 2015 {e) 2016 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 6561029, 9447746./110177304.11252454.(13250901./50689434.,

2 Gross receipts from admissions,
mearchandise sold or services per
formead, or facilities furmished in
any activity that is related to the

organization’s tax-exempt purpose 69,120.] 36,700.] 75,335.| 173,900.] 93,198.| 448,253.
3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total Addlines 1throughs .. | 6630149, 9484446.[10252639./11426354.|13344099.551137687.
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 raceived
from other than disqualified parsons that
excead the greater of $5,000 or 1% of the

amount on line 13 lortheyear 0 )
cAddlines7aand7b ... _ 0.
8_Public support, (Subtrcthne ¢ tromine 6 51137687.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
9 Amountsfromlines ... ... [ 6630149.| 9484446./10252639./111426354.[13344099./51137687.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 2,164. 3,725, 3,576. 5,141. 9,259.1 23,865.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b 2,164, 3,725. 3,576, 5,141, 9.,259.] 23,865,

11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly cartiedon
12 Other income. Do not include gain

loss from the sale of capital
assets (Explain in PartV1) oo | — 2,200, 545. 2,745,

13 Total Bupport. (add lines 9, 10¢, 11, and 12)) 5634_5_1.3. 9488716.110256215.)111431455./113353358./51164297.

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop here ...ttt et R e p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ling 8, column (f) divided by line 13, column () 15 99.95 %
16 _Public support percentage from 2015 Schedule A Part lll, line 15 ... e 16 89.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f) divided by line 13, column (f)) . |17 05 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 | 18 03 %

18a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mavre than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . > IIJ
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _ :l
£32023 09-21-18 Schedule A {Form 290 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Pages

[Part V] Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c){8)}, (5), or (6)7 If *Yes, " answer
{b} and (c) below. | 3a

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. | _4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ 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){2XB)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes, "

answer (b) and (c} below {if applicable). Also, provide detail in Part VI, inciuding () the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing decument), 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
banefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? if "Yes, " provide detail in
Part V1. 6

7 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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 980-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 890-E2Z), 8

9a 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))7 If “Yes, " provide detail in Part VI. 9a

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

¢ 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? if “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type fll non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.} 10b

832024 00-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PARTNERSHIP FOR 1.0S ANGELES SCHOOLS 26-1759681 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? | 11b
c_A 35% controlled entity of a person described in (a) or (b) above?f “Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied 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, 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controled the supporting organizatign. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “Ne," describe in Pert VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f *No, * explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported grganizations 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 yeafsea instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The organization supported a govermmental entity. Describe in Part V! how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} balow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsiva? If *Yes, " then in Part Vi identify
those supporied organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 Grganization(s) would have engaged in these

activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer (a) end (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi _the rofe played by the organization in this reqard. 3b

£32025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type lli 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 {axplain in Part V1) See instructions. Al

ather Type [ll non-functionally integrated supporting organizations must complete Sections A through E.
B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add linas 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurrad 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 line 4} B

| |8 o |-

o [t | |G [N |-

-~

B) Current Y
Section B - Minimum Asset Amount (A} Prior Year ® (o:rttionai) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets eld for part of year):
__a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_ Fair market value of other non-exemipt-use assets ic
d_Total (add lines 1a, 1b, and 1&) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)
5§ _Net value of non-exempt-use assets (subtract line 4 from line 3)
6__ Multiply line § by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

3]

w

[0 |~ | jtn |&

Adjusted net incomne for prior year {from Section A, line 8, Column A}
Enter B5% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (sea instructions) 6
7 [ | Check here if the current year is the organization’s first as a non-functionally integrated Type (Il supporting organization (see

instructions).

|3 (W [ [

D [ b WD [N |-

Schedule A (Form 990 or 890-EZ)} 2016
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[T’art V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5__Qualified set-aside amounts {prior IRS approval required)
6 __ Other distributions (describe in Part VI}. Ses instructions
7___Tetal annual distributions. Add lines 1 through 6
8 Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(i) {il) {iii}
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) e Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

3__ Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through 8
__a Applied to underdistributions of prior years
h
i
i

a
b
¢ _From 2013
d
[-]
i

Appliad to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions
7 Excess distributions carryaver to 2017, Add linas 3j
and 4¢
8 _Breakdown of line 7:

_.a
b _Excess from 2013
c_Excess from 2014
d Excess from 2015

__e Excess from 2016

Schedule A {(Form 990 or 990-EZ) 2016
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I Part VI f Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 additional information.
(See instructions.}

432028 09-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schedule B Schedule of Contributors OB N 1<t
g’r'gg“o?l‘;"'l;)- 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury N
Internal Revenue Service its instructions is at www.lrs.gov/form9390
Name of the organization Employer identification number
PARTNERSHTP FOR L.OS ANGELES SCHOOLS 26-1759681

Organization type{check one}:
Filers of: Section:
Form 990 or 990-EZ II_‘ 501c){ 3 ) {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a privale foundation

|:| 527 political organization
Form 930-PF D 501(c){3) exempt private foundation

l:] 4847(a)(1) nonaxempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions 1otaling $5.000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{(1){A}{vi), that checked Schedule A (Form 930 or 990-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, Iine 1. Completa Parts | and Il.

E:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ thal received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

El For an organization described in section 501(c)(7), {8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received naonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. s P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 980-EZ, or 930-PF),
but it must answer "No" on Part IV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 9%0-E2, or 990-PF} (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
Name of organization

Page 2
Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
Partl Contributors (See instructions). Use duplicate copies of Part I if additional space is nesded.
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | CONTINENTAL DEVELOPMENT CORPORATION

Person IE

Payroll
$ 5,000,000. Noncash [_|

(Complete Part Il for

noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DISNEY WORLDWIDE SERVICES Person  [X]
Payral [ ]
$ 10,000. | MNoncash []
(Complete Part [l for
noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOX NETWORKS GROUP Person %]
Payroll ]:l
$ 15,000. | MNoncash []
{Complete Part ll for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | JOHN AND DORA HAYNES FOUNDATION

Person E
Payroll [:|
5,000, | Noncash [ ]
(Complate Part Il for
noncash contributions.}
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [i-]

Payrall
$ 35,000. | Noncash [}

{Complete Part Il for
noncash contributions.)
{a)

(b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
THE SHERI & LES BILLER FAMILY
6 | FOUNDATION

Person D

Payroll
359,384. | Noncash [X]

{Complete Part |l for
noncash contributions.)
823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of erganization

Page 2
Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GREEN DOT PUBLIC SCHOOLS Person x]
Payroll I:]
$ 20,574. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | W.M. KECK FOUNDATION Person  [X]
Payroll :l
$ 750,000. | Noncash []

(a) (b)
No.

{Complste Part II for
noncash contributions.)

() (a)
Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE BALLMER GROUP PHILANTHROPY Person  [X]
Payrot [ ]
$ 500,000. Noncash [ ]

{a)

(Complete Part Il for
noncash contributions.)

{b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | KPMG LLP Person x]
Payroll
3 5.000. Noncash [_]
{Complete Part Il for
noncash contributions.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | ROBERT AND RUTH HALPERIN FQUNDATION

(a) (b)
No.

$ 200,000.

Person
Payroll
Noncash

[x]
]
]

(Complete Part )l for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

2 | ROSENTHAL FAMILY FOUNDATION

823452 10-18-18

150,000.

Type of contribution

Person IIJ
Payroll l:l
Noncash [ |

{Complete Part Il for

nencash contributions.)

23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
Name of organization Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
Part]l  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 | YOUTH POLICY INSTITUTE

Person [E
Payroll [
$ 10,600, | Noncash []

{Complete Part Il for
noncash contributions.)

{b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DIANA TORRES Person [ ]
Payroll D
$

5,013. | Neoncash [X]

(Complete Part |l for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 | THE CALIFORNIA ENDOWMENT Person  [XJ
Payroll |:|

407.,175. Noncash [_|

{Complete Part )l for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | WASSERMAN FOUNDATION Person  [XJ
Payroll |:,
$ 615,341. Noncash [ ]
{Complete Part N for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | AT&T Person x]
Payroll
$ 150,000. | Noncash []
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

18 | WALTON FAMILY FOUNDATION

Person LY_’

Payroll |:|
$ 250,000. Noncash [ ]

{Completa Part Il for
noncash contributions.)

' Schedule B (Form 980, 990-EZ, or 990-PF} (2016}
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Schedute B (Form 980, 990-EZ, or 990-PF) {20186)

Page 2
Name of organization Employer identification number
PARTNERSHIP FOR ILOS ANGELES SCHOOLS 26-1759681
Part] Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE BROAD CENTER Person  [X]
Payroll |:|
59,400, | MNoncash []
(Complete Part Il for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE ELI & EDYTHE BROAD FOUNDATION Person  [X]
Payroll  [_]
$ 125,000, | Noncash []

(a)

{Complete Part Il for
noncash contributions.)

(b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | THE LA VIDA FELIZ FOUNDATION Person [ X]
Payroll l:l
$__ 2,000,000. | MNoncash []
(Complete Part (I for
noncash contributions,)
(a) (b} (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | WEINGART FOUNDATION person  [X]
Payroll ]

415,000

{a)

. Noncash [ |

(Complets Part Il for
nencash contributions.)

{b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
23 | ALEXANDER CARY Person  [X]
| Payroll
K 5,000. | Noncash []

(Completa Part Il for

nencash contributions.)
(a) (o) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | BRAD BRUTOQCAQO Person  [X]
Payroll
$ 15,000. { Noncash [ ]

823452 10-18-18

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Page 2

Employer identificaticn number

26-1759681
Partl Contributors (See instructions), Use duplicate copies of Part | if additionat space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | CAPITAL GROUP Person  [X]
Payroll
$ 10,.500. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | AMERICAN ENDOWMENT FOUNDATION Person  [X]
Payroll [ ]
£

(a)

5.000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | CARNEGIE CORPORATION OF NEW YORK Person  [X]
Payroll D
$ 291,700, Noncash [ |

(a)

(Complete Part Il for
noncash contributions.}

{b)

(c) (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
28 | CITY OF LOS ANGELES Person  [X]
Payroll El
22,045. | Noncash [}
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DANHAKL FAMILY FOUNDATION

Person IE

Payroll
25,000. Noncash |:|

{Complete Part |l for
noncash contributions.)

(a) {b) {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

30 | DIRECT TV Person  [X]
Payroll

023452 10-18-18

225.000. Noncash [ |

(Complete Part |l for
noncash contributions.)

Schedule B (Ferm 990, 990-EZ, or 990-PF) {2016)
26
10370109 788454 7000017

2016.05020 PARTNERSHIP FOR LOS ANGELES 70000171



Schedule B (Form 990, 990-E2, or 890-PF) (2016)

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Page 2
Employer identification number

26-1759681
Parti Contributors (See instructions). Use duplicate copies of Part ! if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | I AM ANGEL FOUNDATION Person  [X]
Payroll [ ]

10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
32 { WELLS FARGO FOUNDATION Person [ XJ

(a)

Payroll :]
160,000. | Noncash []

{Complete Part Il for
noncash contributions.)

(b}

{c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | UNITED WAY, INC. Person  [X]
Payroll I:I
$ 45,285. | Noncash [ ]

{a)

{Complete Part |l for
noncash contributions.)

{b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tynpe of contribution
34 | SILICON VALLEY COMMUNITY FQUNDATION

{a)
No.

Person lE
Payroll |:|
250,000. Noncash

(Complete Part Il for
noncash contributions )

(b)

() (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
35 | S.D. BECHTEL, JR FOUNDATION Person  [XJ
Payroll |:]
750,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36

823452 10-18-18

27
10370109 788454 7000017

SAN GABRIEL VALLEY BASKETBALL CLUB

Person [E]

Payroll ‘:l
8.000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) {2016)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2015)
Name of organization

Page 2
Emplayer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS

Part |

26-1759681

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IXI

Payroll
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

37 | ROBERT FELLER

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SHERI & LES BILLER FAMILY

38 | FOUNDATION

Person m
Payroll |:|
s 6.000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

{b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payrall |:]

$ Noncash [ ]

{Complete Part Il for

noncash contributions.)

{a} (b}
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [_—_l
Noncash |:|
(Complete Part Il for
noncash contributions.}

(a) {b)
No.

{c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ':]
Payroll D
$ Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll

$ Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B {(Form 990, 990-E2, or 990-PF) (2016)

823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHQQLS

26-1759681

Employer identification number

Part Il

Noncash Property (See instructions). Use duplicale copies of Part It if additional space is needed.

(a)
(c)
No. {b) . (d)
L. FMV {(or estimate) .
::rrt“| Description of noncash property given (See instructions) Date received
7200 SHARES OF INTEROIL CORPORATION
6
359,384. 12/16/16
(a)
B () FMV (ur(z)stimate) (d}
:::| Description of noncash property given (See instructions) Date received
210 SHARES OF LIFELOCK INC
14
5,013. 01/06/17
(a)
— (b} FMV (or(::)stfmate) (d)
;r:tnl Description of noncash property given (See instructions) Date received
{a)
{c)
No. (b} (d}
i FMV (or estimate)
:::| Description of noncash property given (See instructions) Date received
(a)
No. (b} FMV (or(:)stimate) (d}
;l:rl:\l Description of noncash property given (See instructions) Date received
(a)
No. b) @ )
from Description of noncash property given FMV (or estimate) Date received
Part| prop g {See instructions)

823453 10-18-18
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Schedule B {Form 990, 990-EZ, or 950-PF) (2016)

Page 4

Name of organization

PARTNERSHIF FOR 1L.OS ANGELES SCHOOQOLS

Employer identification number

26-1759681

Part il Exclusively religious, charitable, etc., contributions to arganizations described in section 501{c){7}, (B}, o7 {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the {ollowing ling eniry. Fer arganizations

completing Part 1, enter the total of exclusivaly religicus, charitable, ete., contributions of $1,000 or lass for the ysar [Enterthis Info_once) [ ]

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lgr:r?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rl;nl {b) Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raorrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 10-18-18 Schedule B {(Form 980, 990-E2, or 990-PF} {2016)
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SCHEDULE C Political Campaign and Lobbying Activities el T

990 or 990-EZ,
(Form o ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 6
P Compleate if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Open to Public

el Revene Savca” | > Information about Schedule C (Form 990 or 890-E2) and its instructions is at www.rs.gov/form990. \EPactior

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501{c) {(other than section 501{c}3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A cnly.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501{(h}): Complete Part Il-A. Do not complete Part I-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Saction 501 (c){4). (5), or (6) organizations: Complete Part Il
Narme of organization Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOOLS _26-1759681
| Part IFA] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity 8Xpenditlines | . e >3

[Part 1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [l the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D

No
4a Was a Comection Made? | | | ... e st Clves [ Ino

b H “Yes," describe in Part IV. __
| Part I-C] Complete if the or@ization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OxemPt FUNCHION ACIVIIES .. ... e sses s veseasrasratenessss s es s ree s reees PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 17D o ocerrersiesae s e rsesenssor tre s s s s s s s s s en e s s b ot st st o0 samas et s e menmenme eSS G a e s PP B
4. Did the filng organization file Form 1120-POL for this YEar? ________._.......coommmiooooroosoorereoeessoes [ lves [ JIno

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide information in Part IV.

{a} Name (b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
832041 11-10.18
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(

Schedule C (Form 990 or 980-E2) 2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1755681 Page2
Part lI-A

section 501(h}}.

Complete if the organization ts exempt under section 501(c})(3} and filed Form 5768 {election under

A Check P [:l if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(;!\i?:t?gn‘s ) Afﬁ:Ett:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
Total lobbying expenditures (add lines 1aand Th) ... 0.

Other exempt purpose expenditures

- 0 o 0o

....................................................................................... 7,501,784.

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 525,089,

7,501,784.

Not over $500,000

Ii the amount on line 1e, column (2} or (b) is:

The lobbying nontaxable amount is:

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500.000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
9 Grassroots nontaxable amount {enter 25% of line M) ... 131,272,
h Subtract line 1g from line 1a. If zero orless, enter-0- ... ... . . . — 0.
i Subtract line 1 from line 1c. [f zero or less, &nter-0- | | ... ..., 0.
} W there is an amount other than 2ero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ...

....................................................................................................... [:l Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the

separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in}

{a) 2013

{b) 2014 {c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

534,267. 510,726. 499,408.] 525,089./ 2,069,490,

b Lobbying ceiling amount
{150% of line 2a, column{g)}

3,104,235,

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

133,567.| 127,682. 124,852.] 131,272.] 517,373.

e Grassroots ceiling amount
(150% of line 2d, column (&)}

776,060,

1 Grassroots lobbying expenditures

232042 11-10-10
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Schedule C (Form 990 or 990-£2) 2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS __26-1750681 Pages

Part II-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organizaticn attempt to influence foreign, national, state or
local legislation, including any atitempt to influence public opinion on a legislative matter
or referendum, through the use of;

8 VOIUIMEBIST || . iiriioimiedesien oo on s REERS e nen oo ene Sk LR b B B e i T B

b Paid staff or management {include compensation in expenses repornted on lines 1c through 197

¢ Media advertisements? . .. . . ...

d Mailings to members, legislators, orthe public? ... ...

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

t Grants to other organizations for lobbying purposes? .. ELE

g Direct contact with legislators, their staffs, government offi cnals, ora Ieglslatwe body? e

t Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

] Total. Add lines 1c through 1i S

2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)? R

b If "Yes,® enter the amount of any tax incurred under section 4912 s

c |f "Yes,"” entar the amount of any tax incurred by organization managers under sachon 4912 _________

d_If the filing organization incurrad a section 4912 tax, did it file Form 4720 forthis year? ...
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No

1 Were substantially all (90% or more)} dues received nondeductible by members?
2 Did the erganization make only in-house lobbying expenditures of $2,000 or Iess?

art llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

3 Did the organization agree to carry over lobbying and political campaign activity expenditures frorn the prior year?
[Part lII-B]

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {(b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendllures (do not |n::lude amuunts of politlcal
expenses for which the section 527{f) tax was paid).
8 CUMBRRYBED | imnnrrerseirmsnsssseeresossenssoessraida BRSPS e T e R e |28
b Carryover from last year | 2b
€ TOtAl s ettt venst et ee s R R R e e |26
3 Aggregate amount reported in section 6033(g){1){A) notices of nondeductible section 162(e) duas e 1. 3
4 If notices were sent and the amount on line 2c exceeds the amaunt ¢n line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE NBXEYBAIT | ittt et s st s st et et e oo ettt 4
Taxable amount of lobbying and political expenditures (seeinstructions) o 5

|Part V] Supplemental Information

Provide the descriptions required for Part I-:A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this pant for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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|
OMB N 1545-0047

Supplemental Financial Statements 20 1 6

P Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h,

SCHEDULE D

{Form 990)

Department of the Treasury P> Attach to Form 990, Open ta Public

Intanal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
PARTNERSHIP FOR L0OS ANGELES SCHOOLS 26-1759681

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Total numberatend ofyear . ..
2 Aggregate valus of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate valueatend of year .
& Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal conteod? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafit? ... ... iiiiiiiiiiiiieieieit i eieireseageaans D Yes D No
] Part Il | Conservation Easements. Complste if the organization answared “Yes® on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(a.g., recreation or education) |:| Preservation of a historically important land area

Protaction of natural habitat r_—] Preservation of a certifiad historic structure
I___:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conServation BASBIMENLS . . ... . ..o e eeeen | 2a
b Total acreage restricted by conservation sasements Ay oo | 2
¢ Number of conservation easements on a certified historic structure lncluded in (a) . L 2e
d Number of conservation easements included in () acquired after 8/17/08, and nol ocna hlstonc structure
listed in the National Register ... .. 2d
3 Number of conservation easements modrf' ed transferred released extrngurshed or terrmnatect by lhe organizatlon during the tax
yearp

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

violations, and enforcement of the conservation easements it holds? ... .. D Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

»_
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation gasement reported on line 2(d) above satisfy the requiremants of section 170{h)(4}B))
2N SECHON 1TOMANBNDT ..ot e e Clves [lne

8 InPant Xlll, describe how the organization reports conservation easemeants in |te revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stataments that describes the organization's accounting for
conservation easements.

| Part Il | Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 8,

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

b I the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheast 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} Revenus included on Form 930Q, Pant VIll, fine 1
(i) Assets included in Form 890, Part X | e

2  li the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 10 be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 3

b Assetsincludedin Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980} 2016
832051 08-29-18
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Part lll

Schedule D {Form 990) 2016 PARTNERSHIP FOR IL.OS ANGELES SCHOQOLS 26-1759681 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:l Other

¢ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization soclicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... |:| Yes [ I No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or

reported an armount on Form 890, Part X, lina 21.

1a Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included
on Form 930, PAR XY ;..........couveiuensiosen s iEnd il sRe iRy rurvrrma ravesesa s o1t VA L Aed o AN AR ot Lo e sere s seseesmmee e emeemenmaees [ ves

DNO

b If "Yes," explain the arangement in Part XIIl and complete the following table:

Amount
€ Beginning balance | ...t sttt ic
d AddIiONS dUANG ERE YBAF | ...t et 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes

I:]No
.

b _If “Yes " explain the arrangement in Part XNI. Check here if the explanation has been provided onPart XI ...
I PartV | Endowment Funds. Complete if the arganization answered "Yes® on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions .

Net investment eamings, gains, and losses

Grants or scholarships . ...

T oo

Other expenditures for facilities
andprograms .

-y

Administrative expsnses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrGaNIZAtIONS | . . ... ...t | B0
(i) related OrgaNIZationS .. .. .. ..o ettt |3aE)
b It "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? | 3b
4 Dascribe in Part Xl the intended uses of the organization's endowment funds.
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 (b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land S
b Buildings ...
¢ Leasehold improvements . 77,928. _49,073. 28,855,
d Equipment e 1,329,865, 1,274,346, 55,519.
e Other ... . ... o
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), fine 10c.) » | 3 84,374,
Schedule D (Form 920) 2016
632052 06-26-18
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Schedule D (Form 990) 2016 PARTNERSHIP FOR I0OS ANGELES SCHOOLS 26-1759681 Page3
| Part Vli| Investments - Other Securities.
Complete if the organization answered “Yes" an Farm 980, Part IV, line 11b. See Form 9390, Part X, line 12,
(a) Description of security or caleory finciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...

(2) Closely-held equity interests

{3} Other
{A)
(B)
(C)
[(8)]
(E)
{F)

@
{H)

Total. {Cal. (b) must equal Form 930, Part X, col. (B) line 12.) -

] Part Vil

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, Part X, ling 13.
(a) Description of investmant {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3)
{4)
{5}
{6)
{7)
(8)
(8}

Total. (Col. {b} must equal Form 990, Part X, col. (B} line 13.) >
[Part IX | Other Assets.

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} Federal income taxes
—

3)

4

{5)

{6}

{7)

(8)

9
Total. (Column (b} must equal Form 990, Part X, col. {(B) line 25} ............. I
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl E
Schedule D (Form 990) 2016

832053 08-20-18
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Schedule D (Form 990) 2016 PARTNERSHIP FOR 1,0S ANGELES SCHOOLS 26-1759681 Page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | 4 113,591 ,230.
2 Amounts included on line 1 but not on Form 990, Part VNI, line 12:

a Netunrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities . ... 2| 237,535,

c Recoveries of Prior year Grants | . ... ... 2¢

d Other{Describe inPart XIIL} 2d

& Add lines 2athrough 2d . . oo smnmena o L s s e e | 28 237,535.
3 SUDIECI NG 20 1rOM BC 1 | it esisbaiiasst voereemeser bR S ST i B A S i {1 8113,353,695.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... | 4a

b Other (Describein Part XIIL} s 4b

€ Addlines 4a and 4b e e R KL TR e R R R e g e S e 4c 0.
5 Total revanue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12) .. ... ... s 113,353,695,

[Part XII | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answerad *Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements ... .. 1 9,769,526,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . . |_2a 237,535,

b Prior year adjUstiments . .. ... i ibnsierani e semes oo s sy s i i it 25

€ OHMerlosses ... i it s o e oSS vt 2c

d Other (Describe in Part XIL) et 2d

e Add lines 28 through 2d . s i o asssresos i o s S o R R R A e |_2Ze 237,535,
3 Subtract liNg 2e oM NG 1 et it Sedhs e oer oo A e R e B e e 3 9,531,991,
4 Amounts included on Form 820, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b g

b Other (Describein Part XIIL) e 4b

© ADDIINES AA@NA 4D | . e et 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paft Lling 18) .ooiiiiiiiiiii 5 9,531,991,

] Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE PARTNERSHIP HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN AND PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX

POSITION CAN BE RECOGNIZED IN THE FINANCIAL, STATEMENTS ONLY IF, BASED ON

ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT

BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS

TAKEN TO DATE ARE HIGHLY CERTAIN, AND, ACCORDINGLY, NO ACCOUNTING

ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL STATEMENTS

632054 08.20-18 Schedule D {Form 990) 2016
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Schedule O {Form 990) 2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Pages
[Part Xill] Supplemental Information {continued)

Schedule D (Form 990} 2016
832055 08-29-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Traasury P> Attach to Form 990. Open to Public

Internal Revenue Service > Information about Schedule J {Form §90) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOQLS 26-1759681
|Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Secticn A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travet |:| Housing allowanca or residence for personal use
I::] Travel for companions |:| Payments for businass use of personal residence
D Tax indemnification and gross-up payments D Health or social club duss or initiation fees
l:] Discrationary spending account |:| Parsonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described above? If "No," complete Part lllteexplain [ 4h

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustaes, and officers, including the CEC/Executive Direclor, regarding the items checked online1a? . . 2

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part lIl.

Compensation committee :l Written employment contract
I:I Independent compensation consultant D Compensation survey or study
|:] Form 9290 of other organizations DT_' Approval by the board or compensation committee

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

a Receive a severance payment or change-of-Control PaYMENt? || | . ... i 4a

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? | ap

c Participate in, or receive payment from, an equity-based compensation arrangement? b e | AR

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

D4 b4 b4

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 VII, Section A, line 1a, did the grganization pay or accrue any compensation
cantingent on the revenues of:
8 The organiZallon? (i ..o R v veressrsrsmvsar bbb s st seasns o B A S b S S Sa
b Any related organization?
If "Yes" con line 5a or 5b, describe in Part |1,
6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The arganization? ... s oA e o S B g i el S e e et | O
b Any related organization? 6b
If "Yes" on line 6a or €b, describe in Part III
7 Fer persons listed on Form 980, Part Vi), Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describeinPart il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant lo a contract that was Sl.lbjBCl to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes,” describeinPartmt | g X
9 If*Yes" an line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(C)? ... e oY ERRERRASERE g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J (Form 990) 2016

P b

Dg [

832111 09-09-18
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SCHEDULE L Transactions With Interested Persons 008 e, 1545 047

{Form 990 or 990-EZ) | B> Complete if the organization answered "Yes® on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form £90-EZ, Part V, line 38a or 40b.

Department of the Treasury . P> Attach to Form 890 or Form 990-EZ. Open To Public

internal Revenue Sarvice P> Information about Schedule L (Form 990 or 990-EZ} and its instructions is al www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681

] Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){28) organizations only).
Complete if the organization answered *Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified {d) Corrected?

1 " ) - .
{a) Name of disqualified parson person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partll] Loans to and/or From Interested Persons.

Completa if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an armount on Form 990, Part X, ling 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |[(d)loanteer!  (e) Original {f) Balance due {g)In (E) ‘ggg:g":r (F) Written
interested person with organization|  of loan Nma‘::nn principal amount default? cgrumitIee? agreement?
To_|From Yes | No | Yes | No | Yes | No

Total ..o i e e | 2

| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2016

32131 10.24-18
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{

Schedule L (Form 990 or 390y 2016 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Page2
[Part IV] Business Transactions Involving Interested Persons.

Comptlete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28¢.

{a) Name of interested person

{b) Relationship between interested

{e) Sharing of

(c) Amount of {d) Description of 1 oo nization's

person and the organization transaction transaction revenues?

Yes No

TRACI TAYLOR BOARD MEMBER AND 99 2,725.PROFESSIONA X
SARA LEIMBACH BOARD MEMBER AND GO 4,250 .PROFESSIONA X

|Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L {sea instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TRACI TAYLOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND 98TH STREET ELEMENTARY SCHOOL TEACHER

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAIL, DEVELQOPMENT

(A) NAME OF PERSON: SARA LEIMBACH

(B) RELATTIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND GOMPERS MIDDLE SCHOOL TEACHER

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL DEVELOPMENT

832132 10-24-18

L0370109 788454 7000017
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SCHEDULE M Noncash Contributions

(Form 950)

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

Depariment aof he Treasury > Attach to Form 980,

Internial Revenue Service P _information about Schedule M {Form 990} and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

PARTNERSHTIP FOR LOS ANGELES SCHOOLS _26-1759681
[Parti ] Types of Property
a (b) {c) {d)
Check if Number of Noncash contribution Method of datermining
applicable | contributions or |  amounts reportad on noncash contribution amounts
itemms contributed) Form 990, Part VI, line 1g
1 An-Works of art
2 An - Historical treasures .
3 Art-Fractionalinterests .
4 Books and publicatiens | . ... .
§ Ciothing and household goods G
& Carsandothervehicles
7 Boalsandplanes . . ... . . ... .
8 Intellectual property
9 Securities - Publiclytraded . |_X 2 359,397.ADJUSTED CLOSE VALUE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interasts D s i
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e e
14 (ualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ;
17 Realestate-Other . . ... . . .. .
18 Collectibles .. ...
19 Foodinventory ... ... B
20 Drugs and medical supplies
21 Taxidermy o,
22 Historical artifacts ... . i
23 Scientific specimens ...
24 Archeological artifacts | ...
25 Other P ( SUPPLIES ) X 1 500.ACTUAL COST
26 Other P | }
27 Other P | )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
tor which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
d0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | | 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e R R T R S R 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which colurmn (a) is checked,
describe in Parl |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) (2016)

832141 08-23-18

L0370109 788454 7000017
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Schedule M (Form 990) 2016} PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Page 2
Partil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part i, column (b), the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

832142 08-23.18 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —z-ﬁ-.w-

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intarnal Revenus Service Information about Schedul Form s - in tions is at www.Irs.gov/form890. Inspection
Name of the organization Emplaoyer identification number
PARTNERSHIP FOR_LOS ANGELES SCHOOLS 26-1759681

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STUDENTS WITH A HIGH-QUALITY EDUCATION. THE PARTNERSHIP'S GOALS ARE TO:

1) DRAMATICALLY ACCELERATE ACHIEVEMENT FQR STUDENTS IN THE DISTRICT'S

HIGHEST POVERTY SCHOOLS; AND 2) REMOVE BARRIERS, PIONEER NEW PROGRAMS

AND SCALE SUCCESS TO BENEFIT ALL DISTRICT STUDENTS. THE PARTNERSHIP

SEEKS TO BECOME A MODEL FOR COLLABORATION, SCHOOL REFORM AND COMMUNITY

ADVANCEMENT THAT CAN BE REPLICATED THROUGHOUT LOS ANGELES, CALIFORNIA

AND THE NATTION.

FORM 990, PART IJII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW PROGRAMS AND SCALE SUCCESS TQ BENEFIT ALL DISTRICT STUDENTS. THE

PARTNERSHIP SEEKS TO BECOME A MODEL FOR COLLABORATION, SCHOOL REFORM

AND COMMUNITY ADVANCEMENT THAT CAN BE REPLICATED THROUGHOUT LOS

ANGELES, CALIFORNIA AND THE NATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN WAS PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL AT THEIR

DECEMBER 2017 BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 12C:

FOR BOARD MEMBERS AND ALL STAFF, THE ORGANIZATION REQUIRES ANNUAL SIGNING

OF A CONFLICT OF INTEREST FORM AND MONITORS THIS PROCESS. THE ORGANIZATION

HAS COLLECTED CALIFORNIA FORM 700 FROM OFFICERS AND OTHER SELECT EMPLOYEES.

IF A CONFLICT OF INTEREST BECOMES KNOWN, THE BOARD MEMBER IS ASKED TO

EXCUSE HIMSELF OR HERSELF FROM ALL DISCUSSION AND VOTING ON THE ISSUE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O {(Form 990 or 980-EZ2) {2018)
832211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOOQLS 26-1759681

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

FOR THE CEQ, WRITTEN OFFER OF EMPLOYMENT AND FULL BOARD APPROVAL BASED ON

STMTILAR SALARY INFORMATION. FOR THE OTHER OFFICERS AND KEY EMPLQYEES,

COMPENSATION BASED ON COMPARABLE SALARIES IN THE INDUSTRY.

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

DOCUMENTS_ARE AVATLABLE AT THE BUSINESS ADDRESS DURING NORMAL BUSINESS

HOURS

FORM 990 PAGE 7 PART VII COMPENSATION

THE ORGANIZATION ALSO COMPENSATED THE FOLLOWING INDIVDUALS FOR THEIR

SERVICES. NOTE THAT SOME EMPLOYEES DID NOT WORK WITH THE ORGANIZATION

FOR _THE ENTIRE CALENDAR YEAR.

FRANCISCO VILLEGAS, DIR OF SCHOOL TRANSFORM. $160,121 SALARY

$40,542 BENEFITS

MARGERY WELLER, RECRUITING MANAGER $117,661 SALARY

$37,350 BENEFITS

ADA SNETHEN-STEVENS, DIR OF SCHOOL TRANSFORM $165,237 SALARY

$40,275 BENEFITS

MARIBEL GALAN, SR DIR OF SCHOOL TRANSFORM $130,058 SALARY

$20,153 BENEFITS

RACHEL BONKOVSKY,SR. DIR OF SCHOOL TRANSFORM $168,028 SALARY

$43,085 BENEFITS
832212 04.25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-E7) {20186) Page 2
Name of the organizaticn Employer identification number

PARTNERSHIP FOR L.OS ANGELES SCHOOLS 26-1759681

THE ABOVE SALARY AND BENEFIT INFORMATION DOES NOT ALIGN TO THE FISCAL

YEAR AS PER THE IRS INSTRUCTIONS THAT COMPENSATION IS REPORTED ON A

CALENDAR YEAR BASIS FOR 2016. THESE AMOUNTS WILL NOT MATCH THE AUDITED

FINANCIAL STATEMENTS AS THEY ARE REPORTED ON THE CALENDAR YEAR AND THE

FINANCIAL STATMENTS ARE REPORTED ON A FISCAL YEAR. IN ADDITION, SOME
COMPENSATION REPORTED ABOVE WAS PAID THROUGH THE LOS ANGELES UNIFIED

SCHOOL DISTRICT AS PART OF DETACHED SERVICE AGREEMENTS.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2018)
51
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Form 8868 Application for Automatic Extension of Time To File an
e enusy2017) Exempt Organization Return e

P> File a separate application for each return.
Diepartment of the Treasury
Internal Revanue Service P Information about Farm 8868 and its instructions is at www.Irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form BBES to request a 6-month automatic axtension of time to file any of the
forms listed befow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension requast must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required te file an income tax return other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riesyme | PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
dua cate lor | NUmber, street, and room or suita no. If a P.O. box, see instructions. Social security numbaer (SSN)
wingvor | 1055 WILSHIRE BLVD, NO. 1850
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90017
Enter the Retum Cade for the return that this application is for (file a separate application for each retum) .~~~ . | 0 | 1 j
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
EXED
® Thebooksareinthecarsof p» 11858 LA GRANGE AVE 2ND FLOOR - LOS ANGELES, CA 90025
Telephone No.p» 310-394-1152 Fax No. p»

® If the organization does not have an office or place of business in the United States, checkthisbox P D
® |f this is for 3 Group Retumn, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box f:l . I it is for part of the group, check this box |:| and attach a list with the namas and EINs of all members the extension is for.

1 | requast an automatic &-month extension of time until MAY 15, 2018 , to file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

» [ calendar year or

» [X] tax yearbeginning _JUL 1, 2016 ,andending JUN 30, 2017 .
2  If the tax year entared in line 1 is for lass than 12 months, check reascon: | l Initial return I | Final retum

[ Change in accounting period
3a |f this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
ponrefundable credits. See instructions. B8als 0.
b If this application is for Forms 990-PF, 830-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB6B, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

023841 01-11-17
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f i
IS e-file Signature Authorization OMB No. 15451878

rom 8879-EQ for an Exempt Organization
For calendar year 2018, or fiscal year beginning JUL 1 . 2018, and ending JU'N 3 0 B 201.1 20 1 6

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Ravenue Service P _Information about Form 8879-EOQ and its instructions is at www.lrs.gov/form 8879s0.

Name of exernpt organization Emplayer identification number

PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
Name and title of officer
JOAN SULLIVAN

CEO _ _
[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the raturn, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabls line below. Do not complate more
than 1 line in Part I.

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VIII, column (&), ne 12) b 13,353,695,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) )
3a Form 1120-POL check here P :I b Total tax (Form 1120-POL, line 22) | . ... . .

4a Form 990-PF checkhere |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here b[::l b Balance Due (Form BBE8, line 3c) e S omd L B S s e et 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Pant | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return 1o the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the LS, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (diract
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faderal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlemant) date. | also authorize the financial institutions involved in the
procassing of the slectronic payment of taxes to receiva confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selacted a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X1 I authorize VAVRINEK , TRINE ,DAY & CO., LLP toentermy PIN___ 45792 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agencylies} requlating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies} regulating charities as part of the IRS Fed/State
program, | will e PIN on the return’s disclosure consent screen.

\/“

\
[PartIN] Certification 4nd Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN followed by your five-digit seif-selected PIN. 33565600050 |
do not enter all zeros

Officer's signature - Date p-

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fils {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature - Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
823051 09-26-18
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