20th Street Elementary School ® 99th St. Elementary  107th Street Elementary School ®

* Carver Middle School ® Figueroa Elementary ® Gompers Middle School Grape Street
H Elementary School e Griffith Joyner Elementary ® Hollenbeck Middle School e Huerta
:: e Jordan High School e Markham Middle School ¢ Math, Science &

Elementary

o .o..... Technology Magnet Academy at Roosevelt ® Mendez High School e Ritter Elementary
X :':"“:.0..0 F O R I_ O S A N G E I_ E S S C H O O I_ S School ® Roosevelt Senior High School Santee Education Complex ® Stevenson Middle
.:o.:.:..' ° School e Sunrise Elementary
®og00

THE PARTNERSHIP FOR LOS ANGELES SCHOOLS
MEETING OF THE BOARD OF DIRECTORS
March 12, 2019 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 - 4:35

I. Approve new Director to the Board

Il.  Approve minutes from December 11" meeting

. Approve Partnership tax filings

IV.  Approve donor privacy policy

C. Discussion 4:35-5:50
l. The state of LA Unified

D. Updates 5:50 - 6:20
I.  Codification & strategic planning

E. Public Comment 6:20 - 6:30

F. 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



Form 9

Depariment of the Treaswry
internal Revenue Service

90

A For the 2017 calendar year, or tax year beginning

andending JUN 30,

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 social security numbers on this form as it may be made public.

p Goto www.irs.qov/Form230 for instructions and the latest information.

OMB No. 1545-0047

pen to Public
Inspection |

2018

JUL 1, 2017

B ca:::’c_:’: aihf“: C Name of organization D Employer identification number
ewinge | PARTNERSHIP FOR LOS ANGELES SCHOOLS
[ %% | Doing business as 26-1759681
ok Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | £ Telephone number
fes, | 1055 WILSHIRE BLVD. 1850 213-201-2000
i City or town, state or province, country, and ZIP or forgign postal code G Gross receiptz § 12,285,766.
[ fmenced] 1,08 ANGELES, CA 90017 H(a} Is this a group return
[Ji%8"=*" | F Name and address of principa! officer: JOAN SULLIVAN for subordinates? [ Yes No
Pendnd | o AME AS C ABOVE H(b) Are ait subordinates inctuded? ] Yes [ No

1 Tax-exempt status: [Z] 501(c)(3) [ ] 501(c)(

J Website: p» WWW. PARTNERSHIPLA . ORG

)l (insert no.)l |4947[a)(11ur] ]527

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of crganization; [X] Corporation [ ] Trust [ ] Association [ Other >
Part|| Summary

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

Briefly describe the organization's mission or most significant activities: TRANSFORM SCHOQLS AND

1
§ REVOLUTIONIZE SCHOOL SYSTEMS TO EMPOWER ALL STUDENTS WITH A
E 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assels.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
‘3 4  Number of independent voting members of the governing body (Part VI, line1b) . 4 15
a 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 126
Z| 6 Total number of volunteers (eStMate if NECESSAMY) ... eeeeeeseeees oo eererenes 6 0
8| 7a Total unrelated business revenue from Part VIli, column O 8 1 e, 7a 0.
_< b Net unrelated business taxable income from Form 990-T. line 34 ... : e 1TD 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line Th) ... 13,250,901.] 11,766,710,
2| @ Program service revenue (Part VI, line 2g) 93,198. 203,330.
Q
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. oo 9,596. 40,919.
©! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) . _ 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, cofumn (A}, line 12) 13,353,695. 12,010,959.
13 Grants and similar amounts paid (Part IX, column (A), ines 1.3) 232,037, 154,211.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
w| 15 Salarigs, other compensation, employee benefits (Part [X, column (&), lines 510) . 6,963,649, 7,623,391,
§ 16a Professional fundraising fees (Part IX, column {A), line 11e) . ... . .. . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 608,223, |
B[ 17 Gther expenses (Part IX, column (A), tines 11a-11d, 11¢24¢) 2,336,305, 2,529,399.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,531,991.| 10,307,001,
19 Revenue less expenses. Subtract ling 18 fromline12 ... ... 3,821,704, 1,703,958,
5 Beginning of Current Year End of Year
BE 20 Total assets (Pant X, line 16) 10,839,265.] 12,313,539,
<9 21 Total liabilities (Part X, N 2B) ...............c....coccovrececeorerre oo 854,730, 606,043,
= 9,984 535.] 11,707,496.

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

true, correct, and complete. Declaration of preparer {other than gfficer) is based on all information of which preparer has any knowledge.

b ool ERLL COPY |
Sign Signatur —F (y’/\/ Date
Here JOAN SULLIVAN, CEOQO

Type or print name and litle ’

Prini/Type preparer's name Praparer's signature Date Cheek [ {f PTIN
Paid CATHERINE I.. GRAY &-ﬁuﬁw 1\ (/419-1 ‘1’/[7 l’ ? Isrell-emuluyeﬂ 01294460
Preparer | Firm's name _p VAVRINEK, TRINE, DAY & CO., LLP ' FimsEiNg 95-2648289
Use Only | Firm's address . 10681 FOOTHILL BLVD SUITE 300

RANCHO CUCAMONGA, CA 91730

Phone no.909-466-441Q

May the IRE discuss this return with the preparar shown above? (see instructions! 7

732001 11

| X]ves | | No

2817 LHA For Paperwork Reduction Act Notice, see the separate instructions,

Farm 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {201 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Pam Ml ... i
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 were not listed on the

prior FOrm 890 0r B80EZ? __...............ccevsmmmrsrassessssmssorssensorsssess SRS RS R bt G R ER B [_Jves [X]No
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:| Yes No

If “Yes,"” describe these changes on Scheduls 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 ara required to repart the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: )(E:pmms 7,916,964- in¢luding grants of § 154:211- ) (Rwanues 203,330. )
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 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 NATION.

4b  (Code: ) {Expenses inglying grants of § ) (Revenue s )

4c  {Code: } (Expenses s including grants of § ) (Revenue $ )

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

(Expenses § including grants of § ] {Revenus $ )]
4e__Total program service expenses b 7,916,964,
Form 990 (2017)
732002 112817
2
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Form 890 (2017 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681  page3
| 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)?
1 "YES, " COMPIBE SCHEAUIB A ......o.eoioeveeivecveeeeeaeitsis s is et st st et e b vatse e ren et atst e eet st s tansens A 1| X
2 s the organization required to complete Schedule 8, Schedule of Contnbutors? ............................. : 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltton lo candldates for
public office? if "Yes,” complete SCRBOUIR C, PArt{ ............c.ccvcveeeveeveessosessesesseesee s ettt 3 X
4 Section 501(c){3) organizations. Did tha organization engage in lobbying activities, or have a section 501 (h) electmn in eﬂecl
during the tax year? /f "Yes," complete SCReOe C, PAPT I .........cooueoeeeoee oo ettt ettt 4 | X
5 Is the organization a section 501(c){4), 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenug Procedure 98-197 Jf *Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yas, " complete Schedule D, Fart il .. S R 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assels? ]f Yes," complete
SCHEUUIR D, PAt Il ............oooovoeeseveseesesesesssmsssss s sseeseosss s sessesaesssssse s s see e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty. serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YES," COMPIRLE SCNEAUIR D, PAITIV ... oo eeevees s s aes s ettt ettt e et mas et 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanant
endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII |x or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, * complete Schedule D,
P VI oo s 81 RS 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 Jf "Yes, " complete Schedule D, Part VHl . ......cooooooooe oo 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i *Yes,* complete Schedule D, Fart Vil . SR . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets raported in
Part X, line 167 {f “Yes, * complete Schedule O, Part IX g I L X
e Did the organization report an amount for other Inabtlltles in Pan X, hne 25‘? Jf Yes complete Schedure D Pan x s L11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 f *Yes, " complete Schedule D, Part X .. |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
SCHEAUIE D, PAMS X1 GG X .....oo.oeeee oo sseescesses oot oess st eeo oo s eee et R 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional ... . | 12b X
13  Is the organization a schoo! described in section 170(b)(1NANI)? if “Yes,* complete Schedule E . . . o 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV ... Sl reennes . 14b X
15 Did the organization report on Part X, column (A}, fine 3, more than $5 000 of grams or other assnstance lo or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts Hand vV ... . i 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or olher assnsianue to
or for foreign individuals? Jf "Yes, " complete Schedufe F, Parts iltand IV ... .. i, LB X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrmsmg services on Part Ix
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part! . N . 17 | X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutmns on Part Vi || Ilnes
1c and 8a? Jf "Yes," complete Schedtle G, PArtll ................oooooooooeeeeeeroooeor e |8 L X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII iine 93? f{ Yes
e comElate SeReaIE G A | 19 X
Form 990 (2017

732003 11-28-17
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T

Form 990 {2017 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Paged
| Part IV | Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H  .......c..ococcoocvvooeeeovveen... | 202 X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return'? | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf *Yes, * complete Scheduie |, Parts fand#t ... 121 | X
22 [Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 f "Yes," complete Schedule |, Parts fand ilf .............. e i 22 | X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensauon of lhe orgamzatlon 5 currenl
and former officers, directors, trustees, key employess, and highest compensated employees? f "ves,* complete

Schedule J . i 28 1 X
24a Did the orgamzataon have a tax exampt bond issue wuth an outstandlng prlncmal amcunt of more than $100 000 as of the

last day of the year, that was issued after Decembear 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. f "NG", @O 0118 258  ........ccovoueeeveeueeiestesssisesss s ssasas st esese e ee oottt oee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |L24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... Gl s | 280
d Did the organization act as an “on behalf of" issuer for bonds outstandlng ai any tlme dunng the year? i oo | dd
253 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? i "Yes,* complete Schedule L, Part! ... e | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? jf "Yes,* complete
SCHEUIE L, Pt ....oooooceeeeessesvvess s ssss s sssse s sssss s s s st s ms st 48t 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [ "ves, "
COMPIRLE SCREAUIB L, PArt Il . ..o oo e as e e s e sa s b et a et e et ee oottt e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCHeTUIe L, PAITHI .............vcereisrooooeo oo 27 X

28 Was the organization a party 1o a business transaction with ona of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf *Yes,* complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustes, or key employee? Jf “Yes,* complete Schedule L, Parr o | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf “Yes, " complete Schedule L, Part IV . e, | 2B€
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf “Yes, * complete Schedule M |_29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
COntributions? If "Yes, " COMPIEE SCREAUIR M ...........ooveviveeiie et eetstese ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, PArt] ... T k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If yes_ comp;e:e
SCREOUIR N, PAT I ...t biisses bt 5565588 s oo v SRR o A DS ST RS e G it 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 |f *Yes," complete Schedule R, Parti ... . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes, * complete Schedure R, Pan' i, i, or iV, and
PAEV, OB T oo R B e 508 oo St SEraeiimp st e ity | 94 X
35a Did the organization have a controlled entity within the meaning of section 512(b)[13)? R ... | 85a X
b I "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled enmy
within the meaning of section 512(b){13)? If “Yes, " complete Schedule R, Part V, tine 2 . .. . 35b
36 Section 501{c)}{3) organizations. Did the organization make any transfers 1o an exempt non- chantab!e related orgamzatlon?
If “Yes," complete Schedule R, PartV, fine 2 ..._......... R - X
37 Did the organization conduct more than 5% of its aclwmes through an enmy lhat is not a relaled orgamzaluan
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " cormplete Schedule R, Part Vi ., seviravis |97, X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplsteSchedule O oo || X
Form 990 (2017)

TE034 11-28-17
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Statements Regarding Other IRS Filings and Tax Compliance

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

Form 950 (2017) PARTNERSHIP FOR LOS ANGELES SCHOOQOLS 26-1759681  Page 5
[Part V]

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -O- if not applicable | 1a 289
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repanable gaming
{gambling) winnings to prize winners? ... T ciiemsasears | e | X
23 Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions) |
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? iy |L8a X
b If "Yes,"” has it filed a Form 8980-T for this year? If "No," to line 3b, provide an explanation in Schedufe 0 et e s | O
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . | 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).
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. | &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | 58b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon SDlICIt
any contributions that were not tax deductible as charitable contributions? . R | Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gms
ware not tax deductible? et BB K
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tO file FOMR BRBRT  ........eieeeort e e cveaseean e assrrsseessaressesn s eesseeuseass sessonsee s B SR LT e TS o LS S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqulred? (]
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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? a8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 : i : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N I -
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ) 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of c'ub facllmes conareons | 10D
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources agamst
amounts due or received from them.) | 11b
123 Section 4947(a)(1) non-exempt charltable irusts rs the orgamzatlon f I|ng Form 990 in heu of l-l;!rr'n 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |[12b
13 Section 501(c){22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stata? o I | |
Naote. See the instructions for additional information the organization must report on Schedule G
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i o ' 13b
¢ Enterthe amountof reservesonhand | ... i 13c
14a Did the organization receive any payments for indeor tanning services during the taxyear? | 14a X
b_If "Yes has it filed a Form 720 to report these payments? if "No " provige an explanation in Schedule O .. | 14b

Form 990 [2017)

732008 11-2847
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Form 990 {2017} PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Page 6
OVemances Management, and Disclosure go each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to anylineinthisPat VI ... . . IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of thetaxyear | 1a 15
If there are material differences in voting rights among members of the governing body, or if the g |overmng
body delegated broad authority to an executive committes or similar committez, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent | J 1ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key BMPIOYBET | ... s |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustess, or key employees to a management company or other person? e, L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi 'ed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ... ... pee e 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or
more members of the GOVemINg BOUYT | . . ookttt | 7a_ X
b Are any governance dacisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... sepiit) | T X
8 Did the organization contemporaneously document the meelings held or written actions undertaken dunng the year by lhn hlluwmg ] ; |
a The governing body? | PO SO Co .o SO e o S e ) 8a | X
b Each committee with authority to act on behalf of the govemmg body? ..................... i, | 8B X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? E “Yag * nmude the uames and amsggﬁ in Emggmg O . g X
Section B. Policies mp; . - . e -
Yes | No
10a Did the organization have local chapters, branches, or affilates? | ... ..o, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . )
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before f I.ng the form? 11a] X
b Describe in Schedule © the process, if any, used by the organization to review this Form 890, I
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 = e saron | 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to OI‘Iﬂl-"lS? e | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, descnbe
in Schedule O how thiS WaS G0N .............c..ooooioeeeoeeeeeeeeeeeee e e e, 122 X
13 Did the organization have a written whistleblower policy? ... ... [ 13| X
14 Did the organization have a written document retention and destrucllon pollcy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ..., L3852 X
b Other officers or key employees of the organization .. ... e s ey 180 X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . .. . |162 £
b f"Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzanon to evaluale ns pammpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? _16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed $>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) availabla
for public inspection. Indicate how you made these available. Check all that apply.
1 own website [ Another's website Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

EXED - 310-394-1152
11858 LA GRANGE AVE 2ND FLOOR, LOS ANGELES, CA 90025
722008 11.28-17 Form 990 j2017)
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Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated .
Employees, and Independent Contractors
Check if Schedule O contains a rasponse or note to any line in this Part VI ; Sy : sl Ao :
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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployees:
and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

Form 890 (2017) PARTNEKSHIP FOR LOS ANGELES SCHOOLS 26-1759681 page?
-

(A) {B) (C) (D) (E) {F)
Name and Title Average | . r_,':?f:’t,f:"mm ane Reportable Reportable Estimated
hours per | box uniess persan is both an compensation compensation amount of
week Sl sand o dscloinstee) from from related other
{list any ~§ the organizations compensation
hours for | S - b organization (W-2/1099-MISC) from the
refated g H i {W-2/1099-MISC) organization
organizalions| = | 3 L |E and related
below ERE-2 I e 28 5 organizations
ey | 5| 5| 2| E[EE[ 5
(1) MELANIE LUNDQUIST 5.00
BOARD VICE CHAIR X 0. 0. 0.
{2) KENT CALDWELL-MEEKS 3.00
BOARD MEMBER X 0. 0. 0.
(3} MATT MILLER 3.00
BOARD MEMBER X 0. 0. 0.
(4} LINDSEY KOZBERG 3.00
BOARD MEMBER X 0. 0. 0.
(5) DAN LEFLER 3.00
BOARD MEMBER X 0. 0. 0.
(6) CYRUS HADIDI 3.00
BOARD MEMBER X 0. 0. 0.
{7) AILEEN ADAMS 3.00
BOARD MEMBER X Q. 0. 0.
{8) CAROLYN WEBB DE MACIAS 5.00
BOARD CHAIR X 0. ¢. 0.
{9} PETER SANDERS 3.00
BOARD MEMBER X 0. 0. 0.
(10) TAJUANA JOHNSON 3.00
BOARD MEMBER X 4,850. 0. 0.
{11) BLANCA PELAYD 3.00
BOARD MEMBER X 5,350. 0. 0.
{12) BRAD BRUTOCAO 3.00
BOARD MEMBER X 0. 0. 0.
{13) DIANA TORRES 3.00
BOARD MEMBER X 0. 0. 0.
(14) MARSHALL TUCK 3.00
BOARD MEMBER X 0. 0. 0.
{15) RAUL RUIZ 3.00
BOARD MEMBER X 0. 0. 0.
(16) JOAN SULLIVAN 40.00
CEO X 228,172. 0.| 34,145.
(17} ADAM FLETCHER 40.00
CHIEF OF STAFF X 119,167, 0.] 25,967.
732007 11-28-17 Form 990 (2017)
7
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Form 990 {2017) PARTNERSHIP FOR L0OS ANGELES SCHOOLS 26-1759681 Page8
d

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed
(A) (8) (C) {D) (E) {F)
Name and title Average o not cfegksrif‘i?:‘mm one Reportable Repcrtable Estimated
hours per | pox, uniess person is bath an compensation compensation amount of
week Shiicersng ldvae Oiivsiee] from from related othar
(list any '§' the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related | 2| & N {W-2/1099MISC) organization
organizations| B | 2 (& and related
below |[3|5|. 1238 organizations
e HESE
{18) MIKELLE WILLIS 40.00 | )
€500 X 138,859. 0.] 15,171.
{19) SHAUWEA HAMILTON 40,00
CHIEF EXTERNAL RELATIONS 0 X 179,583. 0. 17,115.
(20) ARTURG N NAGAR 40.00
SR. DIRECTOR OF FINANCE X 107,073. 0.] 16,653.
{21) IAN GUIDERA 40.00
CHIEF ACADEMIC OFFICER X 181,032, 0. 29,840.
{22) CLAIRE BROWN 40.00
DIRECTOR OF TALENT X 113,004. 0.] 12,948.
{23) BETH DAVIS-DILLARD 40.00
DIR OF SCHOOL TRANSFORMATI X 123,400, 0.] 26,235.
(24) JEFFREY GARRETT 40.00
SR DIR OF LEADERSHIP DEVEL X 156,772. 0. 16,059.
{25) FELIX JONES 40.00
COORDINATOR OF SCHOOL TRAN X 128,274. 0.| 27,069.
{26) KARIN RINDERKNECHT 40.00
DIR OF SCHOOL TRANSFORMATI X 121,926. 0.] 25,621.
1B SUB-TOMA e, e | 1,607,462, 0. 246,823.
¢ Total from continuation sheets to Part VIl, SectionA .~ p 0. 0. 0.
d Total{addlines tband1c) ... .. ... e | 1,607,462, 0.| 246,823,
2 Total number of individuals i ncludmg but not Iumlted to those listed above) who received more than $100,000 of reportable
compsensation from the organization P 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on |
line 137 If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlan and other compensallon from the organlzatlon |
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . o a1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwldual for services I
rendered to the organization? ff "Yas * comolate Schedile J for Such person oo N N 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compansation for the calendar year ending with or within the organization's tax year.
A B c
Name and bLfSiI)'ISSS address Descriptiog c):f services Comp(en)s.ation

JAMISON 1055 WILSHIRE LLC, 1055 WILSHIRE
BLVD SUITE #850, LOS ANGELES, CA 90017 RENTS 356,321.
PUBLIC IMPACT LLC THIRD PARTY RESEARCH
405 A E MAIN ST, CARRBORO, NC 27510 STUDY 106,426.
VECTIS STRATEGIES LLC, 2121 ROSECRANS AVE COMMUNICATION
SUITE 2380, EL SEGUNDO, CA 50024 STRATEGY 105,580,

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 P> 3

732008 11-28-7

Form 990 (2017)
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Form 990 (201 PARTNExSHIP FOR LOS ANGELES SCHOOL> 26-1759681  Page9
_ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ; cccoeec GO ]
{(A) (B) {C) (D)
Total revenue Related or Unrelated R?venue excll(llded
exempt function business 'Og‘egl?‘oﬁ’s‘ e
revenue revenue 519 - 514

1 a Federatedcampaigns . ... ... [|1a
b Membershipdues . |1b
¢ Fundraisingevents  l1e 285,921,
d Related organizations | 1d
e Government grants (contributions) 1e
t Al other contributions, gifts, grants, and

similar amounts not included above 1f 11,480,789,

Nancash cantributions included in fines 12-1F § 247,823,

Total. Add lines1a-f . ... P 11,766,710,

usiness Code
PROFESSIONAL DEVELOPMENT SERVICES 203,330, 203,330,

ontributions, Gifts, Grants

= 0

Program Service
Revenue

a
b
¢
d
e
f

All other program service revenue
g_Total. Add lines 2a 2f  p
3  Investment income (including dnndends interest, and

other similar amounts) i O 40,601, 40,601,
4  Income from investment of ta.x exampt bond proceeds »
§ Rovalties .ciocsinaimang o s s s e
{i) Real {it) Personal

203,330, |

6 a Grossrenls R
b Less: rentat expenses
c Rental income or (loss)
d Net rentalincomeor{loss) ... i

7 a Gross amount from sales of {i} Securities {ii} Othar

assets other than inventory 248,875,
b Less: cost or other basis
and sales expenses 248 557,
c Gainor(oss) . ... . . 318,
d Netgainor{loss) . .. . s b iis. 3ia,
8 a Gross income from fundralsmg events (not
including $ 285 9821, of
contributions reported on line 1¢). See
Part IV, line18 : a 26,250,
b Less: direct expenses b 26,250,
¢ Net income or (loss) from fundrarsmg evems R o,
9 a Gross income from gaming activities. See
Pat IV, liN8 18 . s e a
b Less: direct expenses e b
c Net income or (foss) from gaming acmnl 25 |
10 a Gross sales of inventory, less returns
and allowances .. ... ............. @
b Less; cost of goods sold b

¢ _Net income or (loss) from sales of mventorv TR |

Miscellanegus Revenue Business Code| f

Other Revenue

M1a
b
c
d All other revenue L —
e Total. Addlines 11a1td . » |
12 _ Total revenue. Seeinstructions. | 3 12,010,553, 203,330, 0. 40,919,
732009 11-28-17 Form 990 (2017)
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Form 990 (201 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 page 10
mx‘m ==
Check if Schedule O contains a response or nole(t:)any ling in this Part IX(B.). .............................. (C) ........................ D) El
Do not include amounts reported on lines 6b, ; d
75, 8b, 9b, and! 10b of Part Vil T penses | P et | e mes P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 141,982. 141,982.
2 Granis and other assistance to domestic
individuals. See Part IV, ling 22 12,229, 12,229,
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 756,594, 354,362, 215,328. 186,904.
6 Compensation not included above, to d:squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . B 5,515,164.] 4,921,680. 389,317. 204,167,
8 PensunpmnacmumsandconnmunonsnncMUe
section 401{k) and 403(b) employer contributions} 171,786, 137,090. 21,165, 13,531.
9 Other employes benefits 779,028. 667,311, 68,005. 43,712,
10 Payrolitaxes . 400,819, 329,729. 43,365. 27,725.
11 Fees for services (non-employees):
a Management . ... ..o
B L8GAN e 19,516. 19,516,
© Accounting ..., 83,240. 83,240.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 1f
t Investment management fees
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 328,136, 131,010. 189,645. 7,481,
12  Advertising and prometion 190,537. 4,766. 185,771.
13 Officeexpenses . 210,331. 122,033. 76,574. 11,724,
14 Informationtechnology 212,531, 197,989. 12,225, 2,307.
15 Royalties ...
16 OCCUPANCY ...\ 360,347, 360,347.
17 TRVEl 156 ,283. 114,269. 34,380. 7,634.
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,308. 9,221. 87.
20 Interest
21 Payments o affiliates ... :
22 Depreciation, depletion, and amomzatlon Tiny, 38,487. 9,608. 28,879.
23 Insurance .. ... 43,748. 43,748.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expensas on Schedule 0. } =
a SCHOOL BASED EXPENSES 669,478. 669,478.
b PARKING AND MILEAGE 105, 203. 94,187, 10,308, 697.
c GALA 102,254. 102,254.
d
e All other expenses
25 Total functional expenses. Add lines 1 1hrough24e | 10,307,001, 7,916,964, 1,781,814. 608,223,
26 Joint costs. Complete this line only if the organization
reperted in column {B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check hera Jp- |:] if following SOP 98- 2 [ASC 988.720)
732010 11-28-17 Form 990 {2017
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Form 990 (2017 PARTNERSHIP FOR ILOS ANGELES SCHOOLS
]ﬁart? |Ba'ance Sheet

26-1755681

Page 11

Check if Schedule O contains a response or note to any ling in this Part X

i ]

{A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing i O 1
2  Savings and temporary cash investments L 10,542,071.( 2 6,588,749.
3 Pledges and grants receivable, net 3
4 ACCOUNIS TBCBIVADIR, NBY s it it oot o b s 136,274.] 4 37,879.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeses. Gomplete
Part Il of Schadule L. R e AR L T e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part llof SchL ]
& | 7 Notesandloans receivable,net oo 7
<[ 8 Inventories for sale OFuUSe . ... 8
9 Prepaid expenses and deferred charges 76,546.| ¢ 114,343.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 1,416,179.]| == |
b Less: accumulated depreciation 10b 1,361,5906. 84,374.1 10c 54,273.
11 Investments - publicly traded securities G e T 11 5,518,195,
12  Investrments - other securities. See Part IV, I|ne11 12
13 Investments - program-related. See Part \V, line vy 13
14 Intangible assets 14
15  Other assets. See Part IV, tne 11 15
—118 Total assets. Add lines 1 through 15 must equal line 34) _ 10,839,265.1 16| 12,313,539,
17 Accounts payable and accrued expenses 854,730.] 17 606,043.
1B Grants PAYAIC. ... ins i iorimssiisess i pes iussn s i ion o ViLd FOF et Sebt it 18
19 Deforred revenue 19
20 Tax-exempt bond liabilities R e e T e e e e 20
21 Escrow or custodial account ligbility. Complate Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustess,
é key employees, highest compensated employeas, and disqualified persons.
2 Complete Part i of Schedule L N 22
= 23 Secured mortgages and notes payable to unrelaled 1h|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties B 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
__ 126 Totalliabilities. Add lines 17 thrm_lg_25 854 ,730.] 26 606,043,
Organizations that follow SFAS 117 (ASC 958), check here P [:| and
2 complete lines 27 through 29, and lines 33 and 34. —_—
g | 27  Unrestricted net assets 9,584,535.] 27 11,707,496.
‘—.: 28  Temporarnly restricted net assets 28
2 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 953). check here P l_]
5 and complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds e 30
E 31 Paidin or capital surplus, or land, building, or squipment fund 31
u 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z | 33 Tolal net assets or fund balances e 5,584,535, a3 11,707,496,
134 Tolalliabilities and net assetsfiund balances 10,839,265.| 34 12,313,539,
Form 990 (2017)

732011 11-287
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L
Form 990 (2017 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response ornoleto any linginthis Pa X1 ... |:]
1 Total revenue {must equal Part VIIl, column (A), i@ 12) . ... 1 12,010,958.
2 Total expenses {must equal Part IX, column (A}, line 28) e 2 10,307,001,
3 Revenue less expenses. Subitract line 2 from line 1 3 1 ,703,958.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column(d) . | a 9,984,535.
§ Netunrealized gains (losses)on investments : 5 19,003.
& Donated services anduse of facilities |, 6
T INVESIMENE BXDBMSES || ..ottt a o emes ettt ettt ee sttt ettt et 7
8  Prior period adUSIMENIS | | . i e et an s s e B
9 Other changes in net assets or fund balances {explain in Schedule O} s 9 0.
10 Net assats or fund balances at end of year. Combine lines 3 through 2 (must equal Part X hne 33
GO (BY oo _1 10 11,707,496,
[Part XII[ Financiail Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part XIL ..., D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:] Other 1
If the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 23 X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or hoth:
] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? N oh| X -
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, | (B Fie

consolidated basis, or both: |
|_Y__| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis ; i
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1.
raview, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explaan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 sy 3a X
b If “Yes," did the organization undergo the requured audlt or audtts‘? If the orgamzatuon dud not undergo the reqmred audit
or audits. explain why in Sche nd describe any steps taken to undergo such its 3
Form 990 {2017)

TAZ012 112817
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 980 or 990-EZ) ) . ) . ,
Complete if the organization is a section 501(¢)(3) erganization or a section 20 1 7
4947{a}{1) nonexempt charitable trust.
Department cf the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e Ry P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
a eason tor Public arl allS (All 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.)

I:] A church, convention of churches, or association of churches described in  section 170(b){1)(AXi).

{:l A school described in section 170(b){1){A}{ii). (Attach Schedule E (Form 980 or 990-EZ}.)

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

4 I:I A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii}. Enter the hospital's name,
city, and state:

W N =

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){ 1)(A){iv). (Complete Part Il))
6 [ Afederal, state, or local government or governmental unit described in section 170{b){ 1{A}v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1)(A}vi). (Complete Part Ii.)
a |:| A community trust described in section 170{b){1)(A)}{vi}. (Complete Part IL.)
9 |:| An agricultural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part Il.)
11 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, 10 parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b |:| Type li. 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.

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

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

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

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported crganizations . o T S T AT T R I l

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

(i} Name of supperted ER {ili) Type of organization | (s WEDQaGIOnisled (v} Amount of monetary {vi) Amount of other
organization (described on lines 110 | UITIA doRAIT support {see instructions) | support (see instructions)
above {sea mstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 732021 w-08-17  Schedule A {Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990.E2) 2017 PARTNERSHIP FOR LOS ANGELES SCHOOLS 26- 1'7 59681 pagez
Urganizations Described In Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e}2017 {f) Total
1 Gifts, grants, contributions, and
membership 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
on line 1 that exceeds 2% of the
amount shown on line 11,

OORIMN () o sooes o

& _Public suggort. Subtract ine 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e)2017 {f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from relaled activities, elc. (sesinstructions) ... 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 thisboxand stop here ... s T T et e P[]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by ling 11, column {f)) g 14 %%
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 0%
16a 33 1/3% support test - 2017, If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or morg, check this box and
stop here. The organization qualifies as a publicly supported organization I D
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13 16a. or 16b, and line 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 organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R L
b 10% -facts-and-circumstances test - 2016. [f the erganization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 108 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 . L]
I the orqanization did not check a box an line 13, 16a, 16b, 172, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017

18 Private foundation.

732022 10-08.77
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Schedula A (Form 990 or 990-EZ) 2017 PARTNERSHIP FOR LOS ANGELES SChuOLS 26-1759681 Page 3
- &uppoﬁ Schedule for O rganizations Descnibed in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

guality under the tests listed below, please complete Part I}
Section A. Public Support

Calendar year {or fiscal year beginning in} p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any “unusual grants.”) 9447746.[10177304.]11252454.{13250901.[11970040./56098445,

2 Gross receipts from admissions,
merchandise sold or services per.
formed, or faciiities furnished in
any activity that is related to the

organizaﬁon'stax.exemp[purpose 36,700- 75,335- 173,900- 93,1980 26,250- 405,383-

3 QGross receipts from activities that
are not an unrefated trade or bus-
iness under secton 513

4 Tax revenues levied for the organ-
izaticn's benefit and either paid to
orexpended onilsbehaf

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

& Total. Add fines 1 through5 ... | 9484446.[0252639.[11426354.[13344099.11996290.56503628.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified perscna that

axcesd the graater of $5,000 or 1% of the
amount on line 13 tor theyesr 0.
cAddlines 7aand7b ... ... 0.
B_ Public support. {Suiitline T¢ fmm line 6.} E 6503828.
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 c) 2015 [d) 2016 (e) 2017 {f) Total
g Amountsfromline6 9484446.[10252639.[11426354.[13344099.[11996290.56503828.

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

and income from similar sources ___ 3,725. 3,576. 5,141, 9,259. 40,601. 62,302,

b Unrelated business taxable income
(less seclion 511 taxes) from businessss

acquired after June 30,1976 _
c Add tines 10a and 10b 3,725, 3,576, 5,141. 9,259.] 40,601.1 62,302.

11 Net income from unrelated business
activities not included in ting 10b,
whether or not the business is
regularly cariedon ..

12 Other income. Do not include gain
or loss from the sale of capital 545 545

assets (ExplaininPart VI} .....oe. s
13 Total SUpport. (Addtines 8, 0:. 11.ana12) | 9488716.10256215.11431495.[13353358./12036891. |§6566675.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c}(3) organization,

check this box and stop here ... . e e S pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurmn (ff) R i - 99.89
16 _Public support percentage from 2016 Schedule A PartllL line 15 00 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) [T I I 4 .11 %
18 Investment income percentage from 2016 Schedule A, Part W, linety 12 %5
19a 33 1/3% support tests - 2017, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . P X]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported crganization .~ P D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .. _» D
732023 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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Schadule A (Form 990 or 990-E7) 2017 PARTNERSHIP FOR LOS ANGELES Sf_:z_-:OOLS 26-1759681 pages
] E:E I_V_ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C, If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Parl |, 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? if *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 if *Yes," answer
(b) and {c) betow. 3a
b Did the organization confirm that each supported crganization 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 | ‘ i
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) | ] (| - !
purposes? Jf “Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization*)? jf B E I
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part VI how the organization had such controi and discretion k.
despite being controlled or supervised by or in connection with its supported organizations. __4b
c Did the organization support any foreign supported organization that does not have an IRS determination _
under sections 501(c)(3} and S509(a)(1) or (2)? I *Yes," explain in Part VI what controls the crganization used E
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B) l
purposes. ic
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,* :
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i} 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 document). | _5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already [
designated in the organization’s organizing document? &b
c 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) 1o
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? if "Yes, * provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part  of Schedule L (Form 990 or 990-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 990-E2). :]
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)}? I "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which f
the supporting organization had an interest? Jf “Yes,* provide detail in Part VL. 9b
c Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal bensfit |
from, assets in which the supporting organization also had an interest? if “Yas, " provide detail in Part V1. 9¢c
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 lll non-functionally integrated
supporting organizations)? Jf *Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _I

S ISR FRIE CRRETA RN P ol PR - LM n'Elr 1 b

732024 10-08-17 - Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 PARTNERSHIP FOR LOS ANGELES SChuOLS 26-1759681 Ppages
IFSE Vv | Supporting Organizations ontinyed)

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 alona or together with persons described in (b} and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 1ib
—=¢_A 35% controlled entity of a person described in (a) or (b above? Jf "Yes* {o a. b, or ¢ provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's diractors or trustees at all times during the
tax year? If *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

s , . o
Section C. Type Il 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 trustaes of each of the organization's supported organization(s)? # "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

—the supported organization(s),
Section D. All Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, {} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported :
organization(s) or {ii) serving on the governing body of a supported organization? f "o, " explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
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? jf "Yes, * describe in Part VI the role the organization's

! - taved in thi g
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_] ™e organization supported a governmental entity. Describe in Part VI how you supported a goverment entity (see instructions
2 Aclivities Test. Answer (a) and (b) below. 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) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain fiow these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the arganization's invalvement, ona or more
of the organization’s supported organization{s} would have been engaged in? jf “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, | 2b
3 Parent of Supported Qrganizations. Answer (a} and (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 |

ot its supported organizations? Jf "Yes " descrihe jn Part VI the rofe plaved by the praanization in this peqard 3b
732025 10-08.17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.62) 2017 PARTNERSHIP FOR LOS ANGELES SChUOLS 26-1759681 Pages
a Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 l:l Check here if tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

By C tY
Section A - Adjusted Net Income {A) Prior Year ® (oLgtrizzal) =

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of propery held for production of income {see instructions)

7 Other expenses {ses instructions)

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

|8 |G [N |

mm&wlm.;

&

-y

B} Current Yea
Section B - Minimum Asset Amount (A} Prior Year ® (ol,';r:riman ‘

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year): !
__a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and ic) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
_2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from ling 1d
4  Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
5@ instructions}
5 Net valus of non-exempt-use assets (subtract line 4 from ling 3)
6 _ Multiply ling 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

1A

@ |~ & o &

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

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

Income tax imposed in pricr vear

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions) 6 o
D Check here if the current year is the organization's first as a non-functionally integrated Typs Il supporting erganization (see

instructions).

UIALG)MA

o:m.bmlw-s

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PARTNERSHIP FOR LOS ANGELES SChUOLS 26-1759681 Page7
| PartV | Type |Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations o 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 organizations

4 Amounts paid to acquire exempt-use assets

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

8  Other distributions {describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions te attentive supported organizations to which the organization is responsive

{orovide details in Part VI). See instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations {see instructions}

U (i) (i)
Ex D Underdistributions Distributable
cess Distributions Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, ling 6

N |-

Underdistributicns, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Applied to underdistributions of pricr vears

Applied to 2017 distributable amount

Carryover from 2012 not applied {ses instructions}

[
d
e
f _Total of lines 3a through e
q
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_ Applied to underdistributions of prior vaars

b _Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

m o |0 [T |w

Excass from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 PARTNERSHIP FOR LOS ANGELES SCnOOLS

26-1759681 Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5z, 6, 9a, 9b, S¢, 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 £, 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.)

731028 10-08-17

Schedule A (Form 990 or 890-EZ) 2017
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Schedule B Schedule of Contributors R

(Form 990, 990-EZ, P Attach to Form 980, Form 890-EZ, or Form 290-PF.

or 890-PF) . /F for the latest inf .

Department of the Treasury P Go to www.irs.gov/Form90 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one}:

Filers of: Section:

Form 930 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust traated as a private foundation

UO0000H

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

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contribulor, Complete Parts | and JI. See instructions for determining a contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 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 990 or 990-EZ}, Part I, line 13, 16a, 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 (j) Form 990, Part Vill, fina 1h;
or (i) Form S90-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501{(c)(7), (8}, or (0} filing Form 990 or 990-EZ that received from any one contributor, during tha
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Paris |, Il, and 1.

Ll Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exelusively for religious, 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'l complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, eic., contributions totaling $5,000 or more duringtheyear . p §

Caution: An organization that 1sn't covared by the General Rule and/or the Special Rulas doesn't file Schedule 8 (Farm 980, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 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
certity that it doesn’t meet the filing requirements of Schedule B (Form 890, 98C-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2, or 990-PF.  Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

723451 11-01-17



Schedule 8 {Form 990, 990-EZ, or 920-PF) (2017} Page 2
Name of organization Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

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

Person @
Payroll ]
4,650,000. Noncash |:]

{Complete Part |l for
noncash contributions.)

1

—_——

(c) (d)
Total contributions Type of contribution

Person @
Payroll [ ]
10,000. Noncash [

(Complete Part Il for
noncash contributions.)

{a)
No.

] (d)
Total contributions Type of contribution

Person LZ]
Payroll [
5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(e} (d)
Total contributions Type of contribution

Person [:Z_]
Payroll [
10,000. Noncash [ ]

(Complete Part Il for
nancash contributions.)

(a)
No.

(c) (d)
Total contributions Type of contribution

Person @
Payroll |:]
55,000. Noncash [ ]

{Complete Part | for
noncash contributions.)

{a)
No.

{c) {d)
Total contributions Type of contribution

()
No.

Person

Payroll I:I
10,000. Noncash [ ]

(Complete Part il for

noncash contributions.)

723452 110117 Schedvle B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Pags 2

Name of organization

Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (o) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 Person
Payroll [
33,220. Noncash [ ]

{a)
No.

(a)
No.

(a)
No.

10

(Complete Part Il for
noncash contributions.)

(c)

{d)

Total contributions Type of contribution
Person @
Payroll [
149,000. Noncash [ ]

(Complate Part Il for
noncash contributions.}

(<)

{d)

Total contributions Type of contribution
Person X1
Payroll [
500,000. Noncash [ ]

({Complete Part (I for
noncash contributions.}

{c)

{d)

Total contributions Type of contribution
Person @
Payroll ]
5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c}
Total contributions

{d}
Type of contribution

27,200.

Person @
Payroll |:
Noncash [ |

{Complete Part li for
noncash contributions.)

(c)
Total contributions

(d)

Type of contribution

150,000.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

723452 110117 Schedule B {Form 990, 930-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Fage
Name of organization Employer identification number

PARTNERSHIP FOR L.OS ANGELES SCHOQOOLS 26-1759681
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

Person @
Payroll ]
3 30,400. Noncash [ |

{Complate Part Il for
noncash contributions.)

13

{c) {d)
Total confributions Type of contribution

Person X]
Payroll |:|
3 20,000. Noncash [ |

(Complete Part Il for
nencash contributions.}

(c) (d)
Total contributions Type of contribution

Person @
Payroll ]
$ 109,802. Nencash [

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person [Z]
Payroll ]
$ 590,571. Noncash [

(Complete Part Il for
noncash contributions.)

{c) {d)
Total contributions Type of contribution

Person
Payrolt [:I
3 15,000. Noncash [ |

(Complete Pant Il for
noncash contributions.)

(c) {d)
Total contributions Type of contribution

Person

Payroll I::]

3 300,000, Noncash [ |

{Complete Part Il for

noncash contributions )

723452 1140117 Schedule 8 {Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B {Form 990, 990-EZ, or 990-FF) (2017)

Page 2

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Employer identification number

26-1759681

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

{b)

Name, address, and ZIP + 4

(a)
No.

{c)
Total contributions

{(d)
Type of contribution

19

5,000.

Persan

Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

ic)
Total contributions

{d)
Type of contribution

20

260,000.

]
=

(Gomplete Part |l for
nencash contributions.)

Person
Payroll
Noncash

{a)
No.

{c)
Total contributions

{d)
Type of contribution

21

2,000,000.

Person

Payroll [
Noncash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

{c)
Total contributions

{d)
Type of contribution

22

10,000.

(Xl
]
(I

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{c}
Total contributions

(d)

Type of contribution

20,000.

[X]
]
]

{Complete Part Il for
nencash contributions.)

Person
Payroll
Noncash

)]
Total contributions

{d)
Type of contribution

5

20,000.

[X]

Person

Payroll —J

Noncash [ ]

{Complete Part Il for
noncash contributions.}

723452 11-M117

25
2017.05050 PARTNERSHIP FOR LOS ANGEL 70000171

10380417 788454 7000017

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 930, 890-EZ, or 920-PF) (2017)

Pags 2

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Employer identification number

26-1759681

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

{a)
No.

25

{a)
No.

26

(a)
No.

27

(a)
No.

723452 11-01-17

(b)

Name, address, and ZIP + 4

10380417 788454 7000017

(c) id)
Total contributions Type of contribution

Person II'
Payroll ]
8 14,000. Noncash |:]

{Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution
Person
Payroll [ ]
$ 50,000. Noncash [ |

(Complate Part Il for
noncash contributions.)

{c) (ch

Total contributions Type of contribution
Person
Payroll [
$ 208,300. Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(e} {d)

Total contributions Type of contribution
Person @
Payroll |:]
$ 15,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{c) {d)
Total contributions Type of contribution

Person IX'
Payrali ]
] 25,000. Noncash [ |

{Complete Part Il for
nancash contributions.)

{c) ()
Total contributions Type of contribution

Person Xl
Payroll |:|
$ 7,100. Noncash [ |

{Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

26-1759681

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

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

31

5,000.

Person [ZI
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{c}

(d)

32

Total contributions Type of contribution
Person
Payroll ]
10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

33

{c) {d)
Total contributions Type of contribution
Person
Payroll |:|
49,165, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

{d)

34

Total contributions Type of contribution
Person
Payrall 1
256,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)
Type of contribution

35

700,000.

Person
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)
Type of contribution

30,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions )

723452 11-01-77

27
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10380417 788454 7000017

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 2
Employer identification number



Scheduls B (Form 990, 980-EZ, or 990-PF) (2017)

Name of organization

PARTNERSHIF FCR LOS ANGELES SCHOOLS 26-1759681
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
i Person
Payroll ]
5,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {c) {d)
No. Total contributions Type of contribution
ﬁ. Person
Payroll —
10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{c)

(d)

39

Total contributions Type of contribution
Person [E
Payrall 1
37,802. Noncash [ |

(Complete Part Il for
noncash contributions.)

]
Total contributions

{d}
Type of contribution

5,000.

Person Xl
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{c)

(d)

Total confributions Type of contribution
Person
Payroll [ ]
150, 000. Noncash [ |

{Complete Part It for
noncash contributions.)

(c)

{d)

Total contributions Type of contribution
Person Xl
Payrol [ _]
5,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

—
723452 11-01-17

28
10380417 788454 7000017

Schedule B (Form 990, 390-EZ, or 930-PF) (2017)

2017.05050 PARTNERSHIP FOR LOS ANGEL 70000171

Page 2
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Employer identification number

26-1759681

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

(a)
No.

43

{a)
No.

44

{a)
No.

45

Name, address, and ZIP + 4

(b)

{c) (d}
Total contributions Type of contribution
Person Iz_i
Payrall ]
10,100. Noncash [ ]

{Complete Part Il for
noncash centributions.)

{c)
Total contributions

{d)
Type of contribution

6,000.

Person X]
Payroll D
Noncash [

{Complete Part || for
noncash contributions.)

(c)

{d)

Total contributions Type of contribution
Person @
Payroll ]
25,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(c)

Total confributions

(d)
Type of contribution

50,000.

Person
Payroll ]
Noncash []

{Complete Part Il for
noncash contributions.)

(c}

(d)

Total contributions Type of contribution
Person |I|
Payroll ]
150,000. Noncash [}
{Gomplete Part Il for
noncash contributions.}
{c) {d)
Total contributions Type of contribution
Person @
Payroll ]
10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-0117

10380417 788454 7000017

Schedule B (Form 930, 990-EZ, or 920-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Employer identification number

26-1759681

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

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

49

5,000.

Person
Payroll [_]
Noncash ||

{Complete Part (| for
noncash contributions.)

(a)
No.

(c}
Total contributions

(d)
Type of contribution

50

138,000.

Person
Payroli ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{c)

Total contributions

(d)

Type of contribution

51

100,000.

Person ]Zl
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)
Type of contribution

48,500.

Person X1
Payroll :I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)
Type of coniribution

5,000.

[
J

{Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-77

30
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Schedule B (Form 890, 990-EZ, or 990-PF) {2017}



Schedule B (Form 990, 990-E2, or 990-PF} (2ui7)

Page 2

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Employer identification number

26-1759681

Partl | Contributors (seeinstructions). Use duplicate copies of Part | it additional space is needed.

(a)
No.

55

{a)
No.

56

(a)
No.

57

(a)
Nao.

58

{(a)
No.

Name, address, and ZIP + 4

{b)

ic)
Total contributions

{d)

Type of contribution

10,000.

Person =]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{c)

()

Total contributions Type of contribution
Person L_li]
Payroll ]
5,000. Noncash [

{Complete Part Il for
nencash contributions.)

(c)

(d)

Total contributions Type of contribution
Person [E
Payrall —J
50,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{c)

(d)

Total contributions Type of contribution
Person @]
Payroll |:|
150,000. Noncash [ ]

(Complete Part Il for
noncash contributions.}

(c)

(@)

Total contributions Type of contribution
Person
Payroll —d
100,000. Noncash [_|

(Complete Part Il for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

199,282.

Person l:|
Payroll ]
Noncash [X]

{Complete Part |l for
noncash contributions.)

723452 11-1-17

10380417 788454 7000017

Schedule B (Form 930, 990-EZ, or 990-PF) (2017}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2u17)

Page 2

Name of organization

Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOQLS 26-1759681
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) (b) {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person —
Payroll ]
3 48,541. Noncash

(a) (b}
No. Narne, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll [

$ Noncash - [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No, Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:I

Payroll l:|

$ Noncash [ ]

(Complate Part Il for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person D

Payroll ]
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

Person D

Payroll —]
3 Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person |:]

Payroll [
$ Noncash [ |

723452 11-09-17

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 390-PF} (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2u17)

Pags 3

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS

Partll| Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

26-1759681

{a) ©)

No. - ®) ) FMV {or estimate) (d}
from Description of noncash property given (See instructions.) Date received
Partl ’

3360 SHARES WELLS FARGOD & CO.
60
$ 199,282, 12/08/17
{a}
(e}

No.

° o () _ FMV {or estimate) @
from Description of noncash property given {See instructions.) Date received
Partl i

1,300 SHARES OF FINTECH GROUP
6l
5 48,541, 01/18/18
{a)
{c)
No.
fl'Dc:n Description of nor::a)lsh property given FMV {or estimate) Date r(::):eived
Part| {See instructions.)
$
{a)
{c)
No.

o L (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | )

3
{a)
(c)
No.

° A {b) i FMV (or estimate) (d}
from Description of noncash property given (See instructions.) Date received
Part | -

$
(a)
(c)
No.
f ° A, () . FMV (or estimate) (c) .
rom Description of noncash property given (See instructions.) Date received
Part | "
1 $

723453 13-04-17

10380417 788454 7000017
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Schedule B (Form 990, 990-EZ, or 980-PF) (2u17)

Page 4

Name of organization

PARTNERSHIP FOR LOS ANGELES SCHOOLS
refigious, chariat

R

le, eic .

Exclusively i e, etc., contributions to organizations d
the year from any one contributor. Cornplete columns (a) through (e} and the following line eniry. For organlzmlons

Emplayer identification number

26-1759681

that total more than

escriped

butions of $1,000 or less for tha year, {Enaier thisinfo once.) »>

completing Part Il anter the total of exclusively
Usa duplicate copies of Part Il if addmonal space is needed.
{a) No.
Igr:rrtnl (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.
B :rTI {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.
I‘-"'r:rrtnl {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.
Ifﬂr:r'tnl {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
723454 110117 Schedule B {Farm 990, 930-EZ, or 990-PF) {2017)

10380417 788454 7000017
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SCHEDULE C Poliucal Campaign and Lobbying Activities OMB No. 18450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deparimant of e Treasury P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 890-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 C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complate Part I-A. Do not complete Part I1-B.
® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not compiete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Praxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c){4), {5), or (€) organizations: Complete Part Ill.

Name of organization Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
art/l- omplete e organization Is eXempt under section C) Or IS a section organizaton.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures | e, PP S
3 Volunteer hours for political campaign activitias

|T9artil-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ... p§
2 Enter the amount of any excise tax incurred by organization managers under section4gss . P §
3 i the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes |:| No
4aWas acorrection made? |, [ 1Yes [ INo
b If "Yes," describe in Part (V.
art 1=G- aomplete k e organization i1s exempt under section C), except secuon C )
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities || ... ki ST P s e o S T e e >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATD e RS SRS e S S s st s I 8
4 Did the filing organization file Form 1120-POL for this year? o [ ves [T Ne

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 or a
politicat action committee (FAC). 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
paolitical organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C {Form 990 or 890-EZ) 2017
LHA
732041 11-08-17
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10380417 788454 7000017

Schedule G (Form 990 or 990.€2) 2017 PArINERSHIP FOR LOS ANGELES SChUOLS 26-1759681 Page2
[Partll-A'| Complete it the organization i1s exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).
A Check » D if the filing organization belongs to an 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 []_if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:,lizg'.?gn-s ® Afﬁ:?::l: groue
(The term "expenditures" means amounts paid or incurred.) iotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body {direct lobbying) . . .. .. ... . . 0.
¢ Total lobbying expendituras (add nes 1a and 10) e 0.
d Other exempt purpose expenditures . .. ... ... 7,916,964,
e Total exempt purpose expenditures (add lines 1cand 1d) ... 7.916,964.
f _Lobhying nontaxable amount. Enter the amount from the following table in both columns. 545,848.

If the amount on line 1e, column (a) or {b] is: The lobbying nontaxable amount is: ‘ '

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess gver $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 gver $17,000.000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (emter 25% of e M ... 136,462,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i
I

................................................................ 5

Subtract line 1f from line ic. f zero orless, enter-0- ...
If there is an amount other than zero on aither line 1h or line 1j, did the organization file Form 4720
reporting section 4811 tax for INis Year? . . i iiiiiiiiiiiieiiieeseieeees E Yes |:| No

(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

for ﬁscg,a;i’;fi{;;?ﬁ;mg i (@)2014 (b) 2015 {€) 2016 (d) 2017 (e} Tota!

2a_Lobbying nontaxable amount 510,726, 499,408. 525, 089. 545,848.] 2,081,071,
b Lobbying ceiling amount : ST
{150% of line 2a, column(e)) 3,121,607.

c_Total lobbying expenditures

d_Grassroots nontaxable amount 127,682, 124,852, 131,272. 136,462, 520,268.
e Grassroots ceiling amount
{150% of line 2d, column (g)) 780,402,

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 110617
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Schedule C (Form 990 or 990€2) 2017 PATNERSHIP FOR LOS ANGELES SCnOOLS 26-17 59 681 Page3
omplete If the organization is exempt under section 68

{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 arganization attempt to influence foreign, national, state or
local legislation, including any attampt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisernents?

a
b
c
d
e Publications, or published or broadcast statements?
f
]
h
i
]

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi c:als, ora !eglslanve bady?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

2a D the activities in line 1 cause the organization to be not described in section 501({c)i3)? I
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers undar sacuon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? E i I
Part I-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section

501 (c)(6}.
Yes No
1 Were substantially all (90% or more) dues received nendeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . S 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from tha prior aar? 3

Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6} and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . e, 1
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

b Carryover from last year ettt | 2D
c Total | 2c
3 Aggregate amount reporied in secnon 6033(e)(1 )(A) notlces of nondeductlble secnon 162(&) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? T e e L S T e 4

5__Taxable amount of lobbying and political expenditures (see mstructu:ns) ,,,,,,,,,,,,,,,,,,,,, s 5
Part IV Supplemental Information

Provide the descriptions required for Part 1A, ling 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part I1-A, lines 1 and 2 {see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2017

732043 11-09-17
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\ - - L o £
SCHEDULE D ‘Supplemental Financial Statements S —
{Form 890) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 123, or 12b.
Department of the Traasury - Attach to Form 990. en uohc
Internal Revanue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection l
Name of the organization Employer identification number
PARTNERSHIF FOR LOS ANGELES SCHQOLS 2 6-1759681

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. " Completa if the

organization answered "Yes" on Form 980, Part IV, lineg 6.

h & N =

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

Total number atend of year | ...

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)

Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes :] No
Did the organization inform all grantees, donors, and doner 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

1

2

oo oTo

Purpose(s} of conservation easements held by the organization (check all that apply}).
|:| Preservation of land for public use (e.g., recreation or education) |__—] Preservation of a historically important land area
[:l Protection of natural habitat I:] Preservation of a certified historic structure
|:| Presarvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONServation @aseMES | .........coiioereceeceeeese et ee s vennes |28

Total acreage restricted by conservation easements ..., ST A -

Nurmnber of conservation easements on a certified historic structure mcluded in (a] 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structura

listed in the Nationa! Register 2d

Number of conservation easements modnf ed transferrad raleased emlngwshed or terrnlnated by lhe orgamzatmn during the tax

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithotds? . [dves [INo
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ ]

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{(h)({4)(B)(i)

and section T70(MANBIINT ...ttt ettt ettt Llves [Ino

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

-Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line B.

1a

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

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

(i) Revenue included on Form 990, Part Vil, line 1
(i} Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

2
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIIL Ine T ... e eeseesisreesrninnss. PP B
b_Assets included in Form 990, Part X . . e e |
LHA For Paperwork Reduction Act Notice, see the Inslructtons for Form 990. Schedule D (Form 930) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 PARTNERSHIP FOR LOS ANGELES SCHOULS 26-1759681 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a I:l Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ other
c l:} Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... . D Yes [] No_
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990 Part IV, line S, or
reportad an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 990, Part X? . Yes  [JNo
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning BalANCE . ... oiiis wocessinus imovisissii e soa S s e v S B s e . e
Additions during the Year ... et oo s et i 0 g KA A s v 1d
Distributions during the year et |18
Ending balance 11
2a Did the organlzatlon lnclude an amount on Forrrl 990 Partx Ima 21 for escrow or custodlal accounl ltabahty? Sk |:| Yes [ InNo
b _If "“Yes " explain the arrangemant in Part XlIl. Check hera if the explanation has heen providedonPart Xt ... . N
|Part v | Endowment Funds. Gomplets if the organization answered *Yes* on Form 830, Part IV, line 10.

{a) Cument year (b} Prior year {c} Two years back | (cf) Three years back | (e} Four years back

= o a o

1a Beginning of year balance
Contributions . .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofysarbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} he!d as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
c Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ 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

T = N o B«

—

(i) unrelated organizations i s : .. |3ali)
(i} related organizations i e N e S T Jalii)
b If “Yes” on line 3afii), are the related organizations listed as requnred on Schedule Ft? e I -

Describe in Part XIll the intended uses of the organization's endowment funds.
]Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 980, Part IV, ling 11a. Ses Form 950, 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

1a Ltand

¢ leasehold improvements ...

d Eguipment 77,929. 57,951. 19,978,
e Other . 1,338,250.] 1,303,955, 34,295,

Total, Add I1nes 1a through 1e ﬂﬂﬂt{.‘ﬂﬂ m m‘m enuat Form 990 Pag X_column (B). line 10c.) | 2 54,273.

Schedule D (Form 980) 2017

732052 10-09-17
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Schedule D (Form 990} 2017 PARTNERSHIP FOR LOS ANGELES SCHOULS 26-1759681 page3
- Investments - Other Securities.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11b. Sea Form 830, Part X, line 12
(a) Description of security or category (inctuding name of sacurity) (b) Book value {c) Method of valuation: Cost or end-of year market value

{1} Financial derivatives . ...
{2) Closelyheld equity interests .
{3) Other

(A

{8)

(93]

(%]

E)

(2]

{G)

(H}
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.) |
ﬁPart VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 990. Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market valug

)]
—{2
(3)
{4)
{5}
(6]
{7
{8
)]

Total. (Col. {h) must egual Form 990, Part X, col. {B) line 13.} = |
‘ Other Assets.

Complete if the organization answered "Yes" on Form 930, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book valus

{1
{2}
@
(4}
(S)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11g or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

{1)_ Federal income taxes

{2)

(3}

{4

(5)

(6)

{7

{8)

9}
Yotal. (Colymn (b) must equal Form 990, Part X. col, (B)fine 25} .............. »
2. Liability for uncertain tax positions. In Part X1l 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 X1l

Schedule D (Form 990) 2017

732053 10-08.17
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Schedule D (Form 990) 2017 PARTWERSHIP FOR LOS ANGELES SCHOuLS 26-1759681 pPage 4
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements | 4 112,131,168.
2 Amounts included on fine 1 but not on Form 930, Part VIl ling 12:

a Netunrealized gains (Josses) on investments 2a 19,003.

b Donated services and use of facilities . ... |.2b 74,956.

¢ Recoveriesof prioryeargrants ., 2c

d Other (DescribeinPart XIL) ... .. ... ... |zd 26,250.

e Addfines 2athrough 2d | || .. i mene. R i e T S . |L2e 120,209.
3 Subtractlng 26 from M8 1 . _....iiuiiiiiaiil ., i ittt atsial m s A e i 1.8 1 12,010,859 .
4  Amounts included on Ferm 990, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 980, Fart Vil line7b l da

b Other (Describein Part XUL) e L_ﬂp

c Addlinesdaanddb ... S I 0.

Totalravanua Add lines 3 and 4c. (This m orm 990, Far 2] 5 12,010,959,

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Compleste if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 14| 10,408,207.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ | 2a 74,956,

b Prior year adjustments . ... ... 5 2b

c Otherllosses . . essiicfiioe | et st 2c

d Other (Describe in PR XULY _____.._.........ccooooooeeeeosseeoreemo oo . L2d 26,250,

e Addlines 2athrough 2d .. ... ... e, |28 101,206.
3 Subtractline 2e from e 1 .. e |8 (10,307,001,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant ViII, line 7b T | 4a

b Other (Describe in Pan Xl ... ... Lan

C AQDIINBS dAANAAD | ..........ceoivorrususciasseesassemesossssesss et ees b et ses st ee bttt oo cem e et e s s nemtas s | 8e 0.

5 Total expenses. Add lines 3 and 4¢. (Thj e 181 ... . poeo. 105 110,307,001,
| Part ?ill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part X|I, linas 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE PARTNERSHIP HAS ADOPTED FINANCTIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TQO 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 TQO THE FINANCIAL STATEMENTS

PART XI, LINE 2D - OTHER ADJUSTMENTS:
732054 10-0i-17 Schedule D {Form 990) 2017
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Schedule D (Form 980) 2017 PArTNERSHIP FOR LOS ANGELES SC‘nUOL_S 26-1759681 pages
]FaFE Xl||.| Supplemental Information oninueq)

SPECIAL EVENTS-GALA DIRECT EXPENSE 26,250,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS-GALA DIRECT EXPENSE 26,250,

Schedule D (Form 990} 2017
732056 10-00-17
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OMB No. 1545-0:047
iGHEDULI;(iEz Suppiemental information Regarding Fundraising or Gaming Activities 2
(Form 830 or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a,
Ll U P Attach to Form 990 or Form 990-EZ. Open to Public
inanal Aevanis Servic P _Go o wiw irs govifiormagdp  for the latest instructions. _ Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR L.OS ANGELES SCHOOLS 26-1759681

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

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

a L_Y_l Mai! solicitations e D Solicitation of non-government grants
b @ Internet and email solicitations f [:] Solicitation of government grants
c @ Phone solicitations g |:| Special fundraising events

d LZ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeas listed in Form 880, Part VII) or entity in connection with professional fundraising services? f:l Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

iii) D v} Amount paid 5 .
(i) Name and address of individual o e r!‘m e {iv) Gross receipts u(, ()ar retaineg by} {vi) Amount paid
or entity (fundraiser) (i} Activity have cusiody | . m activit fundraiser to (or retained by)
contribustions? 4 listed in col. (i) ClitL s LY
Yes | No
Total ..o : e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2017

732081 08-13-17
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Schedule G (Form 990 or 990
= unaraising even

\. .
2017 PAXINERSHIP FOR LOS ANGELES SCnuQLS
- Complete if the organization answered “Yes” on Form 90, Part iV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Eb. List avents with gross receipts greater than $5,000.

26-1759681 page2

0.

{a} Event #1 {b) Event #2 {c} (;;I';rneéents {d) Total events
{add col. {a) through
GALA col. e}
o {event type) (event typa) {total number) :
= |
:f 1 Grossreceipts . 312,171. 312,171.
2 Less: Contributions 285,921, 285,921.
13 Grossincome fline 1 minus line 2) 26,250. 26,250.
4 Cashprizes ...
5 Noncashprizes .. . .. ... ..
8
:‘i 6 Rentffacility costs
i}
'g 7 Food and beverages 15,476. 15,476.
[=]
8 Entertainment - 8,724. 8,724.
9 Otherdirectexpenses 2,050, 2,050,
10 Direct expense summary. Add lines 4 through Sincalumn(d) . .. ... 26,250,
| 3

11_Net income summary. Subtract line 10 from line 3. column(d) ... .
a aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. {) Pull tabs/instant ., (d) Totat gaming [add
% ke bingo/progressive bingo | (1 OMMer93ming oo o) through col. ()
>
@
— 11 Grossrevenus .

g 2 Cashprizes . ...
g. 3 Nencashprizes ... . .
il
8| 4 Rentfiacilitycosts
=

§ Other direct expenses ...

(dves. | Jves.  %|[_Jves %
6 Volunteerlabor ... N [ 1No [INeo

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

8__Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed te conduct gaming activities in each of these states? [ Tves [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Jves [_INo

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 930 or 990-EZ) 2017
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I :|:-
Schedule G (Form 990 or 980-EZ) 2017 PARNERSHIP FOR LOS ANGELES SCnoOLS

26-1759681 pagea

11 Does the organization conduct gaming activities with nonmembers? . ... ... L_]Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed
to administer charitable QaMING? ... .. ... ) Yes [ No
13 Indicate the percentage of gaming activity conducted in:
A The organization's TaCIItY ... oo n st v e e S i P i s e e e | 19 %
b Anoulside facifity T S e B S e S R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [ InNo
b If "Yes," enter the amount of gaming revenue received by the arganization p $ and the amount

of gaming revenue retained by the third party = $
c If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

(] Director/officer [__] Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e Yes [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
-Pal't IV|  supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and Part lIl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 £8-13-17 Schedule G (Form 290 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E7 PSATNERSHIP FOR L.OS ANGELES SCrnoOLS 26-1759681 pages
]'Fart v | Supplemental Information continued)

Schedule G (Form 980 or 990-EZ)
732084 040117
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SCHEDULE J Compensation lnformatio{ v OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Intenal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. inspection

Name of the crganization Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
F’art | | Questions Regardlng Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lIt to provide any relevant information regarding these items.
[:| First-class or charter travel D Housing allowance or residence for parsonal use
D Trave! for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services {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 or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

I

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|::] Compensation committee |:} Writtan employment contract
|:| Independent compensation consultant :] Compensation survey or study
|:] Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, 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? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? i b e s | D)

¢ Participate in, or receive payment from, an equity-based compensation arrangement? s e 4c

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

c

| B bl B

Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of;
a TheorganizatlonT | et et e R Sa
b Any related organization? 5b
it "Yes" on line 3a or 5b, descnbe in F‘an III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? e et
If "Yes" on line Ba or Bb, describe in Part Iil.
7 For 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 ... . . ... . s LT X
8 Werg any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub|ect to the |
initial contract exception described in Regulations section 53.4958-4(2)(3)7? If "Yes," describe inPatmt 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I

Redqulations section 53.4958-6(c)? TN ONURUN TN OO PN PTRIOT TN IO UT IO 9

LHA For Paperwork Reduction Act Notice, see the lnstruchnns for Form 990, Schedule J (Form 990) 2017

e

_6a
6b
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SCHEDULE L Transactions With Interested Persons M8 No. 1545 0047

(Form 980 or 990-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 920 or Form 980-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection-
Name of the organization Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
- Excess Benefit 1ransactions {section 501{c)(3}, section 501{c)(4), and 501(c)(29) organizations only).
Complste if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 Relationship bst i lifi rected?
{a) Name of disqualified person ®) a:':;r;sn ':nd o:;eai?z:;?g: alified {c) Description of transaction kgec:r ec::

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

| Partll | Loans to and/or From Interested Persons.

Complete 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 amount on Form 890, Part X, line 5, 6, or 22.
ionshi {d) Lean o or i i D) ADProved] o wer:
{a) Name of (b} Relationship | (c) Purpose At (e) Original {f) Balance due {g)In by board or {i) Written
interested person with organization| ~ oftoan [ e | principat amount defaull? | .omminesn | 20reement?
To_|From Yes| No | Yes| No | Yes | No
> 3 |
ssistance
Complete if the organization answered "Yes" on Form 990, Part IV, 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-EZ) 2017

732131 10-1B8:-17
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Schedule L (Form 990 or 920-E2) 2017 PARTNERSHIP FOR LOS ANGELES SChOOLS 26-1759681 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {¢) Amount of {d) Description of gﬁ’ Er:;ggﬂgn?;
person and the organization transaction {ransaction r%venues?
Yes No
TAJUANA JOHNSON BOARD MEMBER AND PA 5,450.PROFESSIONA X
BLANCA PELAYO BOARD MEMBER AND PA 4,850.PROFESSIONA X

[ PartV| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: TAJUANA JOHNSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND PARTNERHIP NETWORK TEACHER

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL DEVELOPMENT

(A) NAME OF PERSON: BLANCA PELAYO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMEER AND PARTNERHIP NETWORK TEACHER

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL DEVELOPMENT

Schedule L (Form 990 or 990-EZ) 2017
TANI2 09817
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SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB Na. 15450047

2017

Department of the Treasury P Attach to Form 990, Open To Public
Intemal Revenus Service »_Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681
a ypes of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part Vill, line 1g

1 Art-Worksofart

2 Art- Historical treasures i Lo e

3 Art-Fractionalinterests | ...

4 Books and publications L ot

5 Clothing and household goads

6 Carsandothervehicles . . .. ...

7 Boatsand planes

B Intellectual property

9 Sacurities - Publicly traded X 2 247,823 .ADJUSTED CLOSE VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or

12
13

14
15
16

trust interests

Securities - Miscellansous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

17 Realestate-Other . . .. ...
18  Collectibles |
19 Foodiwentory . . . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » | )
26 COther P | )
27 Other P | }
28 Other P { }
28 Number of Forms B283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 28

Yes | No

30a 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 ba used for

exempt purposes for the entire holding PeNod? | ... . ... 302 X

b If "Yes,"” describe the arrangement in Part I1. I

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributons? a1 ]| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash

contributions? RN 32a X

b If "Yes," describe in Part I,

33 if the organization didn't repart an amount in column (c) for a type of property for which column {a) is chacked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17

10380417 788454 7000017
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Schedule M (Form 990} 2017 PARTNERKSHIP FOR LOS ANGELES SCHOOL_Q 26-1759681 Page 2
| E:E " | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

732142 08-07-17 Schedule M (Form 990} 2017
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SCHEDULE O Supplemental Information to Form 99v or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 9380 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.qov/Form980 for the latest information. Ins| on
Name of the organization Employer identification number
PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681

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

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 THROUGHOUT LOS ANGELES, CALIFORNIA AND THE NATION.

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

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 NATION.

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

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

MARCH 2019 BOARD MEETING

FORM 990, PART VI, SECTICN 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.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O [Form 990 or 980-E7) {2017) Page 2

Name of the organization Employer identification number

PARTNERSHIP FOR LOS ANGELES SCHOOLS 26-1759681

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

SIMILAR SALARY INFORMATION. FOR THE OTHER OFFICERS AND KEY EMPLOYEES,

COMPENSATION BASED ON COMPARABLE SALARIES IN THE INDUSTRY.

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

DOCUMENTS ARE AVAILABLE AT THE BUSINESS ADDRESS DURING NORMAL BUSINESS

HQURS

FORM 990 PAGE 7 PART VII COMPENSATION

THE ORGANIZATION ALSO COMPENSATED THE FOLLOWING INDIVDUALS FOR THEIR

SERVICES.

FRANCISCO VILLEGAS, DIR OF SCHOOL TRANSFORM. $163,618

SALARY $73,348 BENEFITS

MYEISH A PHILLIPS, SR COOR OF SCHOOL TRANSFORM $115,212

SALARY 538,294 BENEFITS

CARLEN POWELL, SR DIR OF SCHOQL TRANSORM $113,765

SALARY £39,928BENEFITS

ADA SNETHEN-STEVENS, SR DIR OF SCHOOL TRANSFORM $175,772 SALARY

$29,573 BENEFITS

RACHEL BONKOVSKY,SR. DIR OF SCHOOL TRANSFORM $173,542

SALARY $54,174 BENEFITS

732212 09-07-17 Schedule O {Form 990 or 890-EZ) (2017)
57
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]S e-file Signature AuthoriZL «won OMB No. 1545-1878

rom 8879-EO for an Exempt Organization
For calendar ysar 2017, or lizcal yaar baginning JUL l . 2017, and ending JUN 3 0 F zul_a
P Do not send to the IRS. Keep for your records. 20 1 7

Department of the Treasury

Internal Revenua Service P-_Go to www.irs.qov/FormB879EO for the latest information.

Name of exempt organization Employer identification number

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

JOAN SULLIVAN

CEO _ _ _

[Parti [ Type of Return and Return Information (wWhole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you check the box
on ling 1a, 2a, 3a, 4a, or §a, 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,
whichevar is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form990checkhere B-[X] b Total revenue, if any (Form 950, Part VIll, column (A) ne 12) ___ 1b 12,010,959,
2a Form 990-EZ check here bl:l b Total revenue, if any (Form 990-EZ, line9) .~~~ 2h
3a Form 1120-PCL check here P D b Total tax (Form 1720POL, liM@22) ..~ 3p
4a Form S90-PF check here ):] b Tax based oninvestment income (Form 930-PF, Part V, line5)  4b
5a Form BB6S check here )D b Balance Due (Form 8868, line3¢) ... &b

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complate. |
further declare that the amount in Part | 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 (ERQ) to send the organization's retumn to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in procassing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an efectronic funds withdrawal {direct
debit) entry 1o the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the L).S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personat identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize VAVRINEK, TRINE, DAY & CO., LLP toentermyPIN] 45792 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO ta
enter my PIN on the retumn’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Otficer's signature Date b

[PartlIT  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electranic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 33565600050 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P Date p

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-EO (2017}
723058 10-11.%7
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