n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
chanes | GREEN DOT PUBLIC SCHOOLS CALIFORNIA
e Doing business as 95-4679811
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 1149 S HILL ST 600 323-565-1600
seqm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 175,988, 215.
eim®?_LOS ANGELES, CA 90015 H(a) Is this a group return
[ Jaee '@ | F Name and address of principal officer CRISTINA DE JESUS for subordinates? [lves [XINo
pendd | SAME AS C ABOVE H(b) Are all subordinates included?__|Yes [ No
| Tax-exempt status: IE 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: » GREENDOT . ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust [ | Associaion [ | Other >

| L Year of formation: 199 9] M State of legal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
Q
c
% 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. .. ... . 5 1210
£ 6 Total number of volunteers (estimate if necessary) . 6 350
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... 7b 97,446.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 148,484,811.; 175,988,215.
g 9 Program service revenue (Part VIIl, line2g) oo 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 148 ; 484 P 811.| 175 ’ 988 / 215.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 81,846,201. 83,692,597.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... ... 66,963,914. 85,662 ,371.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 148 L 810 L 115.] 169 L 354 L 968.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. -325,304. 6,633,247.
ig Beginning of Current Year End of Year
®S| 20 Totalassets (Part X, INe 16) 146,748,130.] 163,685,097.
<5 21 Totalliabilties (Part X, N€ 26) ... 105,551,721.] 115,855,441.
gi’ Net assets or fund balances. Subtract line 21 fromline 20 ...................cooiiiiiiii.... 41,196,4009. 47,829 ,656.

|_e|rt Il | Signature Block

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

true, correct, and complete. Declaration o are an effieer) et EMN# mation of which preparer has any knowledge.
i CUr1 |
Sign } Signature of officer Date
Here CRISTINA DE JESUS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date oneck [ || PTIN
Paid MATTHEW S. MILLER M‘() j MI/&”’( S%T/I 9 sfelf~employed P01385220
Preparer | Firm'sname p VAVRINEK, TRINE,DAY & CO., LLP FirmsENp 95-2648289
Use Only | Firm's address), 10681 FOOTHILL BLVD SUITE 300
RANCHO CUCAMONGA, CA 91730 Phoneno.909-466-4410
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... @ Yes |:| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part 11 ... ...t @
1  Briefly describe the organization’s mission:

GREEN DOT PUBLIC SCHOOLS IS COMMITTED TO CHANGING THE LANDSCAPE OF
PUBLIC EDUCATION IN LOS ANGELES SO THAT EVERY CHILD CAN BE SUCCESSFUL
IN COLLEGE, LEADERSHIP AND LIFE. SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 980 0r 990-EZ2 e [Ives [XINo
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? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Cods: ) (Expenses $ 1 3 1 7 8 4 3 7 3 0 0 e including grants of $ ) (Revenue $ )
GDPS CA IS PROVING IT CAN ACHIEVE BETTER STUDENT OUTCOMES WITH THE SAME
STUDENT POPULATION, LOWER PER PUPIL SPENDING IN THE CLASSROOM, AND AN
UNIONIZED WORKFORCE. PURPOSEFULLY LOCATING ITS SCHOOLS IN HISTORICALLY
UNDERSERVED COMMUNITIES LACKING IN HIGH-QUALITY EDUCATIONAL
OPPORTUNITIES, GREEN DOT SEEKS TO CLOSE PERSISTENT GAPS IN ACCESS AND
OPPORTUNITY BETWEEN OUR STUDENTS AND THEIR MORE AFFLUENT PEERS. GDPS CA
OPERATES 19 MIDDLE AND HIGH SCHOOLS ACROSS SOUTHERN CALIFORNIA, SERVING
MORE THAN 11,000 STUDENTS - 97% LATINO AND AFRICIAN-AMERICAN, MORE THAN
10% ARE STUDENTS WITH DISABILITIES, 20% ARE ENGLISH LEARNERS, 94% ARE
ELIGIBLE FOR A FREE OR REDUCED-PRICE LUNCHES. GDPS CA HAS GRADUATED
MORE THAN 6,500 STUDENTS WITH MORE THAN 85% BEING ACCEPTED TO COLLEGE.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Fievenue $ )
4e _Total program service expenses P> 131,843,300.

Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 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)?
If "Yes," complete SCREAUIE A || . .| ..., 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il ...\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIT VI e e 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 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII | e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... .. ... 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .. . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRAUIB U ... 23 | X

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

Schedule K. If "NO", g0 0 liN@ 258 ... . ...\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X BXOIMIDt DONAS ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 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? If "Yes," complete Schedule L, Part Il ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... . .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
Part Vo lINE T e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

95-4679811 Page5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .| 1a 324
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? ... ... .. ..ot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1210
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X :
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financial account in a foreign country (such as a bank account, 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO file FOMM B2B2? ... et 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 premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If 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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toanylineinthisPart VI ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEe? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIAErS ? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . ...............ooooveviiieoviiiiiieiieees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e, 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? . .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . il 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WAS GOME ...\ oo 12c| X
13 Did the organization have a written whistleblower policy? ... ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . . 15a | X
b Other officers or key employees of the organization e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEar? | 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... i 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) available
for public inspection. Indicate how you made these available. Check all that apply.
D 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>
BRENDA BREEN - 323-565-1600
1149 S HILL ST SUITE 600, IL.OS ANGELES, CA 90015

732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

GREEN DOT PUBLIC SCHOOLS CALIFORNIA

95-46

79811 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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."
® |ist 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 related 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.
® |ist 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 employees;

and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | .. CE; 2?';'32 than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - g organization (W-2/1099-MISC) from the
related 8 § . ;i, (W-2/1099-MISC) organization
organizations E E £|5. and related
below s £ 5| % Es| = organizations
line) HEIEHEHIE
(1) JON GOODMAN 2.00
DIRECTOR/SECRETARY X 0. 0. 0.
(2) KEVIN REED 2.00
DIRECTOR/CHAIR X 0. 0. 0.
(3) TIVETTE PENA 2.00
DIRECTOR X 0. 0. 0.
(4) PETER SCRANTON 2.00
DIRECTOR X 0. 0. 0.
(5) LOUIS GOMEZ 2.00
DIRECTOR X 0. 0. 0.
(6) DENNIS MILLER 2.00
DIRECTOR X 0. 0. 0.
(7) LARRY WASSERMAN 2.00
DIRECTOR X 0. 0. 0.
(8) CLAUDIO CHAVEZ 2.00
DIRECTOR X 0. 0. 0.
(9) ANGEL MALDONADO 40.00
DIRECTOR X 64,991. 0.l 12,523.
(10) ROBERT CHERRY 2.00
DIRECTOR X 0. 0. 0.
(11) LATONIA LOPEZ 2.00
DIRECTOR X 0. 0. 0.
(12) RICK BARRAGAN 2.00
DIRECTOR X 0. 0. 0.
(13) CRISTINA DE JESUS 40.00
PRESIDENT & CEO X 256,928. 0.] 42,904.
(14) ANNETTE GONZALEZ 40.00
CHIEF ACADEMIC OFFICER X 200,605. 0.] 32,479.
(15) TAIALA REGNIER 40.00
AREA SUPERINTENDENT X 135,033. 0.] 35,271.
(16) PEGGY GUTIERREZ 40.00
PRINCIPAL X 132,001. 0.] 26,974.
(17) GORDON GIBBINGS 40.00
VICE PRESIDENT OF SCHOOL X 167,164. 0. 28,213.
732007 11-28-17 Form 990 (2017)
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{

Form 990 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not c":; ‘ngiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | S g|g and related
below |S|&|, |2 (28 s organizations
(18) DAMON HANDS 40.00
AREA SUPERINTENDENT X 145,357. 0., 39,04s8.
(19) LEILANI G ABULON 40.00
VP _CIRRICULUM AND PROGRAM X 142,384. 0. 37,179.
b Sub-total .. > | 1,244,463. 0. 254,591.
c Total from continuation sheets to Part VIl, Section A . » 0. 0. 0.
d Total (add lines 16 and 1€) ..........oooooooooviiiioiioiiiiiioeoeieei » | 1,244,463. 0. 254,591.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCHh PEFSON ..ot 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 compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
PLAYA VISTA LLC, 11040 SANTA MONICA BLVD
SUITE 400, L.OS ANGELES, CA 90025 PROPERTY MANAGEMENT 748,149.
WARNER CONSTRUCTOR
6333 SAN FERNANDO RD, GLENDALE, CA 91202 CONSTRUCTION 642,897.
DEDICATED BUILDING SERVICES LLC
4419 VAN NUYS BLVD, SHERMAN OAKS, CA 91403 |CONSTRUCTION 525,301,
OLIVE/HILL STREET PARTNERS LLC
P.O. BOX 513419, LOS ANGELES, CA 90051 PROPERTY MANAGEMENT 308,182.
SIMON HAN DBA/TOP PAINTING
13303 SPRINGFORD DR, LA MIRADA, CA 09638 MAINTENANCE 229,919,
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> 6

Form 990 (2017)
732008 11-28-17
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Check if Schedule O contains a response or note to any line in this Part Vi

(A) (B) (C) (D)
Total revenue Related or Unrelated R?F’&'%”éfﬁﬂﬁg?d
exempt function business sections
revenue revenue 519 -514
2 £| 1a Federated campaigns ... 1a
gg b Membershipdues . ... ... 1b
.,;5: c¢ Fundraisingevents ... 1ic
'g_:_‘f d Related organizations 1d
2‘,& e Government grants (contributions) 1e 151,386,334,
gg f All other contributions, gifts, grants, and
5 £ similar amounts not included above 1f 24 601 881,
g% g Noncash contributions included in lines 1a-1f: $
O] h Total.Addlinesta-df ... ... | < 175,988 215
Business Code|
g | 2o
EQ
21
) e
o f All other program service revenue
g Total. Addlines2a-2f . .. .. .. . »
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o |
(i) Real (i) Personal
6a Grossrents . .. ...
b Less: rental expenses .
c Rentalincome or (loss) .
d Net rental income or (I0SS)  .........oocoiviiiiiiiiiiiiiii |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. .. ......
d Netgain or (I0SS) ...........ccooiiiiiiiiiiiie e »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g Less: direct expenses ... b
c Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssod ...~~~ b
c _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d ... »
12 Total revenue. See instructions. ... | 175,988 215 0 0
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

[ Part IX | Statement of Functional Expenses

GREEN DOT PUBLIC SCHOOLS CALIFORNIA

95-4679811 Pagei0

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

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

Do not include amounts reported on lines 6b, A) |) (9] D)
7b, 8b, 9b, and 10b of Par;J Vil Total expenses Prog;;a)rgnsézgloe gﬂeiligﬁgggnggg Fggéerﬁlsségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 540,392. 540,392.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages 62,322,464./ 60,998,399.] 1,324,065.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,831,115.] 11,831,115.
10 Payrolltaxes ... 8,998,626.] 8,998,626.
11 Fees for services (non-employees):
a Management ...
b Legal ... 289,712. 289,712.
c Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch 0.)| 13,581,072.] 13,054,849. 526,223.
12 Advertising and promotion ..
13 Officeexpenses . 231,419. 108,340. 123,079.
14 Information technology 320,355. 311,086. 9,269.
16 Rovalties ...
16 OCCUPAaNCY ... . . ... 14,066,353.] 13,459,079. 607,274.
17 Travel e 375,226. 358,354. 16,872.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 327,116. 324,236. 2,880.
20 Interest 857,510. 857,510.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 3,040,490.] 2,883,524. 156,966.
23 Insurance 667,637. 661,997. 5,640.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SHARED SERVICES FEE 33,223,835, 33,223,835,
b STUDENT MATERIALS 4,019,428, 4,019,428.
¢ STUDENT NUTRITION 3,907,279, 3,907,279.
d EQUTIPMENT AND LEASED EQ 3,111,512, 3,055,876. 55,636.
e All other expenses 7,643,427. 6,183,498. 1,459,929.
25  Total functional expenses. Add lines 1 through24e 1169 ,354,968.[131,843,300.] 37,511,668. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> l:l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA
Part X | Balance Sheet

95-4679811 pPageit

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

(A) (B)
Beginning of year End of year
1 32,251,017.] 1 38,599,513.
2 32,216,672.] 2 29,844,002.
3 3
4 13,600,381.] 4 13,813,266.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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 Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale OrUSe . 8
9 Prepaid expenses and deferred charges 192,635.] 9 277,463.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 66,534,284.
b Less: accumulated depreciation . 10b 22,638,584. 44,783,133. 10c 43,895,700.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets e 14
15  Other assets. See Part IV, line 11 23,704,292.] 15 37,255,153.
116 Total assets. Add lines 1 through 15 (must equal line 34) 146,748,130./ 16 | 163,685,097.
17  Accounts payable and accrued expenses 13,182,583.] 17 13,833,549.
18  Grants payable | .. .. 18
19 Deferred revenue | 4,493,664. 19 4,276,493.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K] Complete Part 1 of Schedule L 22
= | 28 Secured mortgages and notes payable to unrelated third parties 32,836,505.] 23 31,204,717.
24 Unsecured notes and loans payable to unrelated third parties .. 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 55,038,969.] 25 66,540,682.
26 Total liabilities. Add lines 17 through 25 ... 105,551,721. 26| 115,855,441,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets 40,746,968.| 27 47,724 ,545.
g 28 Temporarily restricted net assets 449 4 441.| 28 105 ,111.
° 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
5 and complete lines 30 through 34.
13' 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 41,196,409.| 33 47,829,656.
34 Total liabilities and net assets/fund balances ... .. 146,748,130./ 34| 163,685,097.
Form 990 (2017)

732011 11-28-17

09360514 788454 5040015

11

2017.05000 GREEN DOT PUBLIC SCHOOLS CA 50400151




Form 990 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4

679811 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X ... iiieaeee.ss

© 0O NO O DA ON

-
o

Total revenue (must equal Part Vill, column (A), line 12)

175,988,215.

Total expenses (must equal Part IX, column (A), line 25)

169,354,968.

Revenue less expenses. Subtract ine 2 from line 1

6,633,247,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

41,196,4009.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENT EXPENSES | e e e

Prior period adjustments e

© |0 |N |0 [0 [h (W IN =

Other changes in net assets or fund balances (explain in Schedule O) . .. .. ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) ottt et 10

47,829,656.

Part XIll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

Yes | No

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

|:| Separate basis L__—l Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis [zl Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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 A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits _........................ooooiiin...

2a X

2 | X

2c | X

3a| X

...... 3| X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

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

Internal Revenue Service 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811

Part i Reason for Public Charity Status (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.)

1 ]
2 [X]
3 [ ]
4[]

5

© o

0 o000

10

11 ]
]

12

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

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

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

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:
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.)

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

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:
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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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 I, Type I, Type lii

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations | ...
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization HS'T’)O Ertng\?err%?:u%[:)%l:]r:lseinelat'l (v) Amount of monetary |  (vi) Amount of other
.. . il i - —Lg_yj— . . . .
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) | Yes No pport( ) |support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

13

09360514 788454 5040015 2017.05000 GREEN DOT PUBLIC SCHOOLS CA 50400151




Schedule A (Form 990 or 990-E7) 2017 GREEN DQT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

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

8 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,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4 ...

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) . L 12 |

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

organization, check this box and stop Mere ..o »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) |14 %

15 Public support percentage from 2016 Schedule A, Part 1L, line 14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e | D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . > D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 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 .. ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 .. ... ... .. | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page3s
Part lll | Support Schedule for Organizations Described 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this boX and StOP NEFre ..........oocooiiiiiiiiiiii ittt e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... | 2 I:l
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being 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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, 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? 5b

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) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢

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 I non-functionally integrated

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

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA

95-4679811 Pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS CALTIFORNIA 95-4679811 Pages

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q| W (N |=

|0 |D (DN |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

)]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o |0 |T |

w
w

S

00 N O |0
0 (N (o |ov |h

Section C - Distributable Amount Current Year

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, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

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

a(H (DN |=

o (01 |h W N (=

~

Schedule A (Form 990 or 990-EZ) 2017
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PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N O |0 b (W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)
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 years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013

STKr ™o a0 o

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 [T |o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OME No. 1545.0047

g';,og"&_gs% 990-EZ, P Attach to Iform 990, Form 990-EZ, or For.m 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811

Organization type (check one):

Filers of: Section:
Form 990 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 treated as a private foundation

JooooH

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

For an 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 contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

l:l For an 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 Il, 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 () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and III.

l:l For an 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 exclusively 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't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, 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
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 2

Name of organization

GREEN DOT PUBLIC SCHOOLS CALIFORNIA

Employer identification number

95-4679811

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

1 | CALIFORNIA DEPARTMENT OF EDUCATION

1430 N ST

104,246,902.

SACRAMENTO, CA 95814

Person @
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | US DEPARTMENT OF EDUCATION

400 MARYLAND AVE SW

11,156,283.

WASHINGTON, DC 20202

Person @
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(o)

Total contributions

(d)

Type of contribution

3 | US_DEPARTMENT OF AGRICULTURE

1400 INDEPENDENCE AVE SW

3,715,561.

WASHINGTON, DC 20250

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

4 | LOS ANGELES UNIFIED SCHOOL DISTRICT

333 S BEUADRY

24,521,904.

LOS ANGELES, CA 90017

Person
Payroll [ ]
Noncash \:|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5 | CALIFORNIA SCHOOL FINANCE AUTHORITY

P.O. BOX 942809

3,831,929.

SACRAMENTO, CA 94209

Person @
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

6 | JOSEPH DROWN FOUNDATION

1999 AVENUE OF THE STARS, SUITE 2330

50,000.

LOS ANGELES, CA 90067

Person DZ]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GREEN DOT PUBLIC SCHOOLS CALIFORNIA

Employer identification number

95-4679811

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JUST KEEP LIVIN FOUNDATION Person  [X]
Payroll :|
1107 GLENDON AVE 66,872. | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LOS ANGELES RAMS Person  [X]
Payroll |:|
29899 AGOURA RD 30,000. | Noncash [ ]
(Complete Part |l for
AGOURA HILLS, CA 91301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DAN KESTON Person [ X]
Payroll I:l
16907 DULCE YNEZ LANE 10,000. Noncash [ ]
(Complete Part Il for
PACIFIC PALISADES, CA 90272 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BARBARA EINSTEIN Person  [X]
Payroll l:l
1372 MORNINGSIDE WAY 10,000. | Noncash [ ]
(Complete Part Il for
VENICE, CA 90291 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JEWISH COMMUNITY FOUNDATION Person  [X]
Payroll ]
1800 AVENUE OF THE STARS THIRD FLOOR 10,000. | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ELIZABETH KOPPLE Person  [X]
Payroll D
P.0. BOX 55766 5,000. | Noncash [ ]
(Complete Part Il for
BOSTON, MA 02205 noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | AMERICAN ENDOWMENT FOUNDATION Person [x]
Payroll l:l
5700 DARROW RD SUITE 118 $ 10,000. | Noncash []
(Complete Part Il for
HUDSON, OH 44236 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PETER TAYLOR Person  [X]
Payroll [:I
2254 CHELTORENA ST $ 15,000. | Noncash [ ]
(Complete Part 1l for
LOS ANGELES, CA 90039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | FIDELITY CHARITABLE Person [x]
Payroll |j
P.0O. BOX 770001 $ 5,000. | Noncash [ ]
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BRAD ROSENBERG Person  [X]J
Payroll :‘
15461 MILLDALE DR $ 5,000. | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90077 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MICHAEL ROYCE Person
Payroll D
2212 VENTERAN AVE $ 6,010. | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PETER SCRANTON Person [ XJ
Payroll D
12173 GREENOCK LANE $ 10,000. | Noncash [ ]
(Complete Part 1l for
LOS ANGELES, CA 90049 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GREEN DOT PUBLIC SCHOOLS CALIFORNIA

Part |

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

Employer identification number

95-4679811

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

MARTANNE YOUNKHEERE

979 CORONET CIRCLE

6,000.

PALM SPRINGS, CA 92262

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

WALTON FAMILY FOUNDATION

P.O. BOX 2030

100,000.

BENTONVILLE, AR 72712

Person @
Payroll |:’
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

WELLS FARGO

90 s 7TH ST

60,000.

MINNEAPOLIS, MN 55479

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :l
Payroll I:]
Noncash |:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :I
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

09360514 788454 5040015
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

° L () 3 FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part| (See instructions.)

(a)
()
No.

Lo (b) . FMV (or estimate) (d )
from Description of noncash property given R . Date received
Part | (See instructions.)

(a)
(c)
No.

° » ®) _ FMV (or estimate) @
from Description of noncash property given A . Date received
Part | (See instructions.)

(a)
(c)
No.

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

723453 11-01-17

09360514 788454 5040015
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811

Part lli Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
'gl'ort\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDr:;)rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;:rln (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.
IfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811

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

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

Total number atend of year ...
Aggregate value of contributions to (during 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? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
E Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A OON <

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it NoldS? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(n)A)BYI)? ... [ Jves [ INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b [f 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 VI, line 1
(ii) Assetsincludedin Form 990, Part X

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

a Revenue included on Form 990, Part Vill, line 1

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page?2
| Part lll | 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:] Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [____] Yes I:' No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c 1c
d 1d
e 1e
f |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes D No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XM ...
[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... .. .. . .
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
.................................................................................................................................................. 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

O o 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land |

b Buildings 54,968,284.] 18,441,086.] 36,527,198.

c Leasehold improvements

d Equipment 4,222,415.] 4,197,498. 24,917.

e Other ..o 7,343,585. 7,343,585,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... ... .. » | 43,895,700.

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .
(2) Closely-held equity interests
(3) Other

(A)

B)

©)

D)

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(0]

(t:)]

(9

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

Part IX | Other Assets.

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

(a) Description (b) Book value
(1) SECURITY DEPOSITS 569,292.
(22 INTRA COMPANY RECEIVABLE 36,685,861.
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) M€ 15.) ... oo ettt »| 37,255,153,

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 DEFERRED REVENUE-PROPOSITION
@) FUNDING 29,610,492.
4 INTRA-COMPANY PAYABLE 36,930,190.
(6)
6)
@)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »| 66,540,682.

2. Liability for uncertain tax positions. In Part Xlli, 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 XIli @

732053 10-09-17
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Schedule D (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses) on investments . . 2a
b Donated services and use of facilities .. ... 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe in Part XL 2d
e Addlines 2athrough 2d e, 2e
3 Subtractline 2e from iNe 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL) 4b
C A lINes 4a and Ab e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .....ooooiiiiiiiiiiiiiiiiiiiiiiiiiis 5

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

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OtherlosSSes ... ... ..., 2c
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough 2d e, 2e
3 Subtractline 2e from liNe 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) e, 4b
C AddliNes 4aand db e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..................ocooovvioiiiiieiiee 5

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

PART X, LINE 2:

GDPS AND DELTA ARE NON-PROFIT PUBLIC BENEFIT CORPORATIONS THAT ARE EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE

FOUNDATION. THEY ARE ALSO EXEMPT FROM STATE FRANCHISE AND INCOME TAXES

UNDER SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THESE

CONSOLIDATED FINANCIAL STATEMENTS. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON

POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN TAX

POSITIONS ARE REQUIRED.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Pages
Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811
| Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part 1 | e 3 | X
INTENT TO ENROLL FORM AND ENROLLMENT PACKAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArSNIPS? | e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
c 5¢c X
d 5d X
e 5e X
f 5f X
g 5g X
h 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . .. . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form 990 or 990-E2) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page2
Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

CALTIFORNIA STATE APPORTIONMENT REVENUE BASED ON STUDENT ATTENDANCE

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tOI Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREEN DOT PUBLIC SCHOOLS CALIFORNTIA 95-4679811

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

GREEN DOT PUBLIC SCHOOLS WAS ORGANIZED IN 1999. DURING THE FISCAL YEAR

ENDED JUNE 30, 2016, GREEN DOT PUBLIC SCHOOLS OPERATED NINETEEN

CHARTER SCHOOLS. THE CHARTER SCHOOLS OPERATE UNDER THE APPROVAL OF THE

CALTFORNIA STATE BOARD OF EDUCATION AND THE INGLEWOOD UNIFIED SCHOOL

DISTRICT, LENNOX SCHOOL DISTRICT AND LOS ANGELES UNIFIED SCHOOL

DISTRICT. THE CHARTER SCHOOLS RECEIVE PER-PUPIL FUNDING TO HELP SUPPORT

OPERATIONS. GREEN DOT PUBLIC SCHOOLS PLANS TO OPEN OTHER CHARTER

SCHOOLS IN THE FUTURE. GREEN DOT ENVISIONS A PUBLIC SCHOOL SYSTEM IN

LOS ANGELES MADE UP OF SMALL, HIGH-PERFORMING SCHOOLS THAT EACH

ENCOMPASS A BELIEF IN THE POTENTIAL OF ALL STUDENTS, FOSTER TEACHER

CREATIVITY, ENCOURAGE PARENTAL INVOLVEMENT, AND ULTIMATELY, PREPARES

STUDENTS FOR COLLEGE, LEADERSHIP AND LIFE.

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

GREEN DOT IS FULFILLING THIS MISSION BY RUNNING HIGH-ACHIEVING PUBLIC

CHARTER SCHOOLS THAT ARE FOCUSED ON GRADUATING STUDENTS AND FULLY

PREPARING THEM FOR COLLEGE.

FORM 990, PART VI, SECTION A, LINE 2:

MS. JON GOODMAN AND MR. RICK BARRAGAN INLAWS

CRISTINA DE JESUS AND LEILANI ABULON ARE RELATED

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

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE FORM 990. ANY ITEMS THEY WOULD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ7) (2017) Page 2
Name of the organization Employer identification number

GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811

LIKE TO DISCUSS WITH THE REST OF THE BOARD ARE PRESENTED AT A SUBSEQUENT

BOARD MEETING.

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

ALL BOARD MEMBERS ARE REQUIRED TO SUBMIT REPORTS THAT DOCUMENT ANY POSSIBLE

CONFLICT OF INTEREST USING THE FORM 700 AS REQUIRED BY OUR OVERSIGHT

AGENCY. IN ADDITION, BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO

ANNUALLY COMPLETE AN "IRS FORM 990 DISCLOSURE QUESTIONAIRE" TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

FORM 980, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS SETS THE COMPENSATION FOR THE CEO. THE CEO SETS THE

COMPENSATION FOR THE TOP MANAGEMENT OFFICIALS. KEY EMPLOYEE COMPENSATION IS

SET BY A COMPENSATION COMMITTEE COMPRISED OF THE TOP MANAGEMENT OFFICALS.

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

REQUIRED DOCUMENTS ARE AVAILABLE AT THE BUSINESS ADDRESS DURING NORMAL

BUSINESS HOURS UPON REQUEST.

FORM 990 PART VI, SECTION A, LINE 1A

GREEN DOT PUBLIC SCHOOLS' EXECUTIVE COMMITTEE IS COMPOSED OF FOUR BOARD

MEMBERS. THE COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE FULL

BOARD IN ALL BUT A FEW STATUTORILY EXCEPTED INSTANCES,BETWEEN MEETINGS

OR IN EMERGENCY SITUATIONS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
41
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Schedule R (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Pages

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
46
09360514 788454 5040015 2017.05000 GREEN DOT PUBLIC SCHOOLS CA 50400151




U0z OO ‘uoloNPa( UONEZIBHASY [BIOISWIWOY) ‘snuog ‘eBeAeS ‘Ol 4

pasodsip jessy - ()

LL-L0-¥0 LLL82L

‘59507922 |"067 ' 0¥0 € *GL00096T ["7827€ES99 *F8TVES9Y ¥dAd 0T IOV 066 TYIOL 4
*5950792Z ["06% 070 ¢ *SL00096T [ 7827€G599 *78z7€599 | 97| Joo"ow s SILASSY QHEXIJ|T
uoneioaldag asusdx3 | uoneioaidag [9x3 A
pajeinwnagy | uonanpaq 6/] 988 pareinwinogy | uoleloaidaq siseq asuadx] % SIseg 101500 |on| Y | oy |poutepy| Pednboy uonduosaq ‘oN
Buipug 1B3A JUaLINY us1Ing Buiuuibag 104 siseg uj uononpay | 6/} uonaag | sng paisnipeun [eu| 3 : a1eQ o 1ssy
066 0T ¥D¥d 066 W04

1H0d34d NOILVZILHOWY ANV NOILVIO3Hd3a L102



~ 990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

GREEN DOT PUBL. SCHOOLS CALIFORNIA
Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations) FORM 990-T

95-4679811

P Go to www.irs.gov/F990W for instructions and the latest information.

P> Keep for your records. Do not send to the Internal Revenue Service.

OMB No. 1545-0976

2018

1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount on line 1. See instructions for tax CompUtation 2
3 Alternative minimum tax for trusts. See INStTUCHONS 3
4 Total Add liNes 2 and 3 e 4
5 Estimated tax credits. See INSIUCHIONS e 5
6 Subtractline 5 frOm e 4 e 6
7 Othertaxes. See INSIUCHIONS e e 7
8 Total Add liNes B and 7 e 8
9 Credit for federal tax paid on fuels. See INStrUCHONS 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions . 10a
b Enter the tax shown on the 2017 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10 10b 20,927.
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline 10c . ADJUSTED TO ... 10¢ 20,960.
(a) (b) (c) (d)
11 Installment due dates. See instructions 11 06/17/19
12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal
installment method, or is a "large organization." 12 20,960.
13 2017 Overpayment. See instructions 13
14 Payment due (Subtract line 13 from line 12) 14 20,960.

LHA  For Paperwork Reduction Act Notice, see instructions.

723801 04-10-18
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Form 990'T

Department of the Treasury
Internal Revenue Service

NOTICE 2018-100

Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginning JUL 1 7

(and proxy tax under section 6033(e))
2017

. and ending JUN 30 z

2018 .

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

Open to Public Inspection for
501(c)3) Organizations Only

A [_ICheck box f Name of organization ( [ Check box if name changed and see instructions.) Dy o tiioation number
address changed instructions)
B Exemptunder section | Print | GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811
(X1501c)3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E fanrclated business activity codes
Type -
[_J408(e) [_J220(e) 1149 S HILL ST, NO. 600
I___|408A l:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) LOS ANGELES, CA 90015
3‘3;: d‘/;"fueeg: all assets F Group exemption number (See instructions.) P>
163 ,685,097. | & Check organization type p» 501(c) corporation [ ] 501(c) trust [ 1401(a) trust || other trust
H Describe the organization's primary unrelated business activity. ppr TRANSPORTATION FRINGE BENEFITS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes @ No

If "Yes," enter the name and identifying number of the parent corporation. P>

J Thebooks are in care of p» BRENDA BREEN

Telephone number B> 323-565-1600

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | 1c
Cost of goods sold (Schedule A, line 7) ... 2
Gross profit. Subtract line 2 from linet¢ . 3
4a Capital gain netincome (attach ScheduleD) ... . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. 6
7 Unrelated debt-financed income (Schedule &) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9
10  Exploited exempt activity income (Schedule I) .. . 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 98 ,446. 98,446.
13 Total. Combine lines 3through 12 . oo 13 98,446. 98,446.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries N0 WGBS e 15
16 16
17 17
18 18
19 19
20  Charitable contributions (See instructions for limitation rules) . . 20
21 Depreciation (attach Form 4562) 21
22 Lessdepreciation claimed on Schedule Aand elsewhereonreturn 22a 22b
23 DD ON e 23
24 Contributions to deferred compensation pIans 24
25 Employee DeNeft PrOGraMS 25
26 Excess exemptexpenses (SChedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) e 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line43 30 98,446.
31 Netoperating loss deduction (limited to the amounton line 30) . ... 31
32 Unrelated business taxable income before specific deduction. Subtract ine 31 fromfine30 32 98,446.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
I8 3D i eiieeiiieiiiiiitiits et ettt et esisas 34 97, 446,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

09360514 788454 5040015
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Fomeoo-T(2017)  GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page 2
[ Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | ols ERE
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax on theamountonline 34 SEE STATEMENT 2 ... . » | 35¢ 20,927.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (FOrm 04 ) » | 36
37 ProXy taX. SEe INStTUCHONS e, » | 37 ‘
38 Alternative MINIMUMIAX oo 38 [
39 Taxon Non-Compliant Facility Income. See instructions ... . 39 |
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 20,927,
| Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. 41a
b Other credits (SEe INStrUCHONS) 41b
¢ General business credit. Attach Form 3800 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. . 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 41 from iNe 40 . e 42 20,927.
43 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [ Form 8866 [__] Other (attach schedule) | 43
44 Totaltax. Add lines 42and 48 44 20,927.
45 a Payments: A2016 overpayment credited to 2017 45a
b 2017 estimated tax payments . e 45b
¢ Tax deposited with Form 8868 .. . e, 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 45d
e Backup withholding (See inStrUCtONS) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢f
g Other credits and payments: [:]mezmm
[ Irorm 4136 [ other 459
46  Total payments. Add lines 45a through 450 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> Iy 47 768.
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . > | 48 21,695,
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .. . ... > | 49
50 Enter the amount of line 49 you want: Gredited to 2018 estimated tax P> l Refunded P | 50
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
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,
SI gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRES IDENT & CEO May the IRS discuss this return with
} _ _ the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer MATTHEW S. MILLER P01385220
Use Only Firm's name » VAVRINEK, TRINE,DAY & CO., LLP Firm's EIN D> 95-2648289
10681 FOOTHILL BLVD SUITE 300
Firm's address B RANCHO CUCAMONGA, CA 91730 Phoneno. 909-466-4410

723711 01-22-18

09360514 788454 5040015
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Form 990-T (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. ... 6

2 Purchases . ... .. 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . . . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs €2 7

(attach schedule) . .. ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . 5 the organization? . .. o

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

@)

@

2. Rentreceived or accrued
(a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(8) Dedgglt::rr\\: Sdlzr(z‘):talﬁ g c;rzg)e z:atﬁgc\:‘vn;z:;z&?:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

(1)

@

©)]

@]

Total 0, |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

! Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0 . |Part], line 6, column B) *.. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions
(attach schedule)

2. Gross income from
or allocable to debt-
financed property

(@) straight line depreciation

1. Description of debt-financed property (attach schedule)

U]

&)

@)

“4)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

(3) %

(4) %

Enter here and on page 1,
Part |, line 7, column (A).

TOtaIS > 0. 0.

................................................................................................... > 0.
Form 990-T (2017)

Enter here and on page 1,
Part |, line 7, column (B).

723721 01-22-18
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Form 990-T (2017) GREEN DOT PUBLIC SCHOOLS CALTIFORNIA

95-4679811

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1

2

©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals | - 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

Q)
@
®)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. &

5. Gross income

7. Excess exempt

from activity that 6. Expenses expenses (column
is not unre?,ated attributable to 6 minus column 5,
column 5 but not more than

business income

business income through 7. column 4).
M
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals .. ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2.G 4. Advertising gain 7. Excess readership
o d' ﬂrioiss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ir\{ugonfeng advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@)
®)
“)
Totals (carry to Part Il, line (5)) ... » 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNTA

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

95-4679811

Page 5

columns 2 through 7 on a line-by-line basis.)

2.a 4. Advertising gain 7. Excess readership
e d. rtr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ]xzo:ﬁg‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
)
Totals fromPartl > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part || (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t’3 N Zercetnt d°{ 4. Compensation attributable
1. Name 2. Title ImZu;\rl'.Zses ° to unrelated business
0] %
@ %
©)] %
4 %
Total. Enter here and onpage 1, Partil, line 14 > 0.
Form 990-T (2017)
723732 01-22-18
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4626 Alternative Minimum Tax - Corporations OMB No. 1545-0123
Form P> Attach to the corporation's tax return.
ﬁf;’,ij{"::&:ﬁj’;il{jﬁ“’y P> Go to www.irs.gov/Form4626 for instructions and the latest information. 2 0 1 7
Name Employer identification number
GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating 10ss deduction 1 97,446.
2 Adjustments and preferences:
a Depreciation of post-1986 Property el 2a
b Amortization of certified pollution control facilities ... .. ., 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companiesonly) . 2d
e AGJUSIEA GAIN OF 0SS e 2e
£ LONG-BIM CONMTACKS e 2f
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . 2h
i Taxshelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) . . . . 2j
koSS Mt ONS e, 2k
L DDl ON e, |
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through2o 3 97,446.
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions 4a 97,446.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions . 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount . 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(evenifline 4bis positive) 4d
e ACE adjustment.
® |fline 4b is zero or more, enter the amount from line 4c
® |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount } ..................................... 4e 0.
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 7~ 5 97 ,446.
Alternative tax net operating loss deduction. See INStrUCtONS . 6
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest ina REMIG, 88€ INSIrUCHIONS | . oo 7 97,446.
8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢):
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- 8a 0.
b Multiply line 8a by 25% (0.25) ... ... 8b 0.
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter-0- 8¢ 40,000.
9 Subtract line 8c from line 7. If zero or less, enter -0- 9 57,446.
10 Multiply line 9by 20% (0.20) | . 10 11,489.
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative minimum tax. Subtract line 11 from line 10 12 5,792.
18 Regular tax liability before applying all credits except the foreign tax credit 13 20,927.
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate ling of the corporation's income taxreturn ... 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
717001
01-12-18
52
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GREEN DOT PUBLIC SCHOOL CALIFORNIA - 95-4679811
Adjusted Current Earnings (ACE) Worksheet

P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of FOrm 4626 1 97,446.
2 ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation:
(1) Post-1993 property ... 2b(1)
(2) Post-1989, pre-1994 property .. 2b(2)
(8) Pre-1990 MACRS property ... 2b(3)
(4) Pre-1990 original ACRS property . ... . 2b(4)
(5) Property described in sections
168(f)(1) through (4) .. |2b(5)
(6) Otherproperty ... 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) . . ... 2h(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 28 . 2¢
3 Inclusion in AGE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome 3a
b Death benefits from life insurance contracts ... 3b
¢ All other distributions from life insurance contracts (including surrenders) ... 3c
d Inside buildup of undistributed income in life insurance contracts ... ... 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial iSt) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough 3e ... 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received ... .. 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-295, Div. A, section 221(a)41YA), Dec. 19, 2014, 128 Stat. 4043) ... 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... ... 4c
d Nonpatronage dividends that are paid and deductible under section
18B2(C) . 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partial liSt) 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through4e ... 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d
e Installmentsales 5e
f Total other E&P adjustments. Combine lines 5a through 5e ... 5f
6 Disallowance of loss on exchange of debtpools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts .. 7
B DD BN 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property ... . ... 9
10  Adjusted current earnings. Combine lines 1, 2c, 31, 4f, and 5f through 9. Enter the result here and on line 4a of
MM 4826 oo s 10 97,446.
717021
04-01-17
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GREEN DOT PUBLIC SCHOOL. JALIFORNIA ‘ 95-4679811

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PARKING EXPENSE 98,446.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 98,446.
54 STATEMENT(S) 1
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GREEN DOT PUBLIC SCHOOL. CALIFORNIA

95-4679811

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . . e e e e e e e e 97,446
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 50,000
3. LINE 1 LESS LINE 2 . . . . . o e e e e 47,446
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 25,000
5. LINE 3 LESS LINE 4 . . . o e e e . 22,446
6. INCOME SUBJECT TO 34% TAX RATE . . . 22,446
7. INCOME SUBJECT TO 35% TAX RATE . . . . 0
8. 15 PERCENT OF LINE 2 . . e e e e . 7,500
9. 25 PERCENT OF LINE 4 . . o . . . 6,250
10. 34 PERCENT OF LINE 6 . o . . . 7,632
11. 35 PERCENT OF LINE 7 . . o e o e e e 0
12. ADDITIONAL 5% SURTAX . . . e e e e e e s 0
13. ADDITIONAL 3% SURTAX . . . . o e e e . 0
14. TOTAL INCOME TAX 21,382
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 20,464
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 10,779
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 10,148
18. TOTAL TAX PRORATED 365 20,927

09360514 788454 5040015

2017.

55

STATEMENT(S) 2
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GREEN DOT PUBLIC SCHOOL. CALIFORNIA \ 95-4679811

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 3
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 11,489.
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . . . 11,489.
TMT IN EFFECT AFTER 12/31/2017 . . . « « « « « & 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 5,792.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED . . « & & « o o o o o o « « + o 365 5,792.
56 STATEMENT(S) 3
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y

OMB No. 1545-0123

2017

Fom 2220 Underpayment of Estimated Tax by Corporations
O P> Attach to the corporation's tax return. FORM 990-T
Internal Revenue Service D> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name

GREEN DOT PUBLIC SCHOOLS CALIFORNIA

Employer identification number

95-4679811

Note: Generally, the corporation isn't required to file Form 2220 (see Part il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the

estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 T0tal X (SB8 NSt UCHONS) e 1 20,927.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 ... 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... 2b
¢ Credit for federal tax paid on fuels (See INStrUCtiONS) . 2c
d Total. Add lines 2a through 2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
AOBSIt OWE te DONAIY e 3 20,927.
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amountfrom line 3online5 .. ... . 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amoUNt from iNe 3 Lo 5 20,927.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it doesn't owe a penalty. See instructions.
6 |:| The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.
8 [ ] Thecorporation s alarge corporation" figuring its first required installment based on the prior year's tax.
|_Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through
o e
Corporatons i year o monserte 9| 10/15/17 | 12/15/17 | 03/15/18 | 06/15/18
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column . 10 5,232. 5,232. 5,231. 5,232.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See INStTUCHONS 11
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column [ 12
13 Addlines 11and 12 .. 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 5,232. 10,464. 15,695.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- 16 5,232. 10,464.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 ... 17 5,232. 5,232. 5,231. 5,232.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column_......... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)

712801 02-07-18
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FORM 990-T

Form 2220 (2017) GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811  Page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions ... .. 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 ... .. 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 . 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) 22 $
23 Number of days on line 20 after 06/30/2017 and before 10/1/2017 . | 28
24 Underpayment on line 17 x Number of days on line 23 x 4% (0.04) | 24 $
365
25  Number of days on line 20 after 9/30/2017 and before 1/1/2018 ... 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) | 26 $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 27 SEE ATTACHED WIORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) | 28 $
365
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 ... 29
30 Underpayment on line 17 x Number of days on line29x*% 30 $
365
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 31
32 Underpayment on line 17 x Number of dayson line 31x*% 32 $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% . ... ... 34 $
365
35 Number of days on line 20 after 12/31/2018 and before 3/16/2019 35
36 Underpayment on line 17 x Number of dayson line 35 x*% ... ... 36 $
365
37 Add lines 22, 24, 26, 28,30, 32,34,and 36 ... 37 3
38 Penalty. Add columns (a) through (d) of ling 37. Enter the total here and on Form 1120, line 33;
or the comparable line for Other INCOME tAX TBIUMMS ...\ oo, 38 768.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
Form 2220 (2017)

712802 02-07-18
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{

FORM 990-T ‘
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
GREEN DOT PUBLIC SCHOOLS CALIFORNIA 95-4679811
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
10/15/17 5,232. 5,232. 61 .000109589 35.
12/15/17 5,232. 10,464. 90 .000109589 103.
03/15/18 5,231. 15,695. 16 .000109589 28.
03/31/18 0. 15,695, 76 .000136986 163.
06/15/18 5,232. 20,927. 153 .000136986 439,
Penalty Due (SUM Of COIUMN F). e 768.
* Date of estimated tax payment, withholding
credit date or instaliment due date.
712511
04-01-17
56.3
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California Exempt Organization | [

728941 12-06-17

TAXABLE YEAR FORM
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 07/01/2017 ,and ending (mm/dd/yyyy) 06/30/2018

Corporation/Organization name

California corporation number

GREEN DOT PUBLIC SCHOOLS CALIFORNIA 2045179
Additional information. See instructions. FEIN
95-4679811
Street address (suite or room) PMB no.
1149 S HILL ST, NO. 600
City State ZIP code
LOS ANGELES CA 1190015
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn |:| Yes @ No|J If exempt under R&TC Section 23701d, has the organization
B Amended Return L4 |:| Yes @ No engaged in political activities? See instructions. L4 D Yes @ No
C  IRC Section 4947(a)(1) trust [ Tves [X]No|K Isthe organization exempt under R&TC Section 23701g? @[] Yes [ X1 No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
L4 D Dissolved |:| Surrendered (Withdrawn) \:| Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing

Check accounting method: (1)|:| Cash (2)@ Accrual (3)|:| Other fee is required.

F Federal return filed? (1)® [ X ] ssor(2)® [ soorr (3)® [ ] scnr(sso) | M Is the organization a Limited Liability Company?

[ ]
°|:| Yes No

(4)@ Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisagroup filing? See instructions ° |:| Yes @ No report taxable income? . . |:| Yes m No
H Is this organization in a group exemption D Yes @ No| O s the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited ina prior year? . L |:| Yes E No
P Is federal Form 1023/1024 pending? ... [ Jves [X]No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions _............... d D Yes @ No
Part | Gomplete Part| unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 . 1 00
2 Gross dues and assessments from members and affiliates ... 2 00
Receipts | © Sioss coriributons, s oants, and similr amount reoeed 3, 1759868215. a
and 4 This line must be completed. If the result is less than $50,000, see General Information B 4 175988215. oo
Revenues | > Costofgoodssold . . . . . . . ... o
6 Cost or other basis, and sales expenses of assetssold . L4
7 Totalcosts. Addline Sand iNe 6 e 00
8 Total gross income. Subtract line 7 fromline 4 ... ° 175988215. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, inet8 ) 169354968. 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... o | 10 6,633,247. 00
11 Total PAYMENTS | e, * | 11 00
12 Usetax. See General Information K e e | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from linet¢ ... " ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 . ... ... ® | 14 00
15 Filing fee $10 or $25. See General Information F__ ... 15 N/A 00
16  Penalties and Interest. See General InformationJ .. 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult ............................ ® | 17 00
Under penalties of perjury, T declare that Thave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
CLIENT CQRY.
of officer i e SIDENT & CH
Date . ® PTIN
y Check if
vy (Willi S LI, Shiliz | oremorow C1lp01385220
Paid Firm's name ® FEN
Preparer's ff;gﬁ“rs > VAVRINEK,TRINE ,DAY & CO., LLP 95-2648289
Use Only :nmc?fg:rde)ss 10681 FOOTHILL BLVD SUITE 300 @ Telephone
RANCHO CUCAMONGA, CA 91730 909-466-4410
May the FTB discuss this return with the preparer shown above? See instructions ................................. e @ Yes D No

| 022 | 3651174 |

Form 199 2017 Side 1 -




Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of

GREEN DOT PUBLIC &

.IOOLS CALIFORNIA

amount of gross receipts - complete Part If or furnish substitute information.

95-4679811

728951 12-06-17

1 Gross sales or receipts from all business activities. See instructions . o 1 00
2 MBIt e, b 2 00
8 DIVIBIOS e i 3 00
Receipts | 4 GrOSSTeNtS e * | 4 00
from 5 GrossrToyalties e, | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) . o 6 00
Sources T OterinCOME e, * | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid . L4 9 00
10 Disbursements to or for members e ° | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 e [ 11 540,392. o0
12 Other salaries and WagES ., ® | 12162,322,464. 00
Expenses | 13 INIBIESt | e | 13 857,510. 0o
and T4 TAXES e e | 14| 8,998,626. 00
Disburse- | 15 RENIS e | 15/14,066,353. 00
ments 16 Depreciation and depletion (See instructions) e | 16| 3,040,490. 00
17 Other Expenses and Disbursements ... ... SEE STATEMENT 3 e | 17/79,529,133. 0
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ... ... 18] 169354968. 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 64,467,689. e 68,443,515,
2 13,600,381, e 13,813,266.
3 °
4 .
5 Federal and state government obligations [
6 Investmentsin otherbonds d
7 Investmentsinstock . o
8 Mortgageloans ... ... hd
9 Other investments °
10 64,383,208. 66,534,284.
b Less accumulated depreciation (19,600,075.) 44,783,133./(22,638,584.) 43,895,700.
Moland hd
12 Otherassets .. ... .. STMT 4 23,896,927, e 37,532,616.
13 Totalassets . . 146,748,130. 163,685,097.
Liabilities and net worth
14 Accountspayable 13,182,583. e 13,833,549.
15 Contributions, gifts, or grants payable L4
16 Bondsand notespayable L4
17 Mortgages payable 32,836,505. e 31,204,717.
18 Other liabilities . .. STMT 5 59,532,633, 70,817,175.
19 Capital stock or principal fund L
20 Paid-in or capital surplus. Attach reconciliation b
21 Retained earnings or income fund 41,196,409. 47,829,656.
22 Total liabilities and networth ... 146,748,130. 163,685,097.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ® 6,633,247.| 7 Income recorded on books this year
2 Federalincometax . . [d notincluded inthisreturn ... [
3 Excess of capital losses over capital gains L4 8 Deductions in this return not charged
4 Income not recorded on books thisyear L4 against book income thisyear . o
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . .. .
deducted inthisreturn . [ 10 Netincome per return.
6 Total. Add line 1 through line 5 .............c......... 6,633,247. Subtract ling 9 from line 6 ..........cccooov.... 6,633,247.
B sz Form199 2017 022 1 3652174 [ ||




GREEN DOT PUBLIC SCHOOL. CALIFORNIA 95-4679811
CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3
DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
CALIFORNIA DEPARTMENT OF 1430 N ST SACRAMENTO, CA 95814 07/01/17
EDUCATION 104246902.
US DEPARTMENT OF 400 MARYLAND AVE SW 07/01/17
EDUCATION WASHINGTON, DC 20202 11,156,283.
US DEPARTMENT OF 1400 INDEPENDENCE AVE SW 07/01/17
AGRICULTURE WASHINGTON, DC 20250 3,715,561.
LOS ANGELES UNIFIED 333 S BEUADRY LOS ANGELES, CA 07/01/17
SCHOOL DISTRICT 90017 24,521,904.
CALIFORNIA SCHOOL FINANCE P.O. BOX 942809 SACRAMENTO, CA 07/01/17
AUTHORITY 94209 3,831,929.
JOSEPH DROWN FOUNDATION 1999 AVENUE OF THE STARS, 01/02/18
SUITE 2330 LOS ANGELES, CA
90067 50,000.
JUST KEEP LIVIN 1107 GLENDON AVE LOS ANGELES, 11/09/17
FOUNDATION CA 90024 66,872.
LOS ANGELES RAMS 29899 AGOURA RD AGOURA HILLS, 09/22/17
CA 91301 30,000.
DAN KESTON 16907 DULCE YNEZ LANE PACIFIC 12/13/17
PALISADES, CA 90272 10,000.
BARBARA EINSTEIN 1372 MORNINGSIDE WAY VENICE, 09/24/18
CA 90291 10,000.
JEWISH COMMUNITY 1800 AVENUE OF THE STARS THIRD 06/07/18
FOUNDATION FLOOR LOS ANGELES, CA 90067 10,000.
ELIZABETH KOPPLE P.0O. BOX 55766 BOSTON, MA 10/04/17
02205 5,000.
AMERICAN ENDOWMENT 5700 DARROW RD SUITE 118 12/21/17
FOUNDATION HUDSON, OH 44236 10,000.
PETER TAYLOR 2254 CHELTORENA ST LOS 11/13/17
ANGELES, CA 90039 15,000.
FIDELITY CHARITABLE P.0. BOX 770001 CINCINNATI, OH 12/29/17
45277 5,000.

STATEMENT(S) 1




GREEN DOT PUBLIC SCHOOL. CALIFORNIA

95-4679811

BRAD ROSENBERG 15461 MILLDALE DR LOS ANGELES, 04/26/18

CA 90077 5,000.
MICHAEL ROYCE 2212 VENTERAN AVE LOS ANGELES, 11/25/17

CA 90064 6,010.
PETER SCRANTON 12173 GREENOCK LANE LOS 12/27/17

ANGELES, CA 90049 10,000.
MARIANNE YOUNKHEERE 979 CORONET CIRCLE PALM 10/06/17

SPRINGS, CA 92262 6,000.
WALTON FAMILY FOUNDATION P.O. BOX 2030 BENTONVILLE, AR 10/16/17

72712 100,000.
WELLS FARGO 90 S 7TH ST MINNEAPOLIS, MN 04/09/18

55479 60,000.
TOTAL INCLUDED ON LINE 3 147871461.
CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
JON GOODMAN DIRECTOR/SECRETARY 0.
1149 S HILL ST, NO. 600 2.00
LOS ANGELES, CA 90015
KEVIN REED DIRECTOR/CHAIR 0.
1149 S HILL ST, NO. 600 2.00
LOS ANGELES, CA 90015
IVETTE PENA DIRECTOR 0.
1149 S HILL ST, NO. 600 2.00
LOS ANGELES, CA 90015
PETER SCRANTON DIRECTOR 0.
1149 S HILL ST, NO. 600 2.00
LOS ANGELES, CA 90015
LOUIS GOMEZ DIRECTOR 0.
1149 S HILL ST, NO. 600 2.00
LOS ANGELES, CA 90015
DENNIS MILLER DIRECTOR 0.
1149 S HILL ST, NO. 600 2.00
LOS ANGELES, CA 90015

STATEMENT(S) 1, 2




GREEN DOT PUBLIC SCHOOL CALIFORNIA

LARRY WASSERMAN

1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015
CLAUDIO CHAVEZ

1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015
ANGEL MATLDONADO

1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015
ROBERT CHERRY

1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015
LATONIA LOPEZ

1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015
RICK BARRAGAN

1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015

CRISTINA DE JESUS
1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015

ANNETTE GONZALEZ
1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015

GORDON GIBBINGS
1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015

DAMON HANDS
1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015

LEILANT G ABULON

1149 S HILL ST, NO. 600
LOS ANGELES, CA 90015

TOTAL TO FORM 199,

PART IT,

LINE 11

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
40.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

PRESIDENT & CEO
40.00

CHIEF ACADEMIC OFFICER
40.00

VICE PRESIDENT OF SCHOOL
40.00

AREA SUPERINTENDENT
40.00

VP CIRRICULUM AND PROGRAM
40.00

95-4679811

0.

75,337.

264,450.

200,605.

540,392.

STATEMENT(S) 2




GREEN DOT PUBLIC SCHOOL. CALIFORNIA

95-4679811

CA 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

SHARED SERVICES FEE 33,223,835.
STUDENT MATERIALS 4,019,428.
STUDENT NUTRITION 3,907,279.
EQUIPMENT AND LEASED EQ 3,111,512.
OTHER EMPLOYEE BENEFITS 11,831,115.
LEGAL FEES 289,712.
OTHER PROFESSIONAL FEES 13,581,072.
OFFICE EXPENSES 231,419.
INFORMATION TECHNOLOGY 320, 355.
TRAVEL 375,226.
CONFERENCES AND CONVENTIONS 327,116.
INSURANCE 667,637.
ALL OTHER EXPENSES 7,643,427.
TOTAL TO FORM 199, PART II, LINE 17 79,529,133.
CA 199 OTHER ASSETS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 192,635. 277,463.
SECURITY DEPOSITS 583,183. 569,292.
INTRA COMPANY RECEIVABLE 23,121,1009. 36,685,861.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 23,896,927. 37,532,616.
CA 199 OTHER LIABILITIES STATEMENT 5

DESCRIPTION

DEFERRED REVENUE-PROPOSITION FUNDING
INTRA-COMPANY PAYABLE
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR END OF YEAR

31,917,860. 29,610,492.
23,121,109. 36,930,190.
4,493,664. 4,276 ,493.
59,532,633. 70,817,175.

STATEMENT(S) 3,

4,

5



GREEN DOT PUBLIC SCHOOL. CALIFORNIA 95-4679811

CA 199 FUND BALANCES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 40,746,968. 47,724,545.
TEMPORARILY RESTRICTED ASSETS 449,441. 105,111.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 41,196,409. 47,829,656.

STATEMENT(S) 6




IAABLEYEAR - Gorporation Depreciation
2017 and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

FEIN 95-4679811

Corporation name

California corporation number

GREEN DOT PUBLIC SCHOOLS CALIFORNIA 2045179
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California e, 1 $25,000
2 Total cost of IRC Section 179 property placed i SBIVIGE ... ... . e, 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC SeCtion 179 €OSt) ... [ 7]
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from prior taxable Years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11 ... .. ... ... 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12 ... | 13 |
Partil Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
() (b) (c) (d) (e) () (9) (h)
Description property Date acquired Costor Depreciation allowed or | Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year
depreciation
14 1 FIXED ASSETS
66,534,284, 19,600,075.)SL 40.00 | 3,040,490.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (h) 151 3,040,490,
Partlll_Summary
16 Tofal: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column () 16 3,040,490.
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17 3,040,490.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0.
PartIV_Amortization
) (b) (c) G atl. (f) (9)
escription of property Date acquired Cost or Amortization allowed or : Period or Amortization
(mm/ddAyyyy) other basis allowable in earlier years | SECUON | nercentage for this year
(see instructions)
19
20 Total. Add the amounts in COIUMN () ... oo 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... 22

7621174 |
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