EXTENDED TO MAY 15,

m 990

Department of the Treasury
Internal Revenue Service

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 cCheckif C Name of organization D Employer identification number
applicable:
chnge. | GREEN DOT PUBLIC SCHOOLS NATIONAL
Semse | Doing business as 46-5740783
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 1149 § HILL ST 600 323-565-1600
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,565,642.
el _1,0OS ANGELES, CA 90015 H(a) Is this a group return
{opi°a | E Name and address of principal officer CHAD SOLEO for subordinates? . [ Ives [XINo
pendnd | SAME AS C ABOVE H(b) Ave all subordinates included?__|Yes [__INo

| Tax-exempt status: [ X1 501(c)3) [ 501(c) ¢ )« (insertno.) [ 1 4947(a)(1)

or 1527

If "No," attach a list. (see instructions)

J Website: p» WWNW . GREENDOT . ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 201 4] M State of legal domicile: CA

|Part1| Summary

| Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: SEEE._SCHEDULE O
o
c
% 2 Check this box P> |:| 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, line 1a) ... ... 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 9
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. .. .. . . 5 102
£ | 6 Total number of volunteers (estimate if necessary) . 6 9
Z’)’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,iNe 34 ... 7b 61,889.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 15,700,790.] 14,565,642.
g 9 Program service revenue (Part VIll, line2g) 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3,4,and 7d) ... 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 15,700,790. 14,565,642.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) _______. 8,886,390. 9,181,347.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 743,865.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 5,314,239. 4,606,968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... .. 14,200,629. 13,788,315.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,500,161. 777,327.
Eg Beginning of Current Year End of Year
B 20 Totalassets (Part X, Ne 16) 5,439,812. 7,967,564.
;<‘f§ 21 Total liabilities (Part X, line26) 1,294,878. 3,045,303.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 4,144,934. 4,922,261.

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

true, correct, and complete. Declgratiop ofPr@pd

n all information of which preparer has any knowledge.

} I
Sign Signature of officer Date
Here CHAD SOLEO, CEO
Type or print name and title
Print/Type preparer's name arey's signat Date cheok [ || PTIN
Paid MATTHEW S. MILLER (ﬁw § ﬂ//b{b Isfelf-employed P01385220
Preparer |Firm'sname p VAVRINEK, TRINE,DAY & CO., LLP Firm'sEINp 95-2648289
Use Only |Firm'saddressy, 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 [:I No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... @
1 Briefly describe the organization’s mission:

GREEN DOT PUBLIC SCHOOLS NATIONAL (GDPS NATIONAL) (A CALIFORNIA
NONPROFIT PUBLIC BENEFIT ORGANIZATION) WAS ORGANIZED ON MAY 22, 2014.
FINANCTAL ACTIVITY BEGAN ON JULY 1, 2014. SEE SHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0r 990-EZ2 e [ Jves [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 Dﬂ 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 (Code: ) (Expenses $ 1 2 ) 3 3 1 7 2 4 6 e including grants of $ ) (Revenue $ )
GREEN DOT PUBLIC SCHOOLS IS COMMITTED TO CHANGING THE LANDSCAPE OF
PUBLIC EDUCATION SO THAT EVERY CHILD CAN BE SUCCESSFUL IN COLLEGE,
LEADERSHIP AND LIFE. 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.

4b (Code: ) (Expenses $ including grants of $ ) (F(evenue $ )

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e _Total program service expenses P> 12,331,246,

Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 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 | .. ... 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | . . e 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 s 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 98-197 If "Yes," complete Schedule C, Part lll ... . . . . . 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
SCHEAUIE D, PAt Ml ...\ oo 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, 1X, 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,
Part VI e Ma| 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 11 | 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 X/ and Xll is optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "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
ormore? If "Yes," complete Schedule F, Parts 1and IV | ... . .. ... 14b X
15 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 [l and 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 Il and 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, Part I . ... ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .............cocoooooioviiiiiiiiii o 19 X
Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l 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 2? 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
SCREAUIE U | . oo 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", O 10 € 258 ..o 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 TaX-EXEMPY 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
SCREAUIE L, PAt | oo 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 1l 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
c 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? If "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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et 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 Il | 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, Ill, or IV, and
Part Vi lIN@ T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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
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, i€ 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, PartVi . . 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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v

Form 990 (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? | ..o, 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 102
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2b | 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 . 3b | 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).
5a 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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . . 5c
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 AedUCHDIE ? 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO File FOMM B2827 . ettt 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 [f 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 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, line12 . 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 10417 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 Is 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 taxyear? . . 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 NATIONAL 46-5740783 Page6
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 to any line inthis Part VI ... E
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 9
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 0.

b Enter the number of voting members included in line 1a, above, who are independent .. ... ... .. 1b 9

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 eMPIOYEE? | e 2

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? ... ... ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIAErS Y

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 DoAY ? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

[}

o |0 |d (W

MO M (X

b Each committee with authority to act on behalf of the governing body? e, 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... ....oocoooviiiiiiiiiiee 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? 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
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 to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . .. 14
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

b Other officers or key employees of the Organization ... 15b
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 TtNe YEar? e 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? .. o i6b
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.
Own website [:| Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
BRENDA BREEN - 323-565-1600
1149 S. HILL ST SUITE 600, LOS ANGELES, CA 90015
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 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 VII

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 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 | . Cf; 25':32 than ome Reportablg Reportablg 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 § . E organization (W-2/1099-MISC) from the
related E § . § (W-2/1099-MISC) organization
organizations E 3 H 5. and related
below s § 5 g Eé s organizations
line) HEHEEEEE
(1) MARLENE CANTER 2.00
DIRECTOR-CHAIR X 0. 0. 0.
(2) BRAD ROSENBERG 2.00
DIRECTOR-SECRETARY X 0. 0. 0.
(3) PAUL MILLER 2.00
DIRECTOR-VICE CHAIR X 0. 0. 0.
(4) TIM WAHL 2.00
DIRECTOR X 0. 0. 0.
(5) CAROL NEAL 2.00
DIRECTOR X 0. 0. 0.
(6) ROY ROMER 2.00
DIRECTOR X 0. 0. 0.
(7) SHANE MARTIN 2.00
DIRECTOR X 0. 0. 0.
(8) LY CECILIA NGUYEN 2.00
DIRECTOR X 0. 0. 0.
(9) AL JEROME 2.00
DIRECTOR X 0. 0. 0.
(10) LARRY JACOBS 2.00
DIRECTOR X 0. 0. 0.
(11) SHELBY BOAGNI 40.00
VICE PRES HUMAN RESOURCES X 161,486. 0. 0.
(12) MARCO PETRUZZI 40.00
CHIEF EXECUTIVE OFFICER X 319,158. 0.] 34,864.
(13) SABRINA AYALA 40.00
CHIEF FINANCIAL OFFICER X 211,081. 0.l 17,797.
(14) MEGAN QUAILE 40.00
CHIEF GROWTH OFFICER X 0. 189,372. 15,283.
(15) CHAD SOLEO 40.00
CHIEF OPERATING OFFICER X 81,541. 111,902.] 34,831.
(16) KEITH YANOV 40.00
DIRECTOR OF LEGAL AFFAIRS X 139,541. 0. 11,333.
(17) NITHYA RAJAN 40.00
VP_OF STRATEGIC PLANNING X 154,734. 0.l 21,606.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

GREEN DOT PUBLIC SCHOOLS NATIONAL

46-5740783

Page 8

l Part Vi l Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
(8) ©) (D) (E) (F)
Name and title Average (do not cfe 2fif1ioc:2'han one Reportable Reportable Estimated
hours per | po, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | g |E and related
below |E|&|,_ |2 |28 s organizations
(18) ERNEST THOMAS 40.00
CONTROLLER X 147,510. 0. 23,292.
(19) DOUGLAS WESTON 40.00
DIRECTOR OF COMMUNICATIONS X 145,491. 0. 1,093.
(20) SAMANTHA MITA 40.00
DIRECTOR OF KNOWLEDGE MANA X 145,087. 0. 11,555.
b Sub-total ., » | 1,505,629. 301,274./ 171,654.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... ... ... > 0. 0. 0.
d Total (addlines 1band 16) ..........ooooooooiooiiiiiiiiio » | 1,505,629. 301,274.] 171,654.
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> 8
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 /f "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 SUCH DEIrSON .. oo 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
ACCLIV
3232 PADUA AVE, CLAREMONT, CA 91711 CONSULTING 107,841.

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>

1

732008 11-28-17
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GREEN DOT PUBLIC SCHOOLS NATIONAL

Form 990 (2017) 46-5740783 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ...t cee e i |:|
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P/g%ut% )((E)Eﬁ]llég?d
exempt function business sections
revenue revenue 519 -514
*3*2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
(55 ¢ Fundraising events 1c
%g d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
55 similar amounts not included above 1f 14 565 642,
%’% g Noncash contributions included in lines 1a-1f: $
oa h Total. Addlinesta-1f ... | 14 565,642
Business Code|
g | 2o
ES
g2l
] e
a f All other program service revenue .
q Total. Addlines2a-2f ... | 2
3  Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... |
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  .....ciioiioiiiiiesiiesiieieiiiieiins »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Netgain or (I0SS) ..o oeoooee e >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:direct expenses . ... b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses .. b
c Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... . ............ a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d . .. | 2
12 Total revenue. Seeinstructions. ... ... | < 14 565 642 0 0
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

| Part IX | Statement of Functional Expenses

GREEN DOT PUBLIC SCHOOLS NATIONAL

46-5740783 Page10

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('«; any line in this Part I)((B) ............................... ( C) ...................................... IE
Do not include amounts reported on lines 6b, A . (D)
7b, 8, b, and 105 of Part VI Totalexpenses T penses | demer expensss Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 691,725. 616,680. 75,045.
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 . ... 6,530,348. 5,982,798. 27,098. 520,452.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,371,172. 1,304,091. 67,081.
10 Payrolitaxes ... 588,102. 549,207. 38,895.
11 Fees for services (non-employees):
a Management ...
b Legal ... 31,896. 31,896.
C ACCOUNtING
d LobbYiNg
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,657,986. 1,635,962. 22,024.
12 Advertising and promotion ...
13 Office eXpenses. ... 117,879. 107,800. 10,079.
14 Information technology . ... ... 347,936. 339,437. 8,499.
16 Rovalties ...
16 OCCUPANCY ... ..\ oo 557,915. 557,915.
17 Travel 348,975. 303,036. 45,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,464. 178. 1,286.
20 Interest
21 Payments to affiliates . ... ...
22  Depreciation, depletion, and amortization 368,631. 368,631.
23 Insurance ...
24  Other expenses. ltemize 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 611,061. 611,061.
b PARKING 223,514. 223,514.
¢ EQUIPMENT & EQUIPMENT L 119,453. 116,644. 2,809.
d SUPPLIES 77,366. 68,272, 9,094.
e Allother expenses 142,892. 125,185. 17,707.
25  Total functional expenses. Add lines 1through24e |- 13,788 ,315.] 12,331,246. 713,204. 743,865.
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 |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

[ Part X | Balance Sheet

GREEN DOT PUBLIC SCHOOLS NATIONAL

46-5740783 Page 11

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

732011 11-28-17

09450514 788454 4570035

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ..., 2,619,846, 1 1,895,833.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 5,441.] 4 298,753.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..., 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
i) employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
§ 7 Notes and loans receivable, net 100,000.] 7
< 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges 458,457.] 9 791,926.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2 ’ 521 ’ 106.
b Less: accumulated depreciation ... 10b 742 P 762. 1 P 982 P 567.]10c 1 P 778 ’ 344.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 273,501.] 15 3,202,708.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,439,812.] 16 7,967,564.
17  Accounts payable and accrued expenses 1,294,878.] 17 1,399,675,
18  Grants payable 18
19 Deferred reVeNUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
k) Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other 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 0.] 25 1,645,628.
26 Total liabilities. Add lines 17 through 25 1,294,878.| 26 3,045,303.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted et @ssets ... 4,144,934, 27 4,922,261.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 4,144,934.| 33 4,922,261.
34 Total liabilities and net assets/fund balances 5,439,812.] 34 7,967,564.
Form 990 (2017)
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Form 990 (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Pagei12

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), HN€ 12) 1 14,565,642,
2 Total expenses (must equal Part IX, column (A), e 25) e 2 13,788,315,
8 Revenue less expenses. Subtract INe 2 from e 1 3 777,327,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 4,144,934.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | .. e 6
7 Investmentexpenses 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B oottt ittt oottt ie ettt eeiiiiiiiieiie.iiiieiie.eseesseessssssssesesssssssssisisssssssssesiseessssessissssesssecsesas 10 4L922,261-

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash [Z] Accrual |:| Other

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:

l:] Separate basis |:| Consolidated basis :l 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 @ 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-133?
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 toundergosuch audits ...

..... 3b

Yes | No

2a X

2b | X

2¢c | X

3a 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 » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus 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 NATIONAL 46-5740783

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

9 00 00 O

10

11

[]
12 []

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 IIl.)

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 l___l Type |. 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 |:] 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 :l 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 D Type Ill 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 [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

Q —=»

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (iii) Type of organization | (¥ s e 0rganizaton Isted T~ (v) Amount of monetary (vi) Amount of other

- A in your governing document? ” ) )
(described on lines 1-10 No support (see instructions) | support (see instructions)

organization
9 above (see instructions)) | Yes

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
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Page2_
Partll| 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
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 V1) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see inStructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP Rere ... i iiiiiieieiieiieeeaeiiiaees »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... . ... 14 %

15 Public support percentage from 2016 Schedule A, Part Il, 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 . . > |:|
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 . | 2 []

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 . > [:I

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL
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 1l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

46-574

0783 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a 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. (Subtractline 7¢ from ling 6.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

19395113.

18711655.

15780175.

14565642.

68452585.

19395113.

18711655.

15780175.

14565642.

68452585,

0.

O.

o.

68452585,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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

cAddlines10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI1.)
Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

19395113.

18711655.

15780175.

14565642.

68452585.

19395113.

18711655.

15780175.

14565642.

68452585.

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,

Section C. Computation of Public Support Percentage

15

100.00 %

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
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
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

16 100.00 %

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Page4
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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Avre 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)? /f "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 I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being 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; (ii) 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). ba
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? If "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? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill 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 NATIONAL 46-5740783 Pages
| Part IV [ Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 I:' 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization'’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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. 3a
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. 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 NATIONAL

_46-5740783 Page6

|Part V | Type lll 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 VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® 8:;{,3';2){6”
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (CoLé)l;riz:;:){ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Page7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O |0 |d (W

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

(i) (ii) (iii)
Section E - Distribution Allocati instructi Excess Distributions Underdistributions Distributable
i ations (see instructions) xcess Distributi 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

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

oK ™o a0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

b

IS

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 V. 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

Excess from 2014

Excess from 2015

Excess from 2016

® | |0 [T |o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Pages

Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OME No. 1545-0047

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

or 990-PF) 3 . .

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 NATIONAL 46-5740783

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

U 0o

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

|:| 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 (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

D 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 |, Il, 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, 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 > $

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)

723451 11-01-17




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

Page 2

Name of organization

GREEN DOT PUBLIC SCHOOLS NATIONAL

Employer identification number

46-5740783

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | ANTHEM BLUECROSS

PO BOX 511300

67,920.

LOS ANGELES, CA 90051

Person EX—_I
Payroli I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | JMB INSURANCE AGENCY

900 N MICHIGAN AVE

44,545.

CHICAGO,

IL 60611

Person @
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | LY NGUYEN-EQY NAT

2009 DIVISADERO APT 2A

5,000.

SAN FRANCISCO, CA 94115

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | CORDAY FAMILY FOUNDATION

721 N LINDEN DR

5,000.

BEVERLY HILLS, CA 90210

Person D?_'
Payroll D
Noncash |:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 | ROY OR BEA ROMER

2775 E TTH AVE

5,000.

DENVER, CO 80206

Person E
Payroll \:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | JEWISH COMMUNITY FOUNDATION

6505 WILSHIRE BLVD SUITE 1200

5,000.

LOS ANGELES, CA 90048

Person
Payroll [ _|
Noncash EI

(Complete Part Il for
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

GREEN DOT PUBLIC SCHOOLS NATIONAL

Employer identification number

46-5740783

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 | MCMASTER-CARR SUPPLY CO Person  [X]
Payroll [:l
PO BOX 680 5,000. | Noncash []
(Complete Part Il for
ELMHURST, IL 60126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROSENBERG FAMILY FOUNDATION Person  [X]
Payroll [:l
15461 MILDATE DR 10,000. | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90077 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DIRECTED EDUCATIONAL SERVICES Person  [X]
Payroll D
21820 BURBANK BLVD SUITE 310 5,000. | Noncash []
(Complete Part |l for
WOODLAND HILLS, CA 91367 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BOLTON Person [x]
Payroll l:l
3475 FOOTHILL BLVD SUITE 100 5,000. | Noncash [ ]
(Complete Part Il for
PASADENA, CA 91107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ARC Person (x]
Payroll [ ]
370 AMAPOLA AVE SUITE 208 5,000. | Noncash [ ]
(Complete Part If for
TORRENCE, CA 90501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | OSCAR DE LAY HOYA FOUNDATION Person  [X]
Payroll D
1990 S BUNDY DR #200 100,000. | Noncash [ ]

LOS ANGELES, CA 90025

(Complete Part Il for
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

GREEN DOT PUBLIC SCHOOLS NATIONAL

Employer identification number

46-5740783

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | PETER AND MARCIE SCRANTON Person [ X]
Payroll |:|
12173 GREENOCK LANE 5,000. | Noncash [_]
(Complete Part Il for
LOS ANGELES, CA 90049 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DENNIS MILLER Person  [X]
Payroll \:l
1338 BELLA OCEANA VISTA 5,000. | 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
15 | TIMOTHY S WAHL Person [ X]
Payroll l:|
2754 MC CONNELL DR 5,000. Noncash [ |
(Complete Part Il for
L.OS ANGELES, CA 90064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | WELLS FARGO Person x]
Payroll D
550 S 4TH ST 10,000. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55415 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | LOS ANGELES BROTHERHOOD CRUSADE pPerson  [X]
Payroll D
200 E SLAUSAN AVE 10,000. | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [:]
(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

GREEN DOT PUBLIC SCHOOLS NATIONAL

Employer identification number

46-5740783

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

(a)
No. (b) () (d)
i . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e . FMV (or estimate) i
from Description of noncash property given R . Date received
(See instructions.)
Part 1
(a)
(c)
No.
o o (b) ) FMV (or estimate) @ .
from Description of noncash property given R . Date received
(See instructions.)
Part |
(a)
No. (b) (c) @
s . FMV (or estimate) )
from Description of noncash property given R . Date received
(See instructions.)
Part|
(a
No. ®) () (d)
L. X FMV (or estimate) i
from Description of noncash property given R . Date received
(See instructions.)
Part |
(@
(c)
No.
L. () . FMV (or estimate) () )
from Description of noncash property given . . Date received
Part | (See instructions.)
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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 NATIONAL 46-5740783

Part Il 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 lll, 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. :
lg?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.
Igrac:'rtnl (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.
Ig?r":ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl (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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SCHEDULE D Supplemental Financial Statements "
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend 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? ... ... s |___| Yes [ INo
|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
[:' Protection of natural habitat \:‘ Preservation of a certified historic structure

D Preservation of open space

aHON -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of 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 inthe 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

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

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

and $6CtON 170MVANBIIN? ...\ e e Cdves [ INo

9 InPart XIll, 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 XllI,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in 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 VIIL, line 1 > 8
b Assets included in Form 990, Part X e |
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 NATIONAL

46-5740783 Page 2

[Part Il | 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 [_] public exhibition
b I::I Scholarly research

d |:| Loan or exchange programs

e I:I Other

c I:l 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 XIIl.
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? |:| 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 FOIM 880, Part X? | et
b [f "Yes," explain the arrangement in Part XIIl and complete the following table:

]

No

Amount
¢ Beginning balance . .. 1c
d Additions during the year 1d
e Distributions during the Year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII |:|

|Part V| 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 ..

® o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or 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
(i) unrelated organizations | e 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e_Other 2,521,106. 742,762, 1,778,344.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... | 1,778,344.

732052 10-09-17
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Schedule D (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 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
(8) Other

A)

(B)

(®)]

(3)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIl 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)
@
(8)
(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) ACCOUNT RECEIVABLE RELATED ORG 1,521,046.
(20 SECURITY DEPOSIT 36,034.
(3) INTRA-COMPANY RECEIVABLE 1,645,628.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €l (B) liN€ 15.) i oii ittt i irsir e e s > 3,202,708.

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
2 INTRA-COMPANY PAYABLE 1,645,628.
@)
(4)
(6)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 1,645,628.

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 Xl l__i'
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 Paged

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 VIII, line 12:
a Net unrealized gains (losses) on investments ... ... 2a
b Donated services and use of facilities ... 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XHL) 2d
e A liNes 2athrough 2d e 2e
3 Subtractline 2e fromlNe 1 e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... ... .. 4a
b Other (Describe in Part XIIL) e 4b
C AAIINES 4@ aNA 4D e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ..................................... 5

Part XII | Reconciliation of Expenses per Audited Fman0|al 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
€ OtherloSSes ... ... . 2c
d Other (Describe in Part XU 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) s 4b
C AdAliNeS 4aand 4b ettt 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............ocoooovviviiiiiiiiiiiiiiienee 5

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

PART X, LINE 2:

GDPS NATIONAL HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB

ACCOUNTING STANDARDS CODIFICATION ASC) TOPIC 740 THAT CLARIFIES THE

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

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

POSITION CAN BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS ONLY

IF, BASED ON ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE

SUSTAINED ON AUDIT BY THE TAXING AUTHORITIES. GDPS NATIONAL'S MANAGEMENT

HAS DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT OF

BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION; THREREFORE, NO

DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

732054 10-09-17 Schedule D (Form 990) 2017
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[Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2017
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to 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 NATIONAL 46-5740783

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

GREEN DOT PUBLIC SCHOOLS NATIONAL (GDPS NATIONAL) (A CALIFORNIA

NONPROFIT PUBLIC BENEFIT ORGANIZATION) WAS ORGANIZED ON MAY 22, 2014.

FINANCIAL ACTIVITY BEGAN ON JULY 1, 2014. GDPS NATIONAL WAS CREATED TO

PROVIDE SERVICES TO GREEN DOT PUBLIC SCHOOLS CALIFORNIA (GDPS CA),

GREEN DOT PUBLIC SCHOOLS TENNESSEE (GDPS TN), AND GREEN DOT PUBLIC

SCHOOLS WASHINGTON STATE (GDPS WA). GDPS NATIONAL'S MISSION IS TO

PROMOTE THE ADVANCEMENT OF EDUCATION AND TO LESSEN THE BURDENS OF

GOVERNMENT BY MANAGING THE DEVELOPMENT AND OPERATIONS OF PUBLIC CHARTER

SCHOOLS. GDPS NATIONAL WORKS WITH THE GREEN DOT REGIONS TO TRANSFORM

PUBLIC EDUCATION SO ALL STUDENTS GRADUATE PREPARED FOR COLLEGE,

LEADERSHIP AND LIFE.

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

GDPS NATIONAL WAS CREATED TO PROVIDE SERVICES TO GREEN DOT PUBLIC

SCHOOLS CALIFORNIA (GDPS CA), GREEN DOT PUBLIC SCHOOLS TENNESSEE (GDPS

TN) , AND GREEN DOT PUBLIC SCHOOLS WASHINGTON STATE (GDPS WA). GDPS

NATIONAL'S MISSION IS TO PROMOTE THE ADVANCEMENT OF EDUCATION AND TO

LESSEN THE BURDENS OF GOVERNMENT BY MANAGING THE DEVELOPMENT AND

OPERATIONS OF PUBLIC CHARTER SCHOOLS. GDPS NATIONAL WORKS WITH THE

GREEN DOT REGIONS TO TRANSFORM PUBLIC EDUCATION SO ALL STUDENTS

GRADUATE PREPARED FOR COLLEGE, LEADERSHIP AND LIFE.

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-EZ) (2017) Page 2
Name of the organization Employer identification number

GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783

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

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

INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

FORM 990, 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 OFFICIALS AND THE VICE PRESIDENT OF HUMAN CAPITAL.

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 IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 1,635,962,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 22,024.
TOTAL EXPENSES 1,657,986.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,657,986.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 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
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GREEN DOT PUE C SCHOOLS NATIONAL " 46-5740783

i ggo_w Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
o Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations) FORM 990-T
(Worksheet)
P> Go to www.irs.gov/F990W for instructions and the latest information.
pepartment of the Treasury P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the taxyear . 1
2 Taxonthe amount on line 1. See instructions for tax computation 2
3 Alternative minimum tax for trusts. See inStructions 3
4 Total AddIiNes 28NA 3 e 4
5 Estimated tax credits. See instructions 5
6 Subtractline Sfrom line 4 e 6
7 Othertaxes. See iNSUCHONS e 7
8 Total Addlines B aNd 7 e 8
9 Credit for federal tax paid on fuels. See INStruUCtioNS | 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 10a on line 10¢ 10b 11,724.
¢ 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 106 . . ADJUSTED. . TO. . .. 10¢ 11,760.
(a) (b) (c) (d)
11 Installment due dates. See instructions 11 06/17/19
12 Required instaliments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
instaliment method, the adjusted seasonal
installment method, or is a "large organization.” 12 11,760.
13 2017 Overpayment. See instructions . 13
14 Payment due (Subtract line 13 from line 12) 14 11,760.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2018)
723801 04-10-18
42.2
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Form 990"T

Department of the Treasury
Internal Revenue Service

NOTICE 2018-100

For calendar year 2017 or other tax year beginning J U Ly 1 7

2017

201

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, and ending JUN 3 0 I

8.

P> Go to www.irs.gov/Form990T for instructions and the latest information.
D> 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 if Name of organization ( [___] Check box if name changed and see instructions.) D éﬁ%}?’f;ﬁ?ﬂﬂ;{’ﬁfg‘ number
address changed instructions)
B Exempt under section | Print |GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783
[X]501(c ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B welatod ousiness activity codes
Type -
[_I408(e) |:|220e 1149 S HILL ST, NO. 600
|:|408A |:|530 (a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) LOS ANGELES, CA 90015
gtogrlfdvglfuyig: all assets F Group exemption number (See instructions.) P>
,967,564 . |G Check organization type B [ X ] 501(c) corporation || 501(c) trust [ 1401(a) trust [ 1 other trust
H Describe the organization's primary unrelated business activity. pr TRANSPORTATION FRINGE BENEFITS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes E No

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

J The books are in care of p» BRENDA BREEN

Telephone number > 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
2 Costofgoods sold (Schedule A line 7) 2
3 Gross profit. Subtractline 2 from line1c 3
4a Capital gain netincome (attach Schedule D) . . . 4a
b Net gain (loss) (Form 4797, Part Il, 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 E) 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 1) .. . 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 62,889. 62,889.
13 Total. Combine lines 3through 12 ... 13 62,889. 62,889.
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 Salares andWAgES e 15
16 Repairsand maiMtenance e 16
17 Bad Ot e 17
18 Interest(attach schedule) e 18
19 Taxesandlicenses .. ... SO OUO RSO O SOOI 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
28 DBDIBON e 23
24 Contributions to deferred compensation plans 24
25 25
26 26
27 27
28 28
29 Total deductions. Add lines 14through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 62,889.
31 Net operating loss deduction (limited to the amountonline 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from tine3o 32 62,889.
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
D08 B2 o ieioeiieisiesesoseeteseeesieietet s ettt ettt ettt ettt ettt ettt ettt 34 61,889,

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

09450514 788454 4570035
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Formego-T2017)  GREEN DOT PUBLIC SCHOOLS NATIONAL
| Part Ill | Tax Computation

46-5740783 Page 2

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 | @l | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) ... ... 1$ |
¢ Income tax on the amountonfine34 SEE. STATEMENT 2. .. . » | 35 11,724.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(1 Taxrate schedule or [ Schedule D (Form A04) > | 36
37 Proxytax. See instructions e, > | 37
38 Alternative MINIMUMtAX e 38
39  Taxon Non-Compliant Facility Income. See iInStruCtions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 11,724,

[Part IV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits (see instructions)

42

43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [ Form 8697 [__] Form 8866 |_| Other attach scheduie) | 43

Subtract line 41e from line 40

41e
42 11,724.

44 Totaltax Addlines 42and 43 e 44 11,724.
45 a Payments: A 2016 overpayment credited to 2017 . 45a
b 2017 estimated tax payments ... 45b
¢ Taxdeposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see InStructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . 45¢
g Other credits and payments: l:l Form 2439
[ Form 4136 (1 other Total B> | 450
46  Total payments. Add lines 45a through 450 | e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > ] 47 431.
48 Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amountowed > | 48 12,155.
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: Credited to 2018 estimated tax P » | 50
|PartV | 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 ), CEO e oo o
Signature of officer Date Title instructions)? [ X ] 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'sEIN» 95-2648289

10681 FOOTHILL BLVD SUITE 300
Firm's address B RANCHO CUCAMONGA, CA 91730

Phoneno. 909-466-4410

723711 01-22-18

09450514 788454 4570035
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Form 990-T (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783 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 ..

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 N8 2

(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

1

@

@

“

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

®

@

©)]

@

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) . P>

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

2. Gross income from

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

1. Description of debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

@

@

@

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

0] %
@) %
3) %
(] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TORIS > 0. 0.
Total dividends-received deductions included incolumn8 . ... .o » 0.
Form 990-T (2017)

723721 01-22-18

09450514 788454 4570035
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Form 990-T (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

46-5740783

Page 4

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 §

1)

@

@

4)

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)
@
@)
@
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 ) 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
M
@
@)
“)
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)

3. Expenses 4. Net income (loss) . 7. Excess exempt
1 o 2. Gr03§ directly connected from gnrelated trade or 5. Gr05§ income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of Snrelate d minus column 3). Ifa is not unrelated column 5 but not more than‘
trade or business busi : gain, compute cols. 5 business income
usiness income column 4).
through 7.
@)
@
(©)
“)
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 II, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
Part| | Income From Periodicals Reported on a Consolidated Basis

o 2. G(o_ss 3. Direct O?QI:SC;\)IG(}:o‘ﬁggn?iiﬁs 5. Circulation 6. Readership c{);tixézslj;]zagisi::f;
1. Name of periodical adixig:,:g'g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
a
@
@)
“)
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
46
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Form 990-T (2017) GREEN DOT PUBLIC SCHOOLS NATIONAL

46-5740783

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part IL, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a ir\'lnzor"ﬁ:eng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
@)
(4)
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 I, line 27.
Totals, Part Il (lines 1-5) 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1‘3' F:‘ercetnt dotf 4. Compensation attributable
1. Name 2. Title 'mzu:“é‘;:s © to unrelated business
0] %
@ %
@) %
@ %
Total. Enter hereand onpage 1, Part il fine 14 .. ... . ... 00 > 0.
Form 990-T (2017)
723732 01-22-18
47
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4626 Alternative Minimum Tax - Corporations OMB No. 1545-0123
Form D> Attach to the corporation's tax return.
ﬁf;iﬁ,’";:jjjf;;l[ii“’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 NATIONAL 46-5740783
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 loss deduction 1 61,889.
2 Adjustments and preferences:
a Depreciation of POSt-1086 PrODEITY e 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) . 2d
e AdjUSted Qain O 10SS el 2e
£ oLOng-erm CONtraCtS e, 2f
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) .. . . 2h
i Taxshelter farm activities (personal service corporationsonly) . ... 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
K LSS It 0N e, 2k
DD 0N e, 2
m Tax-exempt interest income from specified private activity DONdSs 2m
n Intangible driling COStS 2n
o Other adjustments and PreferenCeS ... . .. ... ..., 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20 3 61,889.
Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions 4a 61,889.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See iNStruUCtiONS 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 POSIIVE) | . 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 =~ 5 61,889.
6  Alternative tax net operating loss deduction. See inStruCtions 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestin a REMIC, S88 INSITUGHONS ... . .\ oo 7 61,889.
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 Multiplyline 8aby 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 8¢ from line 7. 1f zero or less, @nter -0~ ... 9 21,889.
10 Multiply line 9 by 20% (0.20) | . e, 10 4,378.
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative minimum tax. Subtract line 11 fromfline10 _ STMT 3 BLENDED RATE 12 2,207.
13 Regular tax liability before applying all credits except the foreign tax credit 13 11,724.
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 line of the corporation's income taxreturn ... ..o 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
717001
01-12-18
48
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GREEN DOT PUBLIC SCHOO. _NATIONAL . 46-5740783
Adjusted Current Earnings (ACE) Worksheet

P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 8 of Form 4626 1 61,889.
2 ACE depreciation adjustment:
a AMT depreciation e 2a
b ACE depreciation:
(1) Post-1993property ... 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) 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) .. 12b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a . 2c
3 Inclusion in AGE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome ... 3a
b Death benefits from life insurance contracts L 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 list) s 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through3e . ... ... 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)41)A), 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
1882(C) e 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partial ISt) e 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 COSS ... ... .. 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 58 5f
6 Disallowance of loss on exchange of debtpools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts . ... 7
B DDt 0N 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, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
O 4626 oo oottt ettt eh e s 10 61,889.

717021
04-01-17
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GREEN DOT PUBLIC SCHOOL NATIONAL 46-5740783

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PARKING EXPENSE 62,889.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 62,889.
50 STATEMENT(S) 1
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GREEN DOT PUBLIC SCHOOL NATIONAL

46-5740783

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . ¢ ¢ ¢ o« « o o o o o« o« o« = 61,889
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 50,000
3. LINE 1 LESS LINE 2 . &« &« « « « o o o o o & 11,889
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 11,889
5. LINE 3 LESS LINE 4 . . . « « ¢« ¢« « « « o« 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . 0
8. 15 PERCENT OF LINE 2 . . « « « « « + o & 7,500
9. 25 PERCENT OF LINE 4 . . . .« « « « « « « & 2,972
10. 34 PERCENT OF LINE 6 . « « « « « « o « o = 0
11. 35 PERCENT OF LINE 7 . « « o « « o o « o« 0
12. ADDITIONAL 5% SURTAX . « « « o « o o o o 0
13. ADDITIONAL 3% SURTAX . . ¢ « &« &« o o o o o 0
14. TOTAL INCOME TAX 10,472
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 12,997
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 5,279
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 6,445
18. TOTAL TAX PRORATED 365 11,724
51 STATEMENT(S) 2
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GREEN DOT PUBLIC SCHOOL NATIONAL ‘ 46-5740783

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 3
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 4,378.
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . . . 4,378.
TMT IN EFFECT AFTER 12/31/2017 . . . « « .« « . . 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 2,207.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED . « « « « « « o o« « « o« « « o« « 365 2,207.
52 STATEMENT(S) 3
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Form 2220

Department of the Treasury
Internal Revenue Service

Name
GREEN DOT PUBLIC SCHOOLS NATIONAL

P> Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations
FORM 990-T
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2017

Employer identification number

46-5740783

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 Totahtax (See INSIUCONS) | .. oo oo 1 11,724.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 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 iNStruUCtiONS) 2¢
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
OBSITOWE e PENBIY e 3 11,724.
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 amount from line 3onlined ... ... ... .. 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 N 8 o o 5 11,724.
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 instaliment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
|_Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's taxyear ... 9 10/15/17 12/15/17 03/15/18 06/15/18
10 Required instaliments. 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 2,931. 2,931. 2,931, 2,931.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructions 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 11 and 12 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 2,931. 5,862. 8,793.
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 2,931. 5,862.
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, goto line18 17 2,931. 2,931. 2,931. 2,931.
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 NATIONAL 46-5740783  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 21x 4% (0.04) .. | 22|$ $ $ $
365
23  Number of days on line 20 after 06/30/2017 and before 10/1/2017 | 23
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 WORKSHEET
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 line 29 x*% 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 days on 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 dayson 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 days on line35 x*% . .. 36 $ $ $ $
365
37 Add lines 22, 24, 26, 28,30, 32,84, and 36 ... ... . 37|% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable line for Other INCOME tAX TBIUIMS ... i i ittt est ettt et e e e ee et ee e es e 38(% 431.

* 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)
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’ FORM 990-T ‘
UNDEHRPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) |dentifying Number
GREEN DOT PUBLIC SCHOOLS NATIONAL 46-5740783
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
..0.

10/15/17 2,931. 2,931. 61 .000109589 20.

12/15/17 2,931. 5,862, 90 .000109589 58.

03/15/18 2,931, 8,793. 16 .000109589 15.

03/31/18 0. 8,793. 76 .000136986 92.

06/15/18 2,931. 11,724. 153 .000136986 246.
Penalty Due (SUM OF COUMN F). e 431.
* Date of estimated tax payment, withholding

credit date or installment due date.
712511
04-01-17
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