€§mII{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-16-2008

Employer Identification Number:
26-1759681

Form: SS-4

Number of this notice: CP 575 A
PARTNERSHIP FOR LOS ANGELES SCHOOLS
200 N SPRING ST STE 303
LOS ANGELES, CA 90012 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 26-1759681. This EIN will identify your business account, tax returms, and

documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments, and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If this information
isn't correct as shown above, please correct it using the tear off stub from this notice
and return it to us so0 we can correct your account.

Based on the information from you or your representative, you must file the
following form(g) by the date(s) shown.

Form 941 07/31/2008
Form 940 01/31/2009

If you have questions about the form(s) or the due date(s) shown, you can call
or write to us at the phone number or address at the top of this notice. If you need
help in determining what your tax year is, see Publication 538, Accounting Periods
and Methods, available at your local IRS office or you can download this publication
from our website at www.irs.gov.

We assigned you a tax classification based on information obtained from you or
your representative. It is not a legal determination of your tax classification,
and is not binding on the IRS. If you want a legal determination on your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the year at issue,)
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If you're required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive
a Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services
of a tax professional or representative. For more information about EFTPS, call
1-800-829-3676 and request Publication 966, Electronic Choices to Pay All Your Federal
Taxes or visit the IRS website and click on the link for "Electronic IRS" located on
the home page. If you need to make a deposit before you receive your Welcome Package,
please visit an IRS taxpayer assistance center to obtain a Federal Tax Deposit Coupon,
Form 8109-B. To locate the taxpayer assistance center nearest you, visit the IRS
website at http://www.irs.gov/localcontacts/index.html. Note: You will not be able to
obtain Form 8109-B by calling 1-800-829-TAXFORMS (1-800-829-3676).

The IRS is committed to helping all taxpayers to comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers)
are available to assist you. Visit the IRS website at www.irs.gov for a list of
companies that offer IRS e-file for business products and services. The list provides
the addresses and telephone numbers, including links to their websites. You can also
download IRS forms, publications, revenue procedures, and other information from this
website. )

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records.

* Use this EIN and your name exactly as they appear at the top of this notice on
all your federal tax forms.

* Refer to this EIN on your tax related correspondence and documents.

If you have questions, you can call or write to us at the phone number or address
at the top of this notice. If you write, please tear off the stub at the end of this
notice and send it along with your letter. Thank you for your cooperation.

Keep this part for your recoxrds. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
80 we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 01-16-2008

( ) - EMPLOYER IDENTIFICATION NUMBER: 26-1759681
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE PARTNERSHIP FOR LOS ANGELES SCHOOLS
CINCINNATI OH 45999-0023 200 N SPRING ST STE 303
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Form SS'4

(Rev. July 2007)

Dapartmant of the Treasury
Wernal Revonue Service

MAYOR’S OFFICE

Fax:2139780775

Jan 15 2008 16:58 P.02

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

P See separate instructions for each line.

» Keep a copy for your records.

OMB Na. 1545-0003

EIN

Type or print clearly.

1 Legsl name of entity (or individual) for whom the EIN iz being requested
Partnership for Los Angeles Schools

2  Trade name of business (if dlfferent from name on line 1)

3 Executor, administrator, trustee, “care of* name

200 N. Spring Street, Room 303

4a  Mailing address (room, apt., suile no, and streal, or P.O. box)

5a Street address (i1 different) (Do not enter a P.O, box,)

4b  City, state, and 2IP codo (if toreign, see instructions)
Los Angeles, CA 90012

Sb City, state, and ZIP code (if foreign, see inatructions)

6  County and state where principsl business !s located
Los Angeles, CA

Marshall Tuck

7a Name of principal officer, ganeral panner, grantor, owner, or trustor

7b  SSN, [TIN, or EIN

8a s this application for a limited liabllity company (LLC) (or Bb if Ba is "Yes,” enter the number of
8 foreign equivaleny? . . , , , . . . , [J Yes [ No LLC members . >
8¢__if8as “Yes,” was the LLC organized in the United States? e e e o oo . [ Yes [JNo
9a  Type of entity (check only ane box). Caution, If 8a is “Yes,” see the instructions for the correct box 10 check.
O sote propristor (SSN) O Estate (SSN of decedent)
O rannersnip O Plan sdministrator (TIN)
O corporation (enter form number to be filed) » O Tost (TIN of granter)
[0 Personal senvice carporation O National Guard O siaeiocal government
O chureh or church-controlied organization {J Parmers’ cooperative [ Federal governmenv/military
Othar nonprofit organization (specity) pCOrporat ion O remic {3 indlan tribal govemmente/enterprizes
[ other (specify) » Group Exemptlon Number (GEN) If any »
9b I a corporation, name the state or foreign country Swate Foreign country
(if applicabie) wherc incorporatad California
10 Reason for applying (check only one box) 0O Banking purpose (specify purpose) »
Staned new business [specify type) b O Changed type of organization (specily new type) »
Nonprofit Corporation O Purchased going business
O Hired employees (Check the box and see fine 13.) (O created a trust (specify type) B
0 Compliance with IRS withholding regulations O created a pension plan (specify typa) »
O other (specity) >
11 Date business started or acquired (month, day, year). Ses instructions. 12 Closing month of accounting year 1.2
11/15/2007 14 Do you expact your employment tax llability to be $1,000
13 Highest number of smployees expected in the next 12 months (enter -0- if none). of lgss in a full calendar ysar? [ Yes No (If you
Agricuttyral Household Other expect W pay 34,000 or less In total wages in a full
0 0 4 calendar year, you can mark *Yes.”)
15  First dete wages or annuitias were paid (month, day, year), Note, If applicant s a withholding agent, enter date income will first be paid 10
nonresident alien {month, day, year) , . . . , , - s v e v . . . . PmN/A
16 Check one box that best aescribes e principal astivity of your buzinacs. ] Mealth care & $ocial acalstance L) Wholeaale-agonvbroker
D Construction D Remat & laasing D Transportation & warehausing D Accommodation & food service [] Wholesale-other D Retail
[J Realestate [0 Manufacturing [ Finance & insurance Other (specity) Nonprofit Corp
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or sarvices provided.
NA
18 Mas the applicant entity shown on line 1 ever applied for and received an EIN? O Yes X No
If “Yes,™ write previous EIN here »
Compleie this section only il you want 10 authorize the named individual to recaive the entity's EIN and answer questions abaut the completion of this farm.
Third Designee’s name Designee’s telephens aumber (include area cods)
Party Sandra M. Serna

(213) 8952-7715

Designee |Addmass and 2P code

777 8. Figuexroa Street, #3307

Designea's fax number (include area code)

Under penaities of parjury. | declare thal | have examined I3 appiication, and 10 1he best ol my knowledge and beliet, it is true, corract, and i

Name and title {type or primt clsarly) PMarshall Tuck, President

(213) 892-7777

¥

' lelephane numbar (include ared code)

(213) 978-0723

-

oo v 1]

Applicani’s fax number (include area coda)

18A

STF RWDM1000.1

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. '

\5] 0%
L)

Form S8-4 (Rev. 7-2007)

o —————



MAYOR’S OFFICE Fax:2139780775 Jan 15 2008 16:58 P.03

AUTHORIZATION TO OBTAIN EMPLOYER IDENTIFICATION NUMBER

The undersigned, Marshali Tuck, hereby authorizes Rodriguez, Horii & Choi LLP
to apply for and receive the Employer Identification Number on behalf of
Partnership for Los Angeles Schools, and to answer questions in connection with

completing the form required to obtain such number on behalf of Partnership for
Los Angeles Schools.

Marshall Tuck
President




