ANNED JuL 102019

NOTICE 2018-100

-2 =1 Exempt Organization Business Income Tax Return
rom 990-T P

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

2989375208725 9

OMB No 1545-0687

For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 8 2@ 1 7
Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information. —
n Y 1 B
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubhc if your organmization Is a 501(c)(3) %‘5) ,1&(%')[(%)‘3%‘:&3‘%:%3%58{:%@
A Check box i Name of organization ( Check box if name changed and see instructions } D Employer identification number
address changed {Employees' trust, see instructions )
B Exempt under section SQUTHWESTERN LAW SCHOOL
501( C ) ) Print | Number, street, and room or suite no If aP O box, see nstructions 95-1246140
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions )
| _laoea- | .|ss0®)| . -|_.3050 WILSHIRE BOULEVARD = L _ _ . .
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LOS ANGELES, CA 90010
at end of year
Y F Group exemption number (See instructions ) P>
115,284,849. |6 Check organization type P> I X | 501(c) corporation | I 501(c) trust 401(a) trust - | Other trust L1

H Describe the organization's primary unrelated business activity »>

| During the tax year, was the corporation a subsidiary in an affiltated group or a parent-subsidiary controlled group? ,

f "Yes," enter the name and identifying number of the parent corporation  p

.PI_,Yele,No

J The books are in care of » PHI RAMLI

Telephone number B 213-738-6818

For Paperwork Reduction Act Notice, see instructions.

Unrelated Trade or Business Income (A) Income (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, lne 7}, , ., .. .. o 2 ’
Gross profit Subtractline2fromhneic . , ., . . 7A\ . 3
4a Capital gain net income (attach ScheduleD) , , , ., , .. .| 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797), , [ 4b
¢ Capital loss deductionfortrusts , , , ., ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5§
6 Rentincome(ScheduleC). , ., .. ... ....... .. 6
7  Unrelated debt-financed income (Schedule E) _ , ., ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c}7), (9), or (17) orgamzation (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) e e e 10
11 Advertising income (ScheduleJ), , . ., . .... ... L 11
12  Other iIncome (See instructions, attach schedule) , , ., . . .| 12 3,240. 3,240.
13 Total. Combinelines3through12, . . . . « « v o v . . . 13 3,240. 3,240.
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), |, . L o8 . v v v v v v 0 2 o o s o o o o o o » 14 !
15 Salariesandwages . . . . ... .. RIT 15
16  Repairs and maintenance , . , . . . 16
17 Baddebts, ., ., . ... B o 17
18 Interest (attach schedule) , , . . .. . 18
19 Taxesandlcenses , ., ., ... ... ; 19
20 Charitable contributions (See instruction 20
21\ Depreciation (attach Form 4562), . | , m
22 Less depreciation claimed on Schedule A 22b
23 Depletion, ., , .. ........ e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . . v v v i bt e e e e e e e e e e e e . 24
25 Employee benefitprograms , , . . . ... C e e e e e e e e e e 25
26 Excess exempt expenses (Schedulel), | . . . . e e e e e e e e e e e e e e e e e e e 26
27  Excess readership costs (Schedule J), . ., . . .. e e e e e e e e e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . . . . . . . i ittt it et e 28
29 Total deductions. Add lines 14 through 28, , . . . . . . . . . .. .. i ittt it e 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 3,240.
31 Net operating loss deduction (Imited tothe amountonine30) . ., . . . . . . . . v v v e v v o v v o v a o 31
32 Unrelated business taxable income before specific deduction Subtract bne 31 fromine30 , , , ., ... ... 32 3,240.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , , , . . . . . . . v v v ... 33 1,000 7
34  Unrelated business taxable income. Subtract line 33 from hne 32 If hne 33 1s greater than line 3% ¢
enter the smaller 0f 2ero OF N 32 o . o o o\ i o i u i e i e e e e e e e e e e L 3 3& 2,240. &
) Form 990-T (2017)
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Form 990-T (2017) SOUTHWESTERN LAW SCHOOL

95-1246140 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group 7‘\3
members (sections 1561 and 1563) check here » See instructions and <3 ‘g
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) ;f‘%?
(18 | ls | wels %@ﬁ
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . , . . $ &*;gg
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v v u v v e e $ i
¢ Income tax on the amountonlne34. . . . . .. .. e e e e e s e e e e ATCH.2........ » | 35¢ 402.
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on W
the amount on line 34 from D Tax rate schedule or D Schedule D (Form1041), . . ... ......p»| 36
37 Proxytax. See INSIUCHONS + v v v v o o b b b o o b e et e e e e e e e e e e e Y X
38 Alternative minmumtax . . . « . . . . . e e e e e e e e e e e e e e e e e v ev. . | 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . ... ... e et e e e e e | 39
40 Total Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . e e e e e e e e e e s qu 40 402.
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (see Instructions), . , . . . . . . o o . . . e e e e e e e e 41b
¢ General business credit Attach Form 3800 (seewnstructions) , , . . ... ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . . . . . . . . 41d
e Total credits. Add lines 41athrough41d . ... ... .. e e e h e h e e e e e e e s s
42 Subtractline 41efrominedl. . . ... .. ... ... P S T L‘é 402.
43  Other taxes Check if from D Form 4255 I:] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) .
44 Totaltax. Addlines42and43. . ........ e e e e e e e e e e s e e e e s .. "‘Q 402.
45a Payments A 2016 overpayment creditedto2017 . . . ... .. C e e ... |45
b 2017 estmated taxpayments . . . . + & v v v o 0w . . B .1 ) 2
¢ Tax deposited with Form 8868. . . . . . . . . . . e e e e e e Sb( 45¢ 15,000. 3
d Foreign orgamzations Tax paid or withheld at source (see instructions) . . . . . .. 45d
e Backup withholding (See INStructions) . + « v @ v 2 v v 4 o v v 0 v 0w w . ....|45e
f Credit for small employer health insurance premwums (Attach Form 8941) , , , , . . | 45f
g Other credits and payments Form 2439
Form 4136 Other Total » |459g
46 Total payments. Add lines 45a through 45g ., . . . . e e e e e e e e ;S l 15,000.
47 Estimated tax penalty (see instructions) Check If Form 2220 s attached, , . . . . .. ... .. R = D
48 Tax due. If line 46 1s less than the total of ines 44 and 47, enter amount owed e e e e e e e e e e e S
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad , . ... ... .. » 14,598.

Enter the amount of ine 49 you want  Credited to 2018 estimated tax »14,598. Refunded P

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country

here p

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . .

If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $

Under penaltes of penury, | declare that | hay

. true, correct, and com| Declaratiof of pre
Sign }
Here

r than taxpayer) 1s based on all information of which preparer has any knowledge

|5-13-19 P cro

xapfined this relum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

May the IRS discuss this retum
with the preparer shown below

’ slt_;,nature of officer Date Title (see lnslrucuons)"] X | Yes No
Print/Type preparer's name Preparer's signature Date PTIN
. Check of
Paid QI WEN LIANG %’ Hon- 2 05/09/2019 self-employed P01270238

Preparer I GRANT THORNTON LLP

Firm's EIN »3 6-6055558

UseOnly [ — > 515 S. FLOWER STREET, 7TH FLOOR, LOS ANGELES, CA 90071 |pronone 213-627-1717
, Form 990-T (2017)
r”"
P
JSA -
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SOUTHWESTERN LAW SCHOOL

895-1246140

Form 990-T (2017) ' Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

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

2 Purchases ., . .. . ... 2 7 Cost of goods sold. Subtract hne

3 Costoflabor , , .. ..... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,ine2, ., . .. ........ L7

(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 ]
5 Total. Add lines 1 through 4b . | § totheorganization? | , , . . . . @ 4 v v v v v v v X

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

(sce instructions)

1. Descrniption of property

&))

2)

3)

“)

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 1s based on profit or income)

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

M

(2)

(3)

“)

Total

Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

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

1. Description of debt-financed property

2. Gross income from or

3 Deductions directly connected wath or allocable to
debt-financed property

allocable to debt-financed

(a) Straight Iine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
1
(2)
(3)
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property divided (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(4] %
@) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part [, line 7, column (B)
Totals e e e e e e e e e e e e e e e e e e e | 2

JSA

7X2742 3 000
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Form 990-T (2017)

SOUTHWESTERN LAW SCHOOL

95-1246140

Page 4

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

1 Name of controlled
organization

identification number

Exempt Controlled Organizations

2 Employer

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

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

6 Deductions directly
connected with income
in column §

4 Total of specified
payments made

M.

(2)

Q)

“)

Nonexempt Controlled Organizations

7. Taxablé Income

. 8 Mect unrolated.income

10 Part of column 9 that 1s
~ included in"the controling™

11 Deductions directly

9. Total of g fied
otal of specilied . - "~connected with income in~ - ~

(loss) (see nstructions) payments made organization's gross income column 10

&) '

2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A} Part |, ine 8, column (B)

Totals | 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (co! 3
plus col 4)

(1)

(2)

()

“4)

Totals . , ., .........0

Enter here and on page 1,
Part I, ine 9, column (A)

4| Enter here and on page 1,

Schedule | - Exploited Exempt Activity iIncome, Other Than Advertlsmg Income (see mstrucuons)

Part |, ine 9, column (B)

4. Net income (loss)

3 Emenses | from unrcaied 1300 | 5. Gr0ss moome 7 Excess sxemp
unrelated or business (column . 6. Expenses P
connected with from activity that {column 6 minus
1. Description of exploited activit business income 2 minus column 3) attributable to
’ . y from trade or production of If 2 gan, compute 1s not unrelated column & column 5, but not
ph ma eo unrelated colsg 5 throu Fr" 7 .business income more than
usiness business income 9 column 4)
M
(2) .
(3)
“)

Totals . . . ... .. P

Enter here and on
page 1, Part |,

line 10, col (A) Itne

Enter here and on
page 1, Part |,

10, col (B)

Schedule J - Advertising In

Wncome From Peri

come (see instructions)

Enter here and
on page 1,
Part I, ine 26

odicals Reported on a Consolidated Basis

1. Name of periodical

()

(2)

(3)

4)

Totals (carry to Part ll, line {(5))

>

a gamn, compute
cols 5 through 7

4 Advertising 7 Excess readership
costs (column &
ijr;zs;: 3 Direct gan or (loss) (co! 5. Circulation 6 Readership ( "
adve g advertising costs 2 minus col 3) If \ncome costs minus column 5, but
ineoms not more than

column 4)

JSA

7X2743 3 000

7749NQ 700D

Form 990-T (2017)
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Form 990-T (2017)

SOUTHWESTERN LAW SCHOOL

95-1246140 Page 5

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

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

4 Advertising

7 Excess readership

2 Gross gamn or {loss) (col costs (column 6
1. Name of perodical advertising advsmzlr:em | 2 minus cot 3) If 5. Circulation 6 Read:arshlp minus column 5, but
income erbising cosls a gain, compute ncome costs not more than
cols 5 through 7 column 4)
(M
(2)
(3)
“4)
Totals fromPart). ., . . . .. >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, 2 3 on page 1,
line 11, col (A) line 11, col (B) m ’\&? Part Il, ine 27
Totals, Part Il (ines 1-5) ., . »’.‘“ Wssf

Schedule K - Compensatlon of Officers, Directors, and Trustees (see mstructlons)

3. Percent of

4. Compensation attributable to

1 Name 2. Title “m%::l::;esd to unrelated business
(1) m
(2) %
(3) %
@) %
Total. Enter here and on page 1, Partll,lne14, , , . . . ... ..... e e e e e Ve e e . »

JSA

7X2744 2 000
7749NQ 700D

Form 990-T (2017)
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* SOUTHWESTERN LAW SCHOOL

PART I - LINE 12 - OTHER INCOME

TRANSPORTATION FRINGE BENEFITS

PART I - LINE 12 - OTHER INCOME

7749NQ 700D

95-1246140

ATTACHMENT 1

3,240.

3,240.

ATTACHMENT 1
PAGE 72



SOUTHWESTERN LAW SCHOOL 95-1246140
' ' ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 2,240.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 336.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE........ ..t 470.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE-CORPORATION'S~TAX YEAR BEFORE -01/01/2018.. .- ...... R 61,824.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 85,070.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ...ttt ittt it iaeeennn 169.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... .. it i it i i e e 233.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 402.

ATTACHMENT 2
7749NQ 700D PAGE 73



