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990-T Exempt C'tnization Business’Income T OMB No 15450047 g
Form ; (and proxy tax under section 6033(e))” - o
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20, 2@ 1 9 &
Department of the Treasury >G9 to www.irs.gov/Form990T for Instructions and the latest Information. A5
Intemal Revenue Service P Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3) ggf(ré)t(%Pgbh;:nlgsé%gﬁ;oaé?r
A Check box if Name of organization { I_I Check box if name changed and see instructions ) D Employer ldentification number
address changed , (Employees' trust, see Instructions ) g
€
B Exempt under section UNIVERSITY OF SOUTHERN CALIFORNIA €3
501( C903 ) Print | Number, street, and room or sute no Ifa P O box, see instructions 95-1642394 £
408(e) 220(e) or E Unrelated business activity code s
Type (See instructions )
408A 530(a) UNIVERSITY GARDENS UGB203 C_.W
529(a) City or town, state or province, country, and ZIP or foreign postal code Cj
C Book valfueofallassels L.OS ANGELES, CA 9008%9-8003 525990 €.
t end
atendotysar F Group exemption number (See instructions ) > N/A
13930666634. [G Check organization type P> | X | 501(c) corporation | | 501(c) trust |_| 401(a) trust [__l Other trusf™

H Enter the number of the organization's unrelated trades or businesses. P> 10
trade or business here ppPARTNERSHIP INVESTMENTS

first In the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts |1I-V

Describe the only (or first) unrelated
. If only one, complete Parts I-V If more than one, describe the

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation. B>

J The books are in care of PERIK BRINK, UNIV COMPTROLLER

1a
b
2
3
4a

@ N oOovm
(2]

Telephone number > 213-821-1900

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross recelpts or sales !
Less retums and allowances ¢ Balance | 1¢c i
Cost of goods sold (Schedule A, ine7), . . .. ... ... 2 / 1
Gross profit Subtractine2fromline1c ., ., ., . ... ... 3 //

Capital gain net income (attach ScheduleD) , , , . . ... 4a /
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b -677,970. 4 -677,970.
Capital loss deductionfortrusts , . , . .. ... ..... 4c
Income (loss) from a partnership or an S corporation (attach it) 5 /_2"67/905' 671. ATCH l _261 9051 671.
Rent income (ScheduleC) , , . ... ........... 6.~ oS e el AW ] el o
Unrelated debt-financed income (ScheduleE) , , ., , . . /7 RECVLIVELW Lo
Interest, annudies, royalties, and rents from a controlled organization (Sc 8 o \(7)
Investment income of a section 501(c)7), (9), or (17) organzatonEehedute 6)| 9 [ |en MAY 1 8 2041 9
Exploited exempt activity income (Schedulet) /. . . . .. 10 o &
Advertising income (ScheduleJ), . . .. /.. .. .. .. 11 ACODCAL LT
O, Ut
Other income (See instructions, attach sghedule) , ., , . . . 12 -
Total. Combine lines 3 through12., ./, . . . . . . . ... 13 -27,583, 641. -27,583, 641.

Deductions Not Taken /Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

)
?Z Compensation of officers, dlreé{ors, andtrustees (Schedule K), . . . . . . . v @ vt v i v v o e s e e 14
dB  SalanesandWages . . . ./r . i e e e e 15 6,717.
g; Reparrs and maintenance’, , . . . . . . . ¢ i v vt v bt i e e e e e e 16
yl7 Bad debts, . . .. e e e e e et e e e e e 17
C18  Interest (attach schedule) (see INSIrUCHIONS), . . . . . & & v v v v v v o o o s s 0 o o s o 1 s 0 0 1 8 e 18
S 9 Taxes and Ilcenseef/e. ............................................. 19 53,035.
<20 Depreciation (7ttach FOrma4562). . . . . v v v v i v e v ot an s 20 N
'\31 Less deprecidtion claimed on Schedule A and elsewheregnreturn |, , , . . . . 21a 21b
£R2 Depletion /. . . ... e e e 22
=23  Contributfons to deferred compensatioN PlaNS . . . . . @ v v v v v v e e e e e e m e e e e e 23
24 Employee benefitprograms | . . . . . L. . L i i i e e e e et e e 24
25 Excegs exemptexpenses (Schedulel). , . . . . . . . .. . it e e e e e e e e 25
26 Excgssreadershipcosts (ScheduleJ), . ., . . . . .. . i it i i it it i e e 26
27  Otfier deductions (attach SChEdUIB) . . . . v v v v v v v v v v vt e e e e e e e e ns ‘ATCH, 2. . |27 1,481,519.
28  Tpotal deductions. Add IINes 14 through 27, . . . . . vt i i i e e e e e ot e 28 1,541,271.
29 nrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 -29,124,912.
30 /[Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30
31 / Unrelated business taxable income Subtractine30fromine29 . . . . . .., . . ... ... ATCH .1.9 . . 131 -29, 1241:’\9‘*\—.,2.1;-
Form 990-T (2019)

Fof Paperwork Reduction Act Notice, see instructions.
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Form 99():(2019) UN'IITY OF SOUTHERN CALIFORNIA t 95-
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1642394 Page 2

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
AT T2 (7oL =) Y 3 2,101, 696.
33 Amounts paid for disallowed fringes . » « v v v v v v v v v e e e e e e e e e e e e e e 33
34 Chantable contributions (see instructions for Imitation rules) . . . . v v v v v v b v v e e e e e e e 34 ATCH 15
35 Tota! unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract I
34 fromthe sumofliNeS32and 33 . . . . v v v v v v v v s n e e e e e e é’ is 2,101,696.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see W
SIVCIONS) . e ATCH. 16, [y | 36 2,101, 696.
37 Total of unrelated business taxable ncome before specific deduction. Subtract hne 36 fromhne35 . . . . . . . . 37
38 Specific deduction (Generally $1,000, but see hine 38 instructions forexceptions) . . . . . v v v v v e o v o o » @8
39 Unrelated business taxable Income. Subtract line 38 from line 37 |If line 38 is greater than line 37, u
enter the smallerof zeroorhN@ 37 . . . . v v o o i v o e e e e e e e e 4 s s e e s s s e 44 4 e 4 s . s s s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply INe 39 by 21% (0.21). = + v v v v 4 v 4 v o 0 v v e v e s o s | 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on |, |
the amount on line 39 from- El Tax rate schedule or |:| Schedule D (Form 1041), . . . .. ... ... > 41
42  Proxytax. SEeNSIUCHONS . . v v v v v v v o s v e e e e e e e e e e s e e e e »>| 42
43  Alternative minimum tax (trustS ONlY). o o v v v v v v b e e e e e e e e e e e e e e e e e e e e e 43
4? Tax on Noncompliant Facility Income. Seeinstructions . . . . . v« ¢ v v v o v e v o 0 v v o v 0 o v 0 s 0 o 44
4 Tatal. Add lines 42, 43, and 44 10 Ine 40 0r 41, WhICheVer applies . . . v v o & v v o o o o v o o o o o o v o o s 45
Tax and Payments
46a #orelgn tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits (seensStructions). . . .« v v v v v v v v v b v e e e e e 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . . .. ... .. 46¢
d Credit for prior year mimmum tax (attach Form 88010r8827). . . . . ... . ... 46d —_—
e Total credits. Add lines 46athrough 46d . . . . . . . . . 0 i v v v v o s o e n s o s o v o s s s 0 s e n n o 46e
47 Subtractline46efromINE45 . . . . . i v v v vt et i e h s e e e e e e e s e e e 47
48  Other taxes Check If from I:] Form 4255 D Form 8611 D Form 8697 l:l Form 8866 DOther (attach schedute) . | 48
49 Total tax. A ines 47 and 48 (SEE INSITUCHIONS) o « + v « « o ¢ o+ o ¢ s o v n s e ot ot s et s o anns 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k),lme 3. . . .. ... ... ... 50
51a Payments: A 2018 overpayment credited to2019 . . . . . . . . ..o e s e . 51a
b 2019 estimatedtaxpayments . . . . v v v vt h b u vt e e e e e 51b
¢ Taxdepositedwith Form 8868. . . . . . . .« v v v v v v v 0 s o 0 o o s = s o 51¢
d Foreign organizations Tax paid or withheld at source (see instructons) . . . . . . . |51d
e Backup withholding (See Instructions) . . . . v v v v v v v v v v v e . QQ/ 51e 104.
f Credit for smali employer health insurance premiums (attach Form 8941) . , ¥, . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> (51g __F__
52 Total payments. Add lines 51athrough 51g . . . & v v v v v vt 4 0 o o o 0 s o o s s st 0 s s e e e 52 104.
53 Estimated tax penalty {see instructions). Check If Form 2220 sattached. . . . . . . .« v v v e v v & 4 s » D 5?'3
54 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . .. .. ... ... > 5”4
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . ... .. {? 5’5 104.
56  Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded P | 56 104.
Statements Regarding Certain Activities and Other Information (see instructions)’
57 At any time during the 2019 calendar year, did the organmization have an interest in or a signature or other authority Yes ; No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here pPATTACHMENT 3 X
58 _ During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
§9  Enter the amoynt of tax-exempt interest received or accrued dunng the tax year B> $
Under pgnalties of penury, Yfdeclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
. true, correct, bnd complete Ipration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
s'Qn May the IRS discuss this retum
Here Ig\\}\g\&\’ SR VP FINANCE/CFO |]with the preparer shown below
Datt’ V Title (see |nslrud|ons)?[x_1 Yes I_l No
Paid GPWHITTE preparers name Preparﬁgnature Da(;eslo1/21 Check |__' £ | PN
N SPENCER {4 — self-employed PO 0641463
Preparer I 5 PRICEWATERHOUSECOOBERS LLP FmsEIND 13-4008324
< UseOnly I ress B 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Phoneno 617-530-5000
ox2743 3 000 Fom 990-T (2019)
795900 7377 V 19-8.2F
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UN!‘ITY OF SOUTHERN CALIFORNIA . 95-1642394
Form 990-T (2019) 4 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 Part |
4a Additional section 263A costs LIine 2 | ., . . . s s s e e e e e 7
(attach schedule) ., , . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply | | |
5 Total. Add lines 1 through 4b . | 5 totheorgamization? | |, , . ., . . . . ... ¢ v v v 0., X

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

(see instructions)

1. Description of property

M

2)

@)

“)

2. Rent received or accrued

(a) From personal property (If the percentage of rent
for personal property ts more than 10% but not
maore than 50%)

{b) From real and personal property (If the
percentage of rent for personal property exceeds

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

50% or if the rent is based on profit or income)

m

(2)
(3)
“)
Total Total (b) Total deducti
o eductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross income from or 3. Deductions directly connected with or allocable to
debt-financed property
1. Descniption of debt-financed property allocable :g:::;—ﬁnanced (a) Straight ine deprecition (b) Other deductions
P (attach schedule) (attach schedule)
(1)
()
(3)
()
4. Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to 6 Colum; 7. Gross income reportable BI Allogable dfd?d'?ns -
allocable to debt-financed debt-financed property 4 dwide (column 2 x column 6) (col umr; x total of columns
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, line 7, column (B).
LI | 2
Total dividends-received deductions included Incolumn8 . . . . . . . v v 4 v et e |
Form 990-T (2019)
Jsa
8X2742 1 000
795900 7377 V 19-8.2F

Page 3



Form 9

90-T (2019)

ITY OF SOUTHERN CALIFORNIA

95-1642394

Page 4

UN
Schedule F —Interest, Annuities, Rmes, and Rents From Controlled Organi

zgns (see nstructions)

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 1s
included n the controlitng
organization's gross income

6. Deductions directly
connected with income
In column 5

)

6]

(3)

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 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

)

(2)
)
“)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
TotalS |, . . L e e e e e e e e e e e e e e e ey e e e aaae . . »

Schedule G—Investment Income of a Section 501(c

1 Descnption of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

)

@)

3)

“)

Totals , ,....

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

Enter here and on page 1,
Part |, ine 9, column (B)

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 BExpenses 7. Excess exempt
ralated directly O Dusmese (solomn | 5 Grossmcome | g Expenes expenses
unrela connected with from activity that trnbutable t (column 6 minus

1. Description of exploited actvity business income roduct f 2 minus column 3) )s not unrelated attributable to lumn 5, but not
from trad production o If a gan, compute S not unrelate column 5 colu ; DUt no!
rom trade or unrelated gan. comp business income more than
business business income cols 5 through 7 column 4)
()
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 25
Totals . .. ... T
Schedule J- Advertising Income (see instructions)
ET:8ll Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f odical : Gr;oss 3 Direct gain or (foss) (col 5 Circulation 6. Readership costs (tI:olum;\ i
ame of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) |
2) |
(3) |
Q) |
Totals (carry to Part i, hine (5)) . . P>

JSA
9X2743

1 000
795900 7377

V 19-8.2F

Form 990-T (2019)

Page 4



Form 990-T (2019) UN’ITY OF SOUTHERN CALIFORNIA Q 95-1642394 Page 5
mncome From Periodicals Y™ported on a Separate Basis (For each p®®dical listed in Part [l fill in columns

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

4. Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column &
1 Name of periodical advertising ¢ 3. Direct 2 minus col 3) If 5 Circulation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
()
(2)
(3)
4)
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part ], page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (ines1-5) . . . . D>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title t|r::1eP:¢;S§::: :o 4 Compensation attnbutable to
business unrelated business
(1) o
@ o :
(3) %
@) %
Total. Enter here and on page 1, Partll,ine 14, _ , | . e e e e e e A ..
Form 990-T (2019)
JSA
9X2744 1 000
795903 7377 V 19-8.2F
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Ungted Business Taxable Income fro’an

Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

» Go to www.iIrs.gov/Form990T for Instructions and the latest information.
P> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3)

06/30 2920

OMB No 1545-0047

2019

Ogen to Public Inspection for
501(c)(3) Organezations Onl

Name of the organization

UNIVERSITY OF SOUTHERN CALIFORNIA

Employer Identification number

95-1642394

Unrelated Business Activity Code (see instructions)p» 541800
Describe the unrelated trade or business p ATHLETICS, ALUMNI ADVERTISING AND COLISEUM - FREEWAY SIGN

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 356,649.
b Less retums and allowances ¢ Balance »‘ 1c 356, 649.
2 Cost of goods sold (Schedule A, IN€7), . . . « o v v . . . 2 |
3  Gross profit Subtractiine2fromine1c . . ... ... .. 3 356,649. 356,649.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . ... ... S 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . .. L. . e e s e e 5
6 Rentincome(ScheduleC). . . ... .. .' oo e oeoo 6
7 Unrelated debt-financed income (Schedule €). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . v ¢ & v 4 ¢ s o o v s u . 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J). . . . . . . . ATCH. 4. 11 1,722,880. 437,917. 1,284,963.
12 Other iIncome (See instructions; attach schedule) . . . . . . 12
13 Total. Combine lines 3through12, , . . . . . . . ... . 13 2,079,529. 437,917. 1,641,612,

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . v i vt v vt v b o e s v e n us 14

Salanes aNAWAgES , . . . . . . v i i e e e e e e e e e e e 15 449,896.
RepaIrs and MaINtBNANCe , . . . v o v v v v v v v v e e e e e oo e e e e e 16 '
Bad debts, . . . v i i i i e e e e e e e e e e e e e e e e e s e e e e e e e e 17

Interest (attach schedule) (see INStrUCHONS), . . . . . . . v v v v v bt e ot s ot s s s s s s o s e s s s o 18

Taxes andICENSES .+ « v &+ v v & & 6 4 4 v e hn e e e e e e e e e w e e e e e e e s e e e e e 19

Depreciation (attach FOrM 4562). . . . v v v v v v e v o e e e e s oo e 20 39,906.|

Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b 39,906.
LT 1= (T 4 22

Contributions to deferred compensation plans « .« « v v < & ¢ ¢ 4 4 4 s s s a e s e e e s e e e e e e 23

Employee benefit programs « « o« v« v v 0 v v e s e s h s e e e s e e e s e e e e e e s 24

Excess exemptexpenses (Schedulel) . . . . . . . . . ... ... e e e e e 25

Excess readershipcosts (Schedule J). » v ¢ v v v v v v v v s v o i v e e e s e e e e e e e e e e 26

Other deductions (attachschedule) . . . . .« v v v v v v v v o e e e ATCH .S | 27 66,122.
Total deductions. Add 1N€S 14 throUGN 27 = + « 4 v o v @ v @ v v o ot o s s o s ot s e oo o an s 28 555,924.
Unrelated business taxable income before net operating loss deduction. Subtract hne 28 from lne 13 | 29 1,085, 688.
Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see |____

INSEIUCHIONS), &« v 4 vt ot i it i it sttt e e s e s e e e e e e e e e e e e e e 30

Unrelated business taxable income Subtract INe30fromiiN€29 « « « + « = ¢ o o o st v v u o o o ot s oo e 31 1,085,688.

For Paperwork Reduction Act Notl

JSA

, see Instructl

9X2745 1 000

795907 7377 V 19-8.2F

Schedule M (Form 990-T) 2019
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n&D62

Depa

Intermal Revenue Service  (99),

riment of the Treasury

» Attach to your tax return.

.)epreciation and Amortizati’

{Including Information on Listed Property)

» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Nam

e(s) shown on retum

Business or activity to which this form relates

Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA GENERAL DEPRECIATION 95-1642394
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Dollar himitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0-. If mamed f Img
separately, see instructions .. . 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost - -
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 See mstructnons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> I 13 | | |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . ; . 14
15 Property subject to section 168(fX1) election . 15
16 Other depreciation (including ACRS) . . 16 39,906
MACRS Depreciation (Don't include listed property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 7 T _

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

>0

Section B—Assets Placed in Servnce Durmg 2019 Tax Year Usmg the General Depreciation

System

(a) Classification of property ®) Mglgtc?egr}g vear ((%)ugﬁsa:sss;ﬁ\rvgfn?:nﬂgg {d) Recovery | (o) Convention (A Method (g) Depreciation deduction
service only—see nstructions) penod
19a 3-year property | -
b 5-year property |
¢ 7-year property |
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life | S/L
b 12-year | 12 yrs. S/IL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 I|nes 19 and 20 n column (g) and Ime 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 39,906.00
23 For assets shown above and placed in service during the current year, enter the - o

portion of the basis attnbutable to section 263A costs .

23

" For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
Page 7



Form 4562 (2019)
Listed Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [J Yes[ ] No | 24b if“Yes,” 1s the evidence written? [ ] Yes [X] No

(a) (®) fe) @) 0 (@) ) 0
Type of property st | Dte pices o oG Gost or cierbass | Busmassimvesimant| Rocoue® || Melrodl | Deprocton | Bected secon 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during i
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L— -
% S/L—
% S/L—
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28 -
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommutmg)
miles driven

Total miles dnven dunng the year. Add
lines 30 through 32 ..
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

()
Vehicle 2

Vehicle 3

(c) (d)

Vehicle 4

Vehicle 5

)
Vehicle 6

Yes

No | Yes | No

Yes

No | Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a wntten pohcy statement that prohlblts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? . .
Do you meet the requirements conceming qualified automobile demonstratlon use'7 See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes | No

A%l Amortization

(e}
(b)
(a) (c) (d) Amortization
Description of costs Date :momzahon Amortizable amount Code section penod or Amortization for this year

egins percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions).

43 Amortization of costs that began before your 2019 tax year . . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2019)

Page 8



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Ungted Business Taxable Income fro.’an

Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

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

06/30 | 5920

OMB No 1545-0047

2019

Open to Public inspection for
501(c)(3) Orqanzatrons Onl

Name of the organization

Employer Identification number

UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
Unrelated Business Actiity Code (see instructions)p» 541700
Describe the unrelated trade or business > ISI MOSIS
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 11,830,562,
b Less retums and allowances ¢ Balance P> 1c 11,830,562.
2 Cost of goods sold (Schedule A, Ine 7). . . . . ... ... 2 7,479,779.
3 Gross profit Subtractine2fromiine1c . « « v v v o v v . 3 4,350,783. 4,350,783.
4a Capital gain net iIncome (attach ScheduleD) . . . . . . . . 4a
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797). ., | 4b
Capital loss deductionfortrusts . . . . . . .. .. .. .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. .. 00 e e e e e e 5
6 Rentincome(ScheduleC). . . . .« v v v v v s o s s o 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) ., . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . .« v v o o v 0. 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . . . ... ... ... 11
12 Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combine hnes 3through 12, . . . . . « v v v o o . 13 4,350,783. 4,350,783.

m Deductions Not Taken Eisewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (ScheduleK), , , . . . . . . . . v v vt v v v v o am au o 14

SalANeS ANAWAGES . . . o v v v h e e e e e e e e e e e e e 15 1,443,454,
Repairs and maintenanCe |, . . . . v v v v v v v s h e h e e e e e m e e e e e e e e e e 16

12 Lo e =] o 3 17

Interest (attach schedule) (see Instructions), . . . . . . . . . . . . i i it i i e s e e e e 18

TaxeS aNA CENSES « + o o s s o o & « « s s o o o & » s s » « & s s o s n 4 e a e e 4 e e e s 19

Depreciation (attach FOrm4562), . . . . . . v v v v v v v v e s o o v v nn 20 70,221 .|__

Less depreciation claimed on Schedule A and elsewhere onreturn , . . . . . 21a 21b 70,221,
[ LT o =1 (e o e T 22

Contributions to deferred compensation plans = = < v ¢ ¢ v v v s d h s s e e e v e s e e s e e s e e 23

Employee benefit programs & « o« « « o v o+ s 4 e 4 e b e b e w s an e s e s s e e s e s e e s 24

Excess exemptexpenses (Schedulel) , ., . . . . . . .. . ...t i e e e e e 25

Excess readershipcosts (Schedule J). « « + « & ¢ v v« 0 0 v vt i i st s e e e s e e s e s 26

Other deductions (attach SCheduIB) . + v v v v v v v v o 0 o o o v v e e s st s s s s s e a s s ATCH.q [ 27 2,474,871,
Total deductions. Add [IN€S 14 through 27 .« « « v« v v o v o s s s s o v o oo o n s o s e e s o e s o 28 3,988,546.
Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 [ 29 362,237.
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |____

INSEITUCHIONS), & v & ¢ v & &+ & s w6 & s 0 o 0 o o o s @ n s @ o s « o s s o o o s e s o o s o s o s s s s o 30

Unrelated business taxable income Subtract ine 30 fromine29 - + « « o« v v v v o v v v s o s o s s s us 31 362,237.

For Paperwork Reduction Act Notice, see instructlons.

JSA

9X2745 1 000

795903 7377 V 19-8.2F

Schedule M (Form 990-T) 2019
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.)epreciation and Amortizatio’

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Internal Revenue Service (99}

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA GENERAL DEPRECIATION 95-1642394
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstmctlons) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0- If mamed f' I|ng
separately, see instructions e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstmctrons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 B> | 13 | |
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year. See instructions. . e e 14
15 Property subject to section 168(fX1) election . 15
16 Other depreciation (including ACRS) . . . 16 70,221
MACRS Depreciation (Don't include listed property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O

Section B—Assets Placed in Servrce Dunng 201 9 Tax Year Usmg the General Depreciation

System

(a) Classification of property ) M&r;t:egnlg year %ﬁﬁf%ﬁfﬁ:ﬁ?‘.ﬁ: () Recovery (e) Convention (f) Method (g) Depreciation deduction
service only—see istructions) penod
19a 3-year property
b 5-year property |
¢ 7-year property |
d 10-year property |
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 70,221.00
23 For assets shown above and placed in service during the current year, enter the |
portion of the basis attnbutable to section 263A costs . 23
Form 4562 (2019)

A For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2019)
Listed Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes (] No | 24b If“Yes," 1s the evidence wntten? [] Yes (X] No

(@) ®) Bus(l:zassl (d) Basis for g::)precuatlon M (9) (h) )
Pt s o e sl Gostorcivr s | eusnessimvesimnt | TR || UG | BT | Seeeagggen 79
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L—
% S/L-
% S/IL—
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28 w _
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven
Total miles driven dunng the year. Add

hines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

(e)

U]
Vehicle 5 Vehicle 6

Yes

No | Yes

No

Yes

No

Yes | No

Yes | No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nclud|ng commuting, by

38

39
40

a4

your employees? .

Do you maintain a written pollcy statement that prohlblts persona| use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstratlon use'? See mstructlons

Yes | No

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles. ) |

;"1 Amortization

(@)

Descnption of costs
begins

Date amortization

{c)

Amortizable amount

(d)

Code section

Amort

(e)

penod or
percentage

1zation (4]
Amortization for this year

42 Amortization of costs that begins dunng your 20

19 tax year (see instructions):

43 Amortization of costs that began before your 2019 tax year . .
44 Total. Add amounts in column (f) See the instructions for where to report

43
44

Form 4562 (2019)
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SCHEDULE M Un@ted Business Taxable Income fr’an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 Q .

OMB No 1545-0047

2019

Department of the Treasury » Go to www.Irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3). cs) f(’é)'(%fc‘ﬂ';n'.’;;ﬁgﬁ';°6,(?; I
Name of the organization Employer Identification number
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
Unrelated Business Activity Code (see instructions)p> 453220
Describe the unrelated trade or business > USC BOOKSTORES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,660,299,
b Less retumns and allowances ¢ Balance P»| 1¢ 2,660,299.
2 Cost of goods sold (Schedule A, lne7). . . . « « ¢« v o « & 2 1,012,265. l
3 Gross profit Subtractliine2fromiine1c . . « v v v v v . . 3 1,648,034, 1,648,034.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a '
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts . . . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L s e e e e e e e e e e 5
6 Rentincome(ScheduleC). . . . . ¢ ¢ v o v v s v e oo 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . v v v 00 a0 9
10 Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (ScheduleJ). . . . . ... ... ... 11
12  Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combine lnes 3through12. . . . . . . . . . . . . 13 1,648,034. 1,648,034.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17 -
18
19
20
21
22
23
24
25
26
27
28
29
30

3

Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . ... . . ittt vt enn 14

SaAlaNeS ANOWAGES . . o o v v v vt b e e e e e e e e e e e 15 307,663.
Repairs andmaintenance . . . . . . . . v v s s s s« s v v v o 0 b o n e e e e 16 ]

1= = To s 1= o - 17

Interest (attach schedule) (SEE INSIIUCHONS). . . & v v v v v v v v v v et e e e e e oo e s n et o s o 18

TaxeS and ICENSES + + « « o & o o s o o 5 & « s+ « ¢ » s o s o o s v 5 o s o s s o s & s b4 a0 4w 0w s e 19

Depreciation (attach FOrm4562), . . . . . . ..o v v v v cnsnennn 20 41,745.|

Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b 41,745.
Depletion . v v & v i b e e e e s e s e s s e e e e e e e e s s e s s e s e as s e s e e e s e s e 22

Contributions to deferred compensation plans . .« « + « ¢ ¢ & & 0 4 0 4 s e s s s s e s e s e s s e e 23

Employee benefit programs « » « « « » + 4 o s s s s s x b s e b e e e e e 24 73,696.
Excess exemptexpenses (Schedulel) , ., . . . . . ... i e e e e e e e 25

Excess readershipcosts (Schedule J). « « + ¢ & ¢ v v v o v @t o 0 v 0 a @ n s e e s s e e 26

Other deductions (atach SChedUIE) . v v v v v v v v v v v v e e e o e o s s e e n s s ane e ATCH.7 | 27 1,548,378.
Total deductions. Add lines 14 through 27 . . . ¢ & & v ¢ v 0 v v s o s 0 a0 x v s o s s o s o o s 0 0 s 28 1,971,482,
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -323,448.
Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see |___.

1 E3 1Tl (1o - R e 30

Unrelated business taxable income. Subtractine 30fromlne29 . . - « « « v v v s v o v o o v s ATCH, 19| 34 -323,448.

For Paperwork Reduction Act Notice, see Instructions.

JSA

9X2745 1 000

795903 7377 V 19-8.2F

Schedule M (Form 990-T) 2019
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»‘)epreciation and Amortizatio.

(Including Information on Listed Property)
P Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

4962

Department of the Treasury
Interna! Revenue Service (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA GENERAL DEPRECIATION 95-1642394
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . .o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If mamed fllng
separately, see instructions e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost ]
7 Listed property. Enter the amount from line 29 <. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstmct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 B> | 13 | \ |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . e e 14
15 Property subject to section 168(f)1) election . 15
16 Other depreciation (including ACRS) . . . 16 41,745
MACRS Depreciation (Don’t include Ilsted property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > ]

Section B—Assets Placed in Servnce Durmg 2019 Tax Year Usmg the General Depreciation

System

(a) Classification of property ® M&r;t:egnlg yeer ((%)ugransefs;ﬁ:vg?rnre::\?l:lgg (d) Recovery [ (g) Convention (f) Method (9) Depreciation deduction
Service only—see Iinstructions) penod
19a 3-year property |
b 5-year property |
¢ 7-year property |
d 10-year property |
e 15-year property |
f 20-year property |
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 In column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22

23 For assets shown above and placed in service during the current year, enter the

41,745.00

portion of the basis attributable to section 263A costs . 23

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
Page 14




Form 4562 (2019) ‘

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [] Yes[ ] No | 24b If“Yes,” is the evidence wntten? [] Yes X! No

(c)

(a) Business/ (d)

()
Type of property (ist | Date placed
vehicles first) In service

percentage

()

Basis for depreciation

investment usel Cost or other basis | (business/investment

use only)

M

(@)

Recovery Method/

penod

Convention

(h)

U]

Depreciation Elected section 179
deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/IL—
% S/L—
% S/L—-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (®)

30 Total business/investment miles driven during Vehicle 1 Vehicle 2

the year (don't include commuting miles)

Vel

(c)
hicle 3

Vehicle 4

(d)

(e)

U]
Vehicle 5 Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles dnven

33 Total miles dnven dunng the year. Add
lines 30 through 32 .

34 Was the vehicle available for personal Yes

No | Yes | No

Yes

No

Yes

No { Yes | No | Yes | No

use duning off-duty hours? .

35 Was the vehicle used primarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that proh|b|ts all personal use of vehicles, |ncluding commuting, by Yes | No

your employees? .

38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See mstmctlons

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

A% ] Amortization

()

(b}
(a) (c) (d) Amortization
Descniption of costs Date Zmolr:lszatlon Amortizable amount Code section penod or Amortization for this year
e9 percentage
42 Amortization of costs that begins dunng your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2019)
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SCHEDULE M Un ted Business Taxable Income fran
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 @_ .

OMB No 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest Information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3) (5) it (?:)((%)P gbrglgnlgs |g(r:1';° Brt?xr
Name of the organization Employer identification r b
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
Unrelated Business Actmvity Code {see instructions)p»> 722320
Describe the unrelated trade or business B USC HOSPITALITY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 920, 346.
b Less retums and allowances ¢ Balance P 1¢ 920, 346.
2  Cost of goods sold (Schedule A,line7). . . . .+ + « . . . 2 232,856.
3 Gross profit Subtractine2fromiine1c . . v v « v v . . . 3 687,490. 687,490.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . .. . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... 0 e e e e e e e 5
6 Rentincome(ScheduleC). . . . .+ ¢« v v v e s s s s = 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. .......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . . .. .. 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . . . .. ... ... 11
12  Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combinelines 3through 12. . . . v . v o o o . . . 13 687,490. 687,490.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . .« . i v i v e o e o v e v v v v 14
15 SalaneSandWageS . . . . . . v v i b b e e e e e e e e e e e e e e e 15 349,874.
16 Repairs and MainteNance , . . . v v v v v o v v b e e e e e e e e e e 16 5,192.
B N = - To o (- - 17
18 Interest (attach schedule) (see INStrUCtiONS), , ., . . . . . . . v v v o v v b b e st s e e e e s 18
19 TaxeSandliCBNSES .+ « = + 4 = o + & « s o o o o s o o s b s w b b s e e r s e s e a e e e s 19
20 Depreciation (attach FOrm4562), . . . . . . . v s v v v v v v s o v n o v s 20 77,277,
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 77,277,
7 R - 1~ (T 3 O 22
23 Contnbutions to deferred compensation plans . . .+ « ¢ o ¢« 4t 4 0t e e e s e e s s s e e e e e e e 23
24 Employee benefit Programs « « « « « « s + 4 s f 4 b b e s e et a e s e e e 24 131, 645.
25 Excess exemptexpenses (Schedulel) . . . . . . ... ... it e e e e e e 25
26 Excessreadershipcosts (Schedule ). « « v ¢ v v ¢ v v o o v v e 0 o s s s b o e e e e e s 26
27 Otherdeductions (attachschedule) . . . v v v v v v v v v o v e e e m et ot st s s s nn e sas ATCH.8 | 27 427,497.
28  Total deductions. A INES 14 tAroUGN 27 .« « v 4 v v o o v s v o v b u v b u b e s o e s e 28 991, 485.
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from lne 13 [ 29 -303,995.
30 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see |____
INSHTUCHIONS). & v v v v o o o o o s & o s 5 s & s 0 o 8 s o & e s s 2 o s o o s 2 s o st e v v o s s 0 o ua 30
31 Unrelated business taxable income Subtracthne30fromiine29 . . . .« v v o v v v v o 4 4. ATCH 19 | 34 -303,995.

For Paperwork Reduction Act Notice, see Instructions.

JSA
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Schedule M (Form 990-T) 2019
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‘)epreciation and Amortizatio.

(Including Information on Listed Property)
> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

om 4562

Department of the Treasury
Intemal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA GENERAL DEPRECIATION 95-1642394
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . ce 1
2 Total cost of section 179 property placed In service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. ¥f zero or less, enter 0- If mamed f Ilng
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lmes 6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carmryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 1
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Canryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> ] 13 | | {
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year. See instructions. . e 14
15 Property subject to section 168(fX1) election . 15
16 Other depreciation (including ACRS) . . . 16 77,277
MACRS Depreciation (Don't include I|sted property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 |

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here > O

Section B—Assets Placed in Servrce Durlng 2019 Tax Year Usmg the General Depreciation

System

(a) Classification of property ® Mglg?egr:g year ((?ugﬁ:?s;ﬂvﬁfﬁ:é?ﬁﬁ: (d) Recovery [ () Convention () Method (g) Depreciation deduction
service only—see Instructions) penod
19a 3-year property ]
b 5-year property |
¢ 7-year property |
d 10-year property |
e 15-year property |
f 20-year property |
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life "' S/L
b 12-year | 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropnate lines of your retumn. Partnerships and S corporations—see instructions 22 77,277.00
23

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
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Form 4562 (2019) ‘ . Page 2

Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? [] Yes (] No | 24b If“Yes," is the evidence wntten? [] Yes [X] No

(c) (e)
Type of p(rao)perty (st Date(zl)eced mvl::ts::sms{lse Cost or t()‘:t)ter basis %’::::;J;g:‘:ﬁgﬁ? Rec(:))very Me(t?t)odl Depn(::)latlon Elected s(e?ctlon 179
vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during I
the tax year and used more than 50% in a qualified business use. See instructions . | 25 i

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualified business use:

% S/L-

% S/L-

% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .
Section B—Information on Use of Vehncles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven .
33 Total miles dnven dunng the year. Add
lines 30 through 32 . .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . ..

38 Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use'7 See mstructlons

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. 1
ELAYN Amortization
(a) ®) (€) (@) h
a (3 Amortization
Description of costs Date imol:lszatlon Amortizable amount Code section period or Amortization for this year
g percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions).

43 Amortization of costs that began before your 2019 tax year . . . e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e 44

Form 4562 (2019)
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SCHEDULE M
(Form 980-T)

Department of the Treasury
Intermnal Revenue Service

Ungted Business Taxable Income fro’an
Unrelated Trade or Business

For calendar year 2019 or other tax year beglinning 07/01 , 2019, and ending

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

06/30 2920

OMB No 1545-0047

2019

Open to Public Inspection for
501{c)(3) Organizations Onl

Name of the organization

Employer Identification number

UNIVERSITY OF SQUTHERN CALIFORNIA 95-1642394
Unrelated Business Activity Code (see instructions)p» 721310
Describe the unrelated trade or business » USC HOUSING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 716,810.
b Less retumns and allowances ¢ Balance J 1c 716,810.
2 Cost of goods sold (Schedule A, llne7). . . . ... .... 2 ]
3 Gross profit. Subtractline2 fromlnetc . . . . ... ... 3 716,810. 716,810.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... .. .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L e s e e e e e e e 5
6 Rentincome(ScheduleC). . ... ............ 6
7 Unrelated debt-financed income (Schedule E), . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... .. ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . ¢ ¢ v« c -t v v e e 9
10  Exploited exempt activity Income (Schedulel) . . ... .. 10
11 Advertising income (ScheduleJ). . . ... ... ... .. 1
12  Other income (See instructions; attach schedule) . . . . . . 12
13 Total. Combinelnes 3through12., . . . . . . ... ... 13 716,810. 716,810.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . , . . . . . . . & v « 4 v o o s s o 0 0 s 0 o 14
15 SalanesandWAGES . . . v v v v v v e e e e e e e e e e e e 15 243,524.
16 Repairs and MaiNtenaNCe . . . . . . . v v v v v e e et o e e n e e 16 36,993.
17 Baddebts. . . v v v v v i e e e e s e e e s e e s e e s e e e e e e e s 17
18 Interest (attach schedule) (see INStrUCHIONS), . . . . . v v v v v i 4 s s e v n e st st o o s s e s s v o s e 18
19 TaxesandliCeNSES .« « + v v ¢ o 4 s+ o = s o 2 o s s o « 5 s 2 o o o « 2 o m s b w2 e e ma e e e 19
20 Depreciation (attach FOrm4562), . . . . . . . . v v v v v v vt e . 20 64,178.|
21 Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b 64,178.
7 0 1Yo =1 T L 22
23  Contributions to deferred compensation plans . « . < v+ v 4 ¢ 4 s 4 s e e e e e n e e e e e e e 23
24 Employee benefitprograms . « = v v v o vt s h n s e e s e e s e e e e e e e e e e e e e 24
25 Excess exemptexpenses(Schedulel) . , . . . . . . ... ..ttt ittt e 25
26 Excessreadershipcosts(Schedule d). + « « « o v v v v v o b v b e e e e e e e e e e e e 26
27  Other deductions (attach SChedUIB) . . v v v v v v v v v v o o e vt o e o oo v s n e n e ATCH.9 | 27 517,036,
28  Total deductions. A iNes 14 through 27 .+« « < v v v v a v a v o s s a s s e e e e 28 861, 731.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 [ 29 -144,921.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |__ __

INSHTUCHIONS). & v & v v v vt et ot h e s e o e s e s a e e e e e s e e e e e 30
31 Unrelated business taxable income Subtractine 30 fromine29 . « « « + « o o o v o s o v 0o o ATCH 19, | 34 -144,921.

For Paperwork Reduction Act Notice, see Instructions

JSA
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o B4D02

Department of the Treasury
Intemal Revenue Service  (99)

‘)epreciation and Amortizatio.

(Including Information on Listed Property)
> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA GENERAL DEPRECIATION 95-1642394
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstmctrons) ; 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If mamed ﬁllng
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost T
7 Listed property. Enter the amount from line 29 R .o I 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smallerof line5orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Camryover of disallowed deduction to 2020. Add lines 9 and 10, less ine 12 B> | 13 | \ |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year. See instructions . . C e e e e e 14
15 Property subject to section 168(fX1) election . 15
16 Other depreciation (including ACRS) 16 64,178
MACRS Depreciation (Don’t include Ilsted property See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more general I
asset accounts, check here N anl
Section B—Assets Placed in Serwce Durlng 2019 Tax Year Usmg the General Depreciation System

{b) Month and year

(c) Basis for depreciation

(g) Depreciation deduction

(a) Classtfication of property placed in (business/mvestment use | (d) Recovery | (g) Convention (A Method
service only—see mstructions) penod
19a 3-year property |
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a_Class life \ L S/L
b 12-year | 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
mﬂ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 g} column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see Instructions 22 64,178.00
23 For assets shown above and placed in service during the current year, enter the ‘ o
portion of the basis attributable to section 263A costs . 23 |
., For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
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Form 4562 (2019) . .

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

| entertainment, recreation, or amusement.)

24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [J Yes [ No l 24b If“Yes,” 1s the evidence written? [] Yes [X] No

(a) ®) Bus(l‘r:tzassl (d) Basis for tgz)premat(on 0 (9) (h) )
TYD: :P:i ;I';Df?gz’)("s‘ D;t::r';z:d m;zsér::ﬁgt;se Cost or other basis (busmszzlg\‘/lsjtment R::::sry Cr:vtgrc:g én D:z::‘::l:g:n Elected:::tuon 179
25 Special depreciation allowance for qualified listed property placed in service during - o
the tax year and used more than 50% in a qualified business use. See instructions . 25

26 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less in a qualified business use: I
% S/L— |
% S/L— \
% SIL— |

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 \ _

29 Add amounts in column (), line 26. Enter hereandonline 7, page1 . . . . S | 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during Vehicle 1
the year (don’t include commuting miles)

(a) (®) (c) (d) (e} U]
Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven durlng the year. Add
lines 30 through 32 .

34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes

No | Yes | No

use during off-duty hours? .

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons. See instructions.

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No

your employees? .

38 Do you maintain a wntten pollcy statement that pI‘OthItS personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstrat|on use'7 See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don’t complete Section B for the covered vehicles.

EL Y] Amortization

(e}

(@) ®) {c) (d) Amortization
Descnption of costs Date 2molr;|szatlon Amortizable amount Code section penod or Amortization for this year
eg percentage

42 Amortization of costs that begins duning your 2019 tax year (see instructions).

43 Amortization of costs that began before your 2019 tax year . . . e e 43

44 Total. Add amounts in column (f). See the instructions for where to report S . 44

Form 4562 (2019)
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SCHEDULE M Ungted Business Taxable Income fro’an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1
06/30 2020 9

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury » Go to www.Irs.gov/Form990T for instructions and the latest information. 5 e

Internal Revenue Servico P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3). 5 f(?;)‘(?;) Bmﬁngi’i.gﬁ‘f&!?," I
Name of the organization Employer Identification r b
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394

Unrelated Business Activity Code (see instructions)p» 541380
. Describe the unrelated trade or business B> FOUNDATION FOR CROSS CONNECTION

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 668, 906.
b Less retumns and allowances ¢ Balance Y| 1¢ 668, 906.
Cost of goods sold (Schedule A,lne 7). . . ... ... .. 2 |
3  Gross profit Subtractline2fromlneic . ... ... ... 3 668, 906. 668, 906.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. . L o s e s e e e e 5
6 Rentincome(ScheduleC). . . ... ...+t 6
7 Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... ... ... ... 8
8 Investment income of a section 501(c)(7), (9), or (17)
organization{Schedule G) . . . . . . . . . v v v oo . s 9
10 Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (Schedule J). . . . « . v« v v b b0 11
12  Other income (See Instructions; attach schedule) , . . . . . 12
13 Total. Combine hnes 3 through12., . . . . . . . .. ... 13 668, 906. 668, 906.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . . ... .. vttt v v s 14
15 SalareS andWAgES . . . . . v v v s b e e e e e e e e et 15 405,552.
16 RepAIrS and MAIMENENCE . . o o o 2 v v o s e e e e e e e e e e e e 16 ]
B I = - To I 1= o - 17
18 Interest (attach schedule) (seeinstructions), . . . . . . . . . ¢ v v it v i i e v e e e s 18
19 TaxesandliCeNSES « « + « = « s o « o 5 o 5 s » & » v o s s o = 2 @ b s 4 s e s e e s a e e 19
20 Depreciation (attach Form4562), , , . . . . . . ¢ v v v v 4 4 v v 0o o s v = 20 —_—
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
7 - 1= {3 22
23  Contributions to deferred compensation Plans « « « « + v &+ ¢« 4 4 s 0 s s s s 4 s e s e e s e e 23
24 Employee benefit programs « « « « « « o s s o n e n n s e s e e e e e e 24 131,589.
25 Excess exemptexpenses (Schedulel) , . . . . . . . . . . i it ittt e e 25
26 Excessreadershipcosts(Schedule J). « ¢« + ¢ o v v v 0t 0 i v i it e n e s s e s e s e 26
27 Otherdeductions (attach SChedule) . . » v v v v v v v v b e m e e e s e e s a s e e e ATCH.10| 27 117,738.
28 Total deductions. Add IINES 14 througGh 27 « + v v 4 4 o o v s o st v b s s v a e s v e e o a i aann o 28 654,879,
29 Unrelated business taxable income before nét operating loss deduction. Subtract line 28 from line 13 | 29 14,027.
30 Deduction for net operating loss arising In tax years beginmning on or after January 1, 2018 (see |____

INSEIUCHIONS), & v & v & v o v s 4 o o s o o s @ e s @ o s s ¢ e s o s s s s s v a5 o s o o v 2 o o s 0 0 0 a 30
31 Unrelated business taxable income. Subtract e 30fromiNe29 « « « o« « « o o v v o o o o o o v o o s o s 31 14,027.
For Paperwork Reduction Act Notice, see instructl Schedule M (Form 990-T) 2019
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SCHEDULE M Uthed Business Taxable Income fr#n OMB No 1545-0047
(Form 980-T) Unrelated Trade or Business 2 @ 1 9
06/30 2920

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury » Go to www.irs.gov/Form990T for Instructions and the latest information. 5 PomieT

Internal Ravenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). 5 19(?;)'(%) c‘;,q':n.’;f,'{.i‘n’? 3,:?;
Name of the organization Employer dentification number
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394

Unrelated Business Activity Code (see instructions)p»> 531120
Describe the unrelated trade or business > COLISEUM

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 6,763,310.
b Less retums and allowances ¢ Balance | 1¢ 6,763,310,
2 Cost of goods sold (Schedule A,lne7). . . ... ... .. 2
3 Gross profit. Subtractine2fromlne1c . . . . . . . . .. 3 6,763,310. 6,763,310.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts ., . . . . . . . ¢ o oo .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... 0L L L e e e e e 5
6 Rentincome(ScheduleC). . ... .. .......... 6
7  Unrelated debt-financed income (ScheduleE)., . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. .. .......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . . . . . .« o ... 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Scheduled). . . . . ... ... ... 1
12  Other iIncome (See Iinstructions; attach schedule) . . . . . . 12
13 Total. Combinelines3through12, . . . . . . . . . . . 13 6,763,310. 6,763,310.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v v i i i v it o v v bt s o oo 14
15 SalareSandWages , . . . . i v v v b e e e e e e e e e 15 411,631.
16 Reparsandmaintenance . . . . . . . . .t o i vt bt vt ot e e e e e e e e e e e e 16
B - - To o 1= o - 17
18 Interest (attach schedule) (see InsStructions), . . . . . . v v v v vt it b e e e e e e e 18
19 TaxeSandlICENSES . + o o ¢ =« s o « s 5 o o o o o o s o s & o 5 v 2 v o s s 8 4 s e e w o n et e e e 19
20 Depreciation (attach FOrm4562). . . . . . . . v v v v v v e e n v e e s s 20 692,103.|_
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 692,103.
-7 2 1T 1 T 4 T 22
23 Contributions to deferred compensation plans - « « « v « ¢« ¢ 4 ¢ o o o 2 @ 2 s s e 8 e e s e e e e s e 23
24 Employee benefit programs « « o« ¢ « v 4 4 d h i v e e bt e s e e s e s e e e s s e e 24
25 Excess exemptexpenses(Schedulel) . . . . . . . . . . . ittt it e e e e s e e 25
26 Excessreadershipcosts(Schedule ). « « « ¢ v« v v v v b b b i v e e st e e e e e e e s e e e 26
27  Other deductions (ataCh SChEAUIE) . . v v v v v v v v s e s e o e o e e e v e o e o e ne s ATCH.11 27 8,536,942.
28 Total deductions. Add INES 14 tHrOUGN 27 + « « + « < = v o v a o s s o b s o s o oo s o s o s n s a s e 28 9,640,676.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -2,877,366.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____

L] (g VT (T 1 - 30
31 Unrelated business taxable income Subtractine 30fromhne29 . .« « « « v« + s v o s s o o 4 ATCH 19[4, -2,877,366.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2019
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-..4562 ‘)epreciation and Amortizatio.

(Including Information on Listed Property)

Department of the Treasury

» Attach to your tax return.

Intemal Revenue Sarvice (39 » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA GENERAL DEPRECIATION 95-1642394
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . .. 1
2 Total cost of section 179 property placed In service (see mstructlons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If mamed f' I|ng
separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost i - B
|
|
7 Listed property. Enter the amount from line 29 .o | 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See mstructrons 1
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 _Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 B> | 13 | 1l
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year. See instructions . . . . 14
15 Property subject to section 168(f{1) election . 15
16 Other depreciation (including ACRS) . . 16 692,103
MACRS Depreciation (Don't include listed property. See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

> O

Section B—Assets Placed in Servrce Dunng 2019 Tax Year Usmg the General Depreciation

Syétem

{b) Month and year [ (c) Basis for depreciation

(a) Classtfication of property placed In {business/investment use (d Reco(;/ery (e) Convention () Method

service only—see instructions)

peno

(9) Depreciation deduction

19a  3-year property

b 5-year property

€ _7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

b Residential rental 27 5 yrs. MM S/L

property 27 5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life 3 - S/L

b 12-year | 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

40 yrs. MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 In co|umn (g) and Ilne 21 Enter

here and on the appropnate lines of your retum. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . . . . 23

21

22| 692,103.00

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
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Form 4562 (2019)
Listed Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes[] No l 24b If“Yes," is the evidence written? [ ] Yes [X] No

(@ ®) Bus(I‘r:tz;ssl (d) Basis for g:e)precnatlon 0 (@) ) 0
P ionos sl | e, [Mesment s Costorathrbass. | busnessimwesment| | [CEEY | oty | PR | SeUeEen T
25 Special depreciation allowance for qualified listed property placed in service during ‘. 3
the tax year and used more than 50% in a qualified business use. See instructions . 25 i
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L—
% S/L—
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than §% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles dnven

Total miles driven dunng the year. Add
hnes 30 through 32 .o
Was the vehicle available for personal
use dunng off-duty hours? .

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) ()
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle

®
5 Vehicle 6

Yes

No | Yes

No

Yes

No | Yes | No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |ncluding commuting, by

38

39
40

41

your employees? .

Do you maintain a wnitten pollcy statement that prohlblts personal use of vehlcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstratlon use'7 See |nstruct|ons

Note: if your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles.

Yes | No

-

Amortization

(e)
(a) Date am(?)ttizatlon c) @ Amortization
Descnption of costs beains Amortizable amount Code section penod or Amortization for this year
€9 percentage
42 Amortization of costs that begins dunng your 2019 tax year (see instructions).
43 Amortization of costs that began before your 2019 tax year . . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)
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SCHEDULE M Un‘ted Business Taxable Income fr‘an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 ﬂ .

OMB No 1545-0047

2019

Department of the Treasury » Go to www.Irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3). ‘5’8&2)}3{’8&’"‘;‘"‘ Sﬁ'f&-’.‘f’{ l
Name of the organization Employer Identification number
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
Unrelated Business Actvity Code (see instructions)p> 621300
Describe the unrelated trade or business > BEVERLY HILLS DOCTORS SURGERY CENTER
Unrelated Trade or Business Income {A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
2  Cost of goods sold (Schedule A, lne7), . . ... «. ... 2 |
3 Gross profit. Subtract line 2 fromlne1c . . . .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ...l e e ATCH, 12| s 68,108. 68,108.
6 Rentincome(ScheduleC)., .. .............. 6
7  Unrelated debt-financed income (ScheduleE). . . . .. . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ...... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (ScheduleG) , . . . . . ...+ v . 9
10  Exploited exempt activity income (Schedule!) . . . .. .. 10
11 Advertisingincome(ScheduleJ). . . . . .. .. ¢ .« .. 1
12 Other income (See instructions; attach schedule) . . . . . . 12
13 Total. Combinelines 3through 12, . , . . . . « v . . . . 13 68,108. 68,108.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . v v ¢t v v v 4 o v v e e v v o 14

SAlANES ENAWAGES . . . .\ v 4t e i e e e e e e e e 15 6,717.
Reparrsandmaintenance . . . . . . . . . ... ittt ittt e e i e s 16

Baddebts., , . . .« i v i it e e e e e s e e e e e e e e 17

Interest (attach schedule) (see Instructions), . . . ., . . .. i i i i i e e e e e e e e e e 18

Taxes ANAICENSES + ¢ 4 « « v ¢ v o o 4 s « s o s o ¢ s & o s o o o m b s s w s e e e e 19

Depreciation (attach Form4562), . . . . . . . . . . ¢ . v v v v s o v s s 20

Less depreciation claimed on Schedule A and elsewhereonreturn . ., . . . . 21a 21b

Depletion . . . v v v i it e e e e e e e e s e e s e s e e e s e e e e e e s e e e e 22

Contributions to deferred compensation plans = « « < ¢ v o o ¢ 4 o 4 4 s s v e e s s e s e e e e s e e 23

Employee benefitprograms . . & & ¢ v v 0 v s h i e e e e e e s e e e e s e e e e e e e e e 24

Excess exemptexpenses (Schedulel) , ., , ., . . . . . . i i e e e e e e e e 25

Excess readershipcosts (Schedule J). « + « v & v o v v v v v b s s e s s e e e e e e s s e s e e 26

Other deductions (attach SChEdUIE) . . . v v v v v v v b e v e v e e e e e e ATCH.13 | 27 5,295.
Total deductions. Add IINeS T4 throUGN 27 « « + v v 4 o o v v v e o m e st e e e s s b s s e nm et s e 28 12,012,
Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 56,096.
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |___ _

INSITUCHIONS), & v & vt v vt v e b e s e v 6 o o o s e o v m e b e e e e e et e e e e 30

Unrelated bustness taxable income. Subtract IN€ 30 fromiNe29 « + « v v v v v o« o o o v e o o s s o v u o 31 56,096.

For Paperwork Reduction Act Notice, see Instructions.

JSA

9X2745 1 000

795903 7377 V 19-8.2F
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SCHEDULE M Ur&ted Business Taxable Income fr’an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2@ 1 9
06/30 5020

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. 5 c .
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3) 5 ﬁ’é)‘(%)"ég"ﬁrﬂiﬁﬁﬁ'f Bn‘l,yr
Name of the organization Employer Identification number
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394

Unrelated Business Activity Code (see instructions)p> 812930
Describe the unrelated trade or business P USC TRANSPORATION

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,431,253.
b Less retums and allowances c Balance P 1c 2,431,253.
2 Cost of goods sold (Schedule A,Ine 7). . . . .. ... .. 2
3 Gross profit Subtractine2fromhne1c . » . « . « o+ . . 3 2,431,253. 2,431,253.
4a Capital gain net income (attach ScheduleD) , . .. . . .. 4a
Net gan (loss) (Form 4797, Part |1, line 17) (attach Form 4797). ., | 4b
¢ Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... s e e e e e e e e e e 5
6 Rentincome(ScheduleC). .. ......... e, 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. .. ........ 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . .. .. ... 9
10 Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (ScheduleJ). . . . . . .. ... ... 11
12 Other Income (See Instructions, attach schedule) . . . . . . 12
13 _Total. Combinelines 3through12. . . . ... ...... 13 2,431,253. 2,431,253.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), ., , . . . . . 4 v v i v v b o s s e e e s a e 14
15 Salanesandwages . . . . . . . . i i . i et e e e e e e e e e e e e e 15 77,846.
16 Repairs and Maimtenance . . . . . . v v v v v v vt v v m et et e e e e e e 16 12,010.
LA = - To I« LT 17
18  Interest (attach schedule) (see Instructions), , , . . . . . . i i v i v ittt e e e s 18
19 TaxesandliCENSES . » « ¢ o « = ¢ v o o o o s s & 5 5 o o s s s « 5 s o s o 2 25 5 5 2 0 o o o 2 5 s 0 00w 19
20 Depreciation (attach FOrM4562), . . . . o v v v v v v e e e e e e 20 223,099.|__
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 223,099.
22 Depletlon . & & v h e s s e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensationplans « « « « « « . v v 0 e s e s s e e e e e e e e e e e e e e 23
24 Employee benefitprograms « « « o « « v o 4 4 b b e n e e e e e e e s e e m e e 24 22,272.
25 Excessexemptexpenses(Schedulel) . . . . . . . .. ... . it ittt e e 25
26 Excess readershipcosts (ScheduleJ). « + « v ¢ v v vt h it i e e s e e s e n e e e e e 26
27 Otherdeductions (attach SChedule) . . v . v v v v v v o v v s e o s oo e o m s e o n e n e ATCH.14| 27 1,512,378.
28  Total deductions. Add ines 14 through 27 . v v v v vt 4 et v v s e v v a e mt s e e e e 28 1,847,605.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from lne 13 | 29 583, 648.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |[____.

INSEFUCHIONS). 4 4 4 v v i et it ittt t e s m s e et e b e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtract ine 30 fromIN@29 « « « o« « « =« s v s e v o v o0 a e 34 583,648.
For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2019
JSA
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‘)epreciation and Amortizatio’

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4962

Department of the Treasury
Internal Revenue Service  (99)]

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA GENERAL DEPRECIATION 95-1642394
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . .. 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- If marned ﬁlmg
separately, see instructions . R 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost |
7 Listed property. Enter the amount from line 29 .o I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S5 or line 8 . 9
10 Carmryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction. Add hnes 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 B> [ 13 | \ ] |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . e 14
15 Property subject to section 168(f)1) election . 15
16 Other depreciation (including ACRS) . . . 16 223,099
MACRS Depreciation (Don't include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here » O

Section B—Assets Placed in Servuce Durmg 2019 Tax Year Usmg the General Depreciation

System

(a) Classification of property ) M:)’I:t:egr:g year ((%)ugr?selsss;ﬂ:vg?g:rﬁtgg (d) Recovery | (4) Convention (f Method (g) Depreciation deduction
service only—see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife | S/L
b 12-year | 12 yrs. S/L
c 30-year 30 yrs. MM S/L
40 yrs. MM S/L

d 40-year
WSummary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 In column (g) and Ilne 21 Enter
here and on the appropriate lines of your retun. Partnerships and S corporations—see instructions

21

223,099.00

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs . 23

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
Page 29



Form 4562 (2019)
Listed Property

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? (] Yes [ No | 24b If“Yes,” is the evidence written? [] Yes [X] No

(a) () () (e) ® (@ (h) ®
TYPB fproery st | Date DG | ol ot orcer s | Gusnessimesimont | ocoue® || Meltod! | Deprocaton | Bected scton 179
percentage use only)
25 Special depreciation allowance for qualified Iisted property placed in service during 3
the tax year and used more than 50% In a qualified business use. See instructions . 25

26 Property used more than 50% In a qualified business use
%
%
%

27 Property used 50% or less in a qualified business use:
% SIiL- B ]
% S/L— |
% S/L~- |

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 | _ _

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

3
32

a3

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Totat commuting miles driven during the year
Total other personal (noncommutlng)
miles driven

Total miles dnven dunng the year. Add
hines 30 through 32 .o
Was the vehicle available for personal
use duning off-duty hours? .

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(@) (b)

Vehicle 2

Vehicle 3

()

Vehicle 4

(d)

Vehicle 5

(e) M
Vehicle 6

Yes

No | Yes

No

Yes

No

Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees? .

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatnon from your employees about the

use of the vehicles, and retain the information received? . .o
Do you meet the requirements conceming qualified automobile demonstratlon use” See |nstruct|ons

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes | No

F1 8% Amortization

(b)

(e)

(@) (c) (d) Amortization
Descnption of costs Date imc:rr‘:lszatlon Amortizable amount Code section penod or Amortization for this year
eg percentage
42 Amortization of costs that begins dunng your 2019 tax year (see instructions).
43 Amortization of costs that began before your 2019 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

‘ Capital Gains and Losses '

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.

P> Go to www Irs.gov/Form1120 for Instructions and the latest Information.

OMB No 1545-0123

2019

Name

UNIVERSITY OF SOUTHERN CALIFORNIA

Employer Identlflcation number

951642394

Did the corporation dispose of any investment(s) in a qualified opportunity fund durnng the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Part | I

Short-Term Capital Gains and Losses (See instructions.)

P‘__l Yes |L| No

Sea instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complets ff you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part 1, ine 2,
column (g)

(h) Galn or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

1b

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this ine blank and goto line 1b_ . .

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . . . . . ..

Totals for all transactions reported on Form(s) 8949
with Box C checked

-1,237,411.

Short-term capital gain from installment sales from Form 6252, ine 26 or 37 _ |

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation) |

7 Net short-term capital gain or {loss) Combine lines 1a through 6 mcolumnh , , . . ., ..
Long-Term Capital Gains and Losses (See instructions.

..... AT I 4

-1,237,411.

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete ff you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part 1, line 2,
column (g)

(h) Gain or {loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8b

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and goto line 8b . .

Totals for all transactions reported on Form(s) 8949
with Box D checked . . . .

Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . « . . . . .

10  Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . « v v v ¢ o v 0w v o o -2,339,035.

11 Enter gain from Form 4797, ne 70r9 . . 1

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .. . . 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 e . 13

14 Capital gain distrnibutions (see instructions) | . . . . . . . .. . .. .. ... .. e .| 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h e e e e e e e e e e 15 -2,339,035.

Summary of Parts | and (I

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line n, ... |ar

18 Add hnes 16 and 17 Enter here and on Form 1120, page 1, hne 8, or the proper ineon otherreturns | , , . , ., | 18 NONE

Note: If losses exceed gains, see Caprtal Losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

9C1200 1 000

6173NK 7377

04/20/2021 04:26:19 V19-7.19F

Schedule D (Form 1120) 2019
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m 8949

Department of the Treasury
Internal Revenue Service

Sales al.)ther Dispositions of Ca.l Assets

> Go to www.irs.gov/Form8949 for instructions and the latest Information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment
Sequence No 1 2 A

Name(s) shown on retum
UNIVERSITY OF SOUTHERN CALIFORNIA

951642394

Soclal security number or taxpayer Identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1
(a) (b) (c)
Description of property Date acquired | Date sold or
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of
(Mo, day, yr)

(d)
Proceeds
(sales pnce)
(see Instructions)

(e)
Cost or other basis
See the Note below
and see Column (e}
In the separate
instructions

Ad]ustment, If any, to gain or loss.

If you enter an amount in column (g),
enter a code in column (f)

See the separate Instructions.

U} (@)
Code(s) from Amount of
instructions adjustment

(h)

Galn or (loss).

Subtract column (e)
from cotumn (d) and

combine the result
with column (g)

FROM SCHEDULE K-1: K-1 INVESTMEN

TS -134,816
FROM SCHEDULE K-1: K-1 INVESTMEN
TS (PTP SALES) -1,102,595.
2 Totals. Add the amounts In columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box B
-1,237,411.

above I1s checked), or line 3 (if Box C above is checked) p

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
9X2615 2 000
6173NK

7377 04/20/2021 04 26:19 V19-7.19F

Form 8949 (2019)
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Form 8949 (2019) . . Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identdfication no not required f shown on other side Soclal security number or taxpayer identification number

UNIVERSITY OF SOUTHERN CALIFORNIA 951642394

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
x | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 () If you enter an amount in column (g), (h)
(a) (b) {c) (d) Cost or other basis enter a code In column (f) Galn or (loss).
Description of property Date acquired Date sold or Proceeds Seethe Note below| See the separate Instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | ,d'sposed of (sales pnce) and see Column (e} from column (d) and
(Mo, day,y) | (see instructions) | n the separate (L] (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

FROM SCHEDULE K-1: K-1 INVESTMEN
TS -2,339,035.

2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above s checked), or line 10 (if Box F above 1s checked) p -2,339,035.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

JSA
9X2616 2 000

6173NK 7377 04/20/2021 04:26°19 V19-7 19F Page 33



*'r
. - . ‘ OMB No 1545-0895
o 3 8 0 0 General Business Credit

Department of the Treasury P Go to www.irs.gov/Form3800 for Instructions and the latest information. A na@chme!
Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on retum Identifylng number
UNIVERSITY OF SOUTHERN CALIFORNIA 951642394

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il.)

1  General business credit from line 2 of all Parts Ill withboxAchecked . , . .. .......... 1 12,039.
2 Passive activity credits from line 2 of all Parts 11l with box B checked | 2 | I
3 Enter the applicable passive activity credits allowed for 2019 See instructons . . . . . ... .. 3
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part Il with

box C checked. See instructions for statementtoattach . . . ... ......... ATCH .1.7. 4 16,042.
§ Carryback of general business credit from 2020. Enter the amount from line 2 of Part Il with

box D checked. See instructions 5

Addlines 1, 3,4, 8and 5 . . . . . . i i i i ittt e e e e e e e e e e e e e e e e s e e s 6 28,081.

m Allowable Credit

7 Regular tax before credits:

e Indwviduals. Enter the sum of the amounts from Form 1040 or 1040-SR, hne 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form

1040-NR,llnes42 and44. . . . . . . it v v it v et s et i e
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of yourreturn . . . . . . . .. .. .t e e .. 7
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn ., . , . . .. ..
8 Alternative minimum tax:
e Individuals. Enter the amount from Form 6251, line11. . . . . « . . . . . o v .
eCorporations Enter-0- . . . v v v v v i it i e e e e P 8

e Estates and trusts. Enter the amount from Schedule | (Form 1041), ine 54 , | |, .

9 Addlines 7 and 8 . . . . . . . . i ittt s e e e e e e e e e 9
10a Foreigntaxcredit . . . .. .. .. .ttt i it ittt 10a
b Certain allowable credits (see instructions), . . . ........... 10b -
C Addines 10aand 10D . . . . . .ttt i ittt e e e e 10c

11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11

12 Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- | 12

13  Enter 25% (0.25) of the excess, If any, of line 12 over $25,000. See

INSTUCHIONS .+ . & . i v vt vt i e e et et et e e e e e s 13
14 Tentative minimum tax

e Individuals. Enter the amount from Form 6251, line9. . ... ..

e Corporations Enter-0- . . . . v v v v v v vt it 14

e Estates and trusts. Enter the amount from Schedule | (Form 1041),

liNe B2 . . . . .t s e e e s e e e e e

15 Enterthegreaterofline13orline 14 . . . . . . . . i it i ittt it it e e e s s e 15
16 Subtractline 15 from line 11 Ifzeroorless,enter-0-. . . v « v v v v v v v v v o v v vt v o oo 16
17 Enterthesmallerofline 6 orling 16 « « « + ¢ ¢ & &« & 4 o o v o o s s o s a s s o s s s s o 2 s o 17

C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

JSA

9X1800 2 000
6173NK 7377 04/20/2021 04:26:19 V19-7.19F Page 36



951642394 Page 2

Allowable Credit (continued)

Form 3800 (2019) UNIVERSITY OF S’ERN CALIFORNIA ,

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (0.75) Seeiinstructions . . . . . . . . . ¢ i it it i vttt n s 18
19  Enterthegreaterofline 130rline 18 . . . . . . . . i it i ittt e it e s m s et et s s ann 19
20  Subtract ine 19 from line 11 If zeroorless,enter-0- . . . . . .. . ... . v v v v v o s 20
21 Subtractline 17 from ine 20 If zeroorless,enter-0- . . . . . . . o v v v v v v vt n v n e e 21
22  Combine the amounts from line 3 of all Parts |l with boxA, C,orDchecked . . ... ........ 22
23  Passive activity credit from line 3 of all Parts Ill with box B checked | 23 | _
24  Enter the applicable passive activity credit allowed for 2019. See instructions . . . . .. ... ... 24
25 AddIiNesS22and 24 . . . . . ... e e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

T3 e Y 11 - 26
27  Subtract line 13 from line 11. If zero orless, enter -0- . . . .. ... e e e e e 27
28 A lINES 17@Nd 26 . . . . o it e e e e e e e e e e 28
29  Subtract line 28 from line 27 Ifzeroorless,enter-0- . . . . . . . . .. i it ittt vt a e 29
30  Enter the general business credit from line 5 of all Parts Il with box Achecked. . . . ........ 30
31 RESEIVEA . . vt it i e e e e e e e e e e e e e e e e e e 31 }
32 Passive activity credits from line 5 of all Parts 1l with box B checked | 32 | I
33  Enter the applicable passive activity credits allowed for 2019 See instructions . . . . ... .. .. 33
34 Carryforward of business credit to 2019. Enter the amount from line 5 of Part 1ll with box C

checked and line 6 of Part Ill with box G checked See instructions for statementto attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from hne 5 of Part Ill with box D

checked. Seeinstructions . . . . . . . . . . i i i e e e e 35
36 Add1ines30,33,34,and35. . . . . .. it e 36
37 Enterthesmaller of iNe 29 0riNE 36. . . . . v v v v vt v it et ettt et et et 37
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part |l, ines 25 and

36, see instructions) as indicated below or on the applicable line of your return.

¢ [Indwviduals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, Iine 51. .,

e Corporations Form 1120, Schedule J, Part|,ine5¢ . . . . . v v v v v v v v u o n.. } . -

o Estates and trusts Form 1041, Schedule G,line2b . . . . . . . ¢ v v v v v v e v o v 38

Form 3800 (2019)

JSA

9X1801 2 000

6173NK 7377 04/20/2021 04:26:19 V19-7.19F
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Form 3800 (2019) ‘ ‘ Page 3

Name(s) shown on retum Identlfylng number

UNIVERSITY OF SOUTHERN CALIFORNIA 951642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below See instructions.

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
1 If you are filng more than one Part Il with box A or B checked, complete and attach first an additional Part il combining amounts from all Parts
IIl with box A or B checked Check here if this is the consolidated Part 1l | |, , , . . . . . . . v vt o o o s o o o o s o s = = « s o o & »
(a) Description of credit {b) (c)
If claiming the credit Enter the
Note: On any hine where the credit 1s from more than one source, a separate Part Ill is needed for each | from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) , , . . .. ........ 1a
b RESEIVEd . | |, . . ... 1b ‘
¢ Increasing research activities (Form 6765) . _ . . . . . . . .. . . v v oo 1c 12,039.
d Low-income housing (Form 8586, Partlonly) . . . . . ... ... ... .o uu.. 1d
e Disabled access (Form 8826) (see instructions for limitation) , , . . . .. .. ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . . | 1f
g Indian employment (Form 8845) . . . . .. ... ....... . . . . ... 1
h Orphandrug (Form 8820), . . . . .. ... ....... .. .. uuununnn th
i Newmarkets (Form8874) . ... ... ..........0ccuuiieinnn 1i
j Smali employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilties and services (Form 8882) (see
instructions forlimitation) . | . . . .. ... ... Lo o 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896), , . . . .. ... . ... ... ... 1m
n Distilled spints (Form 8906), , , . ... ............. .. ..., in
o Nonconventional source fuel (carryforwardonly), . . . . ... .. ... ... ... 1o
P Energy efficient home (Form8908), , . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . ... .. ... ... .... 1q
r Alternative motor vehicle (Form 8810) . . . . . . . . . . . . e, ir
s Alternative fuel vehicle refueling property (Form 8911) . . . .. ... ...... 1s
t Enhanced oil recovery credit (Form8830) . . . . . .. ... ... v v v v 1t
u Mine rescue team training (Form 8923) . . . . . . . . .. .. .. 1u
v Agricultural chemicals security (carryforwardonly) _ . . . .. ... ........ 1v
w Employer differential wage payments (Form8932) _ . . . .. ... ........ 1w
x Carbon oxide sequestration (Form 8933), . . . . .. ... ... . . v u... 1x
y Qualified plug-in electric drive motor vehicle (Form8936), . . . ........ .. 1y
z Qualified plug-in electric vehicle (carryforwardonly), . . . . ............ 1z
aa Employee retention (Form 5884-A) . . . . .. ... ............... laa
bb General credits from an electing large partnership (carryforwardonly) , , . . . .. 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) , . . . ... ... ... .. ... 12z
2 Add lines 1a through 12z and enter here and on the applicable ineof Part | , , | | 2 12,039.
3  Enter the amount from Form 8844 here and on the applicable ine of Partll , . ., [ 3
4a Investment (Form 3468, Part |ll) (attachForm3468) . . . . . .. ......... 4a
b Work opportunity (Form 5884) , . . . . . ... ............c...... 4b
¢ Biofuel producer (Form 6478), . . . ., . ... ................... 4c
d Low-income housing (Form 8586, Partll) . . . . ... ......... .4 .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f
g Qualified rallroad track maintenance (Form8900) , . . . . ... ... ....... 4
h Small employer health insurance premiums (Form8941) . . . . . .. .. ..... 4h
i Increasing research activities (Form6765) , . . . . .. . .. ... ... ' '... 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . ... ... 4j
2 Other | e 4z
§ Add lines 4a through 4z and enter here and on the applicable lineof Partll , , . [ &
6 Add hnes 2, 3, and 5§ and enter here and on the applicable line of Partll . . . . . . 6 12,039.
oX1803 2 000 Form 3800 (2019)
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Page 3

Name(s

UNIV

) shown on retum

ERSITY OF SOUTHERN CALIFORNIA

95-1642394

Identlfying number

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E Reserved

B8 General Business Credit From a Passive Activity F Reserved

(o] General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards

D - General Business Credit Carrybacks H Reserved

| If you are fillng more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts

with box A or B checked. Check here If this i1s the consolidated Part 11l |, |, | . . . . . . . . v vt v o o o o s o @ e o n « s o s o s 0.s »

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part lll is needed for each
pass-through entity

{b)
If claiming the credit
from a pass-through
entity, enter the EIN

Enter the
appropriate
amount

1a

-

x— T "o a0

N X g<c~"®nw Tov o33 —

aa
bb
z

E-N
)

N =@ "0 a00T

5
6

Investment (Form 3468, Part Il only) (attach Form 3468)
Reserved | | . .. ... ... .. e e
Increasing research activittes (Form6765) , . . . . ... ... .. ... ...
Low-income housing (Form 8586, Partlonly) . . . . . . ... ...........
Disabled access (Form 8826) (see instructions for limitation) , , . . . ... ....
Renewable electricity, refined coal, and Indian coal production (Form 8835), . .
Indian employment (Form 8845)
Orphan drug (Form 8820)
New markets (Form8874) . . . . .. .. ... ...ttt
Small employer pension plan startup costs (Form 8881) (see instructions for hmitation)
Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation)

Distilled spirits (Form 8906), , . . . . ... .......... .. ... . ...
Nonconventional source fuel (carryforward only)
Energy efficient home (Form8908), , , ., .. ... ................
Energy efficient appliance (carryforward only)
Alternative motor vehicle (Form 8910) . . . . . . . . . . . . v v i i i e i e e
Alternative fuel vehicle refueling property (Form 8911)
Enhanced oil recovery credit (Form 8830)
Mine rescue team training (Form 8923) . . . . . . . . . i v v i i i i i
Agricultural chemicals security (carryforward only)
Employer differential wage payments (Form 8932)
Carbon oxide sequestration (Form 8933), . . . . . . . . . . . i v v v v v v v
Qualified plug-in electric drive motor vehicle (Form 8936)
Qualified plug-in electric vehicle (carryforward only)
Employee retention (Form 5884-A) . . . . . . . ... ................
General credits from an electing large partnership (carryforwardonly) _ . . . . ..
Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) _ , , . . ., .. ... .. ... .. ...
Add lines 1a through 1zz and enter here and on the applicable Iine of Part1 , , , .
Enter the amount from Form 8844 here and on the applicable line of Part Il | | , |
Investment (Form 3468, Part 1) (attach Form 3468)
Work opportunity (Form 5884)
Biofuel producer (Form 6478). . . . . .. .. ........ ... .. ... ...
Low-income housing (Form 8586, Partil) . . . . . ... .. .. ... ......
Renewable electricity, refined coal, and Indian coa!l production (Form 8835), , . .
Employer social securnity and Medicare taxes paid on certain employee tips (Form 8846), ,

Add lines 4a through 4z and enter here and on the applicable line of Partll | | |
Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . .

1a

1ib

1c

90-0995723

884.

1d

1e

1f

| 19

1h

1i
1j

1k

11

1m

1n

10

ip

19

ir

is

1t

1u

1v

1w

1x

1y

1z

1aa

1bb

1zz

884.

4a

4b

4c

4d

4e

af

4h

4i

4

4z

884.

JSA
9X1802 2 000
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Form 3800 (2019) ‘ . Page 3

Name(s) shown on retum Identifylng number

UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See nstructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D || General Business Credit Carrybacks H Reserved
I If you are filing more than one Part 1l with box A or B checked, complete and attach first an additional Part il combining amounts from all Parts
1l with box A or B checked. Check here if this i1s the consohdated Part lll |, | . . . . . . . . . . i i i v v it v v it n o oo a v us »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part lll 1s needed for each | from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) _ . . . . .. ... .. .. 1a
b Reserved , | . . . . ... ... e 1b *
c Increasing research activities (Form6765) , . . . . . . . . ... . v v v . .. 1c 98-1377994 8,817.
d Low-income housing (Form 8586, Partlonly) , ., . . ... ... ... ... ..., 1d
e Disabled access (Form 8826) (see instructions for limitation) _ _ . . . .. ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | f
g Indian employment (Form 8845) . . . ... .................. | 19
h Orphandrug (Form 8820), . . . ... ... ..... ..t vivnnnnnan ih
i Newmarkets (Form8874) . . .. . . ...................... 1i
J Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for limitation) |, ., . ..., 1k
I Biodiesel and renewable diesel fuels (attachForm8864) . . . . . ... ...... 11
m Low sulfur diesel fuel production (Form 8896), _ . . . . . ... ... ... ... 1m
n Distilled sprrits (Form8906). . . . .. ........................ in
o Nonconventional source fuel (carryforwardonly), _ . . .. ... ... ....... 1o
p Energy efficient home (Form 8908). . . . . ... ... ............... 1p
q Energy efficient appliance (carryforwardonly) , . . . ... ... ... ... .... 1q
r Alternative motor vehicle (Form 8910) , _ . . . . . . . . . . . o i 1r
s Alternative fuel vehicle refueling property (Form8911) _ . . . . ... ... .. .. 1s
t Enhanced oil recovery credit (Form8830) _ . ., . . .. ... ... v v v e v ... 1t
u Mine rescue team traming (Form 8923) . . . . . .. . . . . . e, 1u
v Agricultural chemicals security (carryforwardonly) |, . . . .. ... ... ..... 1v
w Employer differential wage payments (Form8932) . . . . .. .. .. ... .... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . . . . i 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , . . ... ... .. .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) , , . ... ... ........ 1z
aa Employee retention (Form 5884-A) . ., . ... .................. 1aa
bb General credits from an electing large partnership (carryforwardonly) , . . . . . . ibb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | _ . . .. ... ... ... .. ... ..., 1zz
2 Add lines 1a through 1zz and enter here and on the applicable lne of Part1 , . , [ 2 8,817.
3 Enter the amount from Form 8844 here and on the applicable ine of Partil, , | 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . ., . . . ... ........ 4a
b Work opportunity (Form 6884) , . . .. .. ................... 4b
¢ Brofuel producer (Form 6478), . . . . . ... .......... ... 4c
d Low-income housing (Form 8586, Partll) _ . . ... ... ... .. ..., 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , ., . | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ , , | 4f
g Qualffied railroad track maintenance (Form8900) . . . .. .. .. ... . . . ... 4
h Small employer health insurance premiums (Form8941) . . . ... .. ... ... 4h
i Increasing research activities (Form6765), . . . . . . . .. . . .. .. . ... 4i
j Employer credit for paid family and medical leave (Form8994) . . . . . ... ... 4j
Z OtEr . 4z
§ Add lines 4a through 4z and enter here and on the applicable ineof Partll , . . .| 5
6 Addlines 2, 3, and 5 and enter here and on the applicable ine of Part!l . . . . . . 6 8,817.
9x1eil)szA2 000 Form 3800 (2019)
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Form 3800 (2019) .

Name(s) shown on retum

UNIVERSITY OF SOUTHERN CALIFORNIA
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.

Identlfying number
95-1642394

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filng more than one Part Il with box A or B checked, complete and attach first an additional Part Hll combining amounts from all Parts
1l with box A or B checked Check here If this is the consolidated Part 11l , , , . . . . . . . i 4 . o o o o o 4 s o o o o s o o o o a s s.n »
(a) Description of credit (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each | from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) . . ., . ... ... .... 1a
b Reserved , . | . . ... ... .. .. i i e 1b 5
c Increasing research activites (Form 6765) , . . . . . . .. ... .. v ' v ... 1c 98-1467550 320.
d Low-income housing (Form 8586, Partlonly) , . . .. ... ... ... o.'e.. 1d
e Disabled access (Form 8826) (see instructions for limitation) , , ., . .. ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , , . | 1f
g Indian employment (Form8845) . ., .. ... ................... 1
h Orphandrug (Form8820), . . ... ........... ... iiunnn 1h
i Newmarkets (Form8874) . . . . . .......... ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for mitation) 1j
k Employer-provided child care facilties and services (Form 8882) (see
instructions forlimitation) , ., . ... ... ... . o o e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) , , . . ... .... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . .. ... ... .. .. .. .. 1im
n Distilled spirits (Form 8906), . , , . ... ............... . . . ..., in
o Nonconventional source fuel (carryforwardonly), . . .. .............. 1o
p Energy efficienthome (Form8908), . ., ... ................... 1p
q Energy efficient appliance (carryforwardonly) , , . . .. .............. 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . . i v i v e v e ir
s Alternative fuel vehicle refueling property (Form8911) , . . .. ... ... .. .. 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . ... ... . v v ven.. 1t
u Mine rescue team training (Form 8923) . . . . . ... . . . v i v v v e n .. 1u
v Agricultural chemicals security (carryforwardonly) . . . . . ... ........ 1v
w Employer differential wage payments (Form8932) . . . . ... .......... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . v v i i i vt et e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , . . . . ...... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . . ... ......... 1z
aa Employee retention (Form 5884-A) . . . ., . ... ......... ... ...... 1aa
bb General credits from an electing large partnership (carryforwardonly) , . . . . .. 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see nstructions) , | . ., . ... ... ... L 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part1 | 2 320.
3  Enter the amount from Form 8844 here and on the applicable ineof Partil | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . ... .......... 4a
b Work opportunity (Form 5884) ., ., . ... ............ .. ..... 4b
¢ Biofuel producer (Form 6478), , . . .. .. ......... .. .......... 4c
d Low-income housing (Form 8586, Partll) _ . . . .. . ... ... .. 'ouue.e.. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . [ 4e
f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f
g Qualified railroad track maintenance (Form8900), . . . ... ... ... .. ... | 49
h Small employer health insurance premiums (Form8941) . . . ... ... ..... 4h
i Increasing research activities (Form6765) , . . . . . . . .. .. .. .o u .. 4i
i Employer credit for paid family and medical leave (Form 8994) ., . . ... ... 4j
Z OOtEr L 4z
5 Add lines 4a through 4z and enter here and on the applicable lineof Partll | §
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 320.

JSA
9X1802 2 000
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Form 3800 (2019) . ‘ Page 3

Name(s) shown on retum Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |l for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E Reserved
B - General Business Credit From a Passive Activity F Reserved
C - General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| if you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked Check here if this is the consolidated Part 111 | | | | ., . . . . 0 0 v v v i e i o o o s o a s o o o oo oo »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part ll only) (attachForm3468) , , ., . ... ... .. .. 1a
b Reserved . . . . . . . ... . ... ... e 1b 5
¢ Increasing research activities (FOorm 6765) . . . . . . . . . v v v v v v v e e 1c 47-5301888 624.
d Low-income housing (Form 8586, Partlonly) . . . . .. .. ... ... u.v.. 1d
e Disabled access (Form 8826) (see instructions for imitaton) , , . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . . | 1f
g Indian employment (Form 8845) . . . . . ... .................. | 19
h Orphandrug (Form8820), , . . . . ... .. .......ciiivinunnnnns. 1h
i Newmarkets (Form8874) . . . . . . . . ... .................. 1i
i Small employer pension plan startup costs (Form 8881) (see Instructions for hmitation) 1j
k Employer-provided child care facilties and services (Form 8882) (see
instructions for limitation) . ., . . ... ... . L. o oo 1k
| Biodiesel and renewable diesel fuels (attachForm8864) _ , . . ... .. ... .. 1l
m Low sulfur diesel fuel production (Form8896), . . . . .. ... ... ... .... 1m
n Distiled spinits (Form 8906), . . ., . ... ..................... in
o Nonconventional source fuel (carryforwardonly), . . .. ... ... ... .. ... 1o
P Energy efficient home (Form 8908), , . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) , , ., ... ............. 19
r Alternative motor vehicle (Form 8910) ., . . . . . . . . . 0 i i i i e e 1r
s Alternative fuel vehicle refueling property (Form8911) . . . . .. ... . ... .. 1s
t Enhanced oif recovery credit (Form 8830) | ., . . . . .. . . v v i v v 1t
u Mine rescue team training (Form 8923) |, . . . . . . . . . i i v v et e 1u
v Agricultural chemicals security (carryforwardonly) , . . ... ... ........ 1v
w Employer differential wage payments (Form8932) . . . ... ... ........ 1w
x Carbon oxide sequestration (Form8933), . . . . . ... ... ' o v v v v .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), ., . ... ... .. ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . ... ......... 1z
aa Employee retention (Form 5884-A) . . .. ... ............... 1aa
bb General credits from an electing large partnership (carryforwardonly) , ., . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) ., .. ... ... ... . . 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part | |, , [ 2 624.
3 Enter the amount from Form 8844 here and on the applicable ine of Partll ., _ | 3
4a Investment (Form 3468, Part lll) (attachForm3468) . . . ... .......... 4a
b Work opportunity (Form 6884) _ , ., ., .. ... ...........c..0u... 4b
c Biofuel producer (Form 6478), . . . .. . . .. .......c.'uvuuunenrnn. 4c
d Low-income housing (Form 8586, Partll) _ . . . .. ... .. ..., 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f
g Qualified railroad track maintenance (Form8900) , . . . ... ... .. . v ... | 49
h Small employer health insurance premiums (Form8941) . . . . . .. .. ... .. 4h
i Increasing research activities (Form6765) . . . . . . . . .. .. oo oo ... 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . ... ... 4j
Z OtNer e 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partil , , . . [ 5§
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Partil . . . . . . 6 624.
6X1802 2 000 Form 3800 (2019)
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Form 3800 (2019) .

Page 3

Name(s

) shown on retum

UNIVERSITY OF SOUTHERN CALIFORNIA
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below. See instructions.

Identifylng number
95-1642394

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C . General Business Credit Carryforwards G Engible Smaii Business Credit Carryforwards
D . General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Ill with box A or B checked. Check here If this 1s the consolidated Part Il | | | | ., , . . . . . i i i i v v v o o o o s o o o v o o v v »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll is needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachnForm 3468) ., . ., ... ..... ... 1a
b RESEIVEd , . . . . . .. e 1b |
¢ Increasing research activities (Form 6765) . |, ., . . . . .. . . . . v v v v v . .. 1c 26-1269450 12.
d Low-income housing (Form 8586, Partionly) , ., . . . . ... ... ... v.... 1d
e Disabled access (Form 8826) (see instructions for limitation) , , , . ... .. ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), 1f
g [ndian employment (Form 8845) _ . . . . ... .... ... ..o, 1
h Orphandrug (Form 8820), . . . . .. ... ... ... e rnnnnn 1h
i Newmarkets (Form8874) . . . .. . ... ............... . 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for I|m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) , _ . . ... ... . ... ... ... . . ... .. 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) _ . . . .. ... . 11
m Low sulfur diesel fuel production (Form 8896) , . . . ... ... .. ... .. ... im
n Distilled spirits (Form 8906), , . . . . . ... .................... in
o Nonconventional source fuel (carryforwardonly), . ... ......... . 1o
P Energy efficient home (Form 8908), , . ., ... .................. 1p
q Energy efficient appliance (carryforwardonly) , . . . . . ... .. ... ...... 1
r Alternative motor vehicle (Form 8310) , . . . . . . . . . @ v i v i v e e i 1r
s Alternative fuel vehicle refueling property (Form 8911) , . . . . . ... ... ... 1s
t Enhanced oill recovery credit (Form 8830) . ., . . . . . .. .. v v v v .. 1t
u Mine rescue team training (Form 8923) | ., . . . . . . . . . i v i i e 1u
v Agricultural chemicals security (carryforwardonly) . . . .. ... ......... v
w Employer differential wage payments (Form8932) ., . . . . ... ... ... ... 1w
x Carbon oxide sequestration (Form 8933). . . . . . . . . . . . v v v v v v .. 1x
y AQualified plug-in electric drive motor vehicle (Form 8936), . . ... ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . ... ........... 1z
aa Employee retention (Form 5884-A) ., ., . . ... ................. 1aa
bb General credits from an electing large partnership (carryforwardonly) , ., . . . .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) _ . ., . .. ... ... ... 12z
2 Add lines 1a through 1zz and enter here and on the applcable line of Part | | 2 12.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part tll) (attachForm 3468) . . . . . ... ... ..... 4a
b Work opportunity (Form 5884) | . . . . .. ... ... ... ... 4b
c Biofuel producer (Form 6478), . . . . . . ... .......oouuuennnn.. 4c
d Low-income housing (Form 8586, Partll) _ . . . . . ... ... ... uu.... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f
g Qualified railroad track maintenance (Form8900) , , . . . . . .. . o s v v v v .. 4
h Small employer health insurance premiums (Form8941) , . . . . . ... ..... 4h
i Increasing research activities (Form6765), . . . . . .. .. .. ... '\ ... 4i
i Employer credit for paid family and medical leave (Form8994) . . . .. ... . 4j
Z OMET 4z
§ Add lines 4a through 4z and enter here and on the applicable ineof Partll _ , , .| §
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 12.
A

JS,
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Form 3800 (2019) . . Page 3

Name(s) shown on retum Identifylng number

UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Hl combining amounts from all Parts
1ll with box A or B checked Check here if this is the consolidated Part 1l |, | | ., . . . . . . i i i v o o o« v v vt a s a e o s oo v as >
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any hine where the credit is from more than one source, a separate Part Ill is needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) . , . . .......... 1a
b Reserved | | | | .. ... ... . 1b i
¢ Increasing research activities (Form6765) , . . . . . . .. .. . . v v v .. 1c 98-1465276 7.
d Low-income housing (Form 8586, Partlonly) . ., . .. ... ... ... .. ... 1d
e Disabled access (Form 8826) (see instructions for limitation) _ , . ., ... .. ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) _ . | 1f
g Indian employment (Form 8845) . ., . ... .................. | 1g
h Orphandrug (Form8820), . . . .. ... ...... . ¢t nunnnnn 1h
i Newmarkets (Form8874) _ . . . ... ...........¢ctnnnnnnn 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilttes and services (Form 8882) (see
instructions forimitation) _ . . . . . ... ... L. L o oo 1k
| Biodiesel and renewable diesel fuels (attachForm8864) , . . . . ... ...... 11
m Low sulfur diesel fuel production (Form 8896) . _ . . ... ... ... .. v ... 1im
n Distilled spirits (Form 8906), , , . . ... .......... ... eunnn in
o Nonconventional source fuel (carryforwardonly), . . . . ... ........... 1o
p Energy efficient home (Form8808), , . . .. ... ................. 1p
q Energy efficient appliance (carryforwardonly) , . ., .. . ... ........... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . i v v i i e i e e 1r
s Alternative fuel vehicle refueling property (Form8911) , . ., . .. ... ... ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . ¢ ' o v i v o v s v e 1t
u Mine rescue team training (Form 8923) . . . . . . . . . i i v i vt et e e e 1u
v Agricultural chemicals secunity (carryforwardonly) . . ., .. .......... 1iv
w Employer differential wage payments (Form8932) . . . . ............. 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . .. . . @ v i v v v 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), , . . .. .. ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly), . . . ... .......... 1z
aa Employee retention (Form 5884-A), ... . ................. 1aa
bb General credits from an electing large partnership (carryforwardonly) , ., . . ... 1bb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) _ . . ., . ... .. .... . ... . 0., 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 . | 2 7.
3 Enter the amount from Form 8844 here and on the applicable line of Partil , . , . | 3
4a Investment (Form 3468, Part Ill) (attachForm3468) . . . .. ........... 4a
b Work opportunity (Form 5884) _ . .. ... ................ ... 4b
¢ Biofuel producer (Form 6478), . . . . . .. ... ...... ... 4c
d Low-income housing (Form 8586, Partll) . . . . . . ... ... .. ¢ v.'u.. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), . , | 4f
g Qualified railroad track maintenance (Form8900) , . . . . ... .. ... ..... 4
h Small employer health insurance premiums (Form8941) . . . . .. ... .. ... 4h
i Increasing research activities (Form6765) , , ., . . . . . ... ... .. ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . ... ... 4j
Z Other e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable lineof Partil , | &
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 7.
0X1802 2 000 Form 3800 (2019)
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Form 3800 (2019) .

Page 3

Name(s) shown on retum Identifying number
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |ll for each box checked below. See instructions.
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
|

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part |l combining amounts from all Parts

with box A or B checked Check here if this i1s the consolidated Part Il | | | . . . . . . . . 4 o v v v o v o o o o o o o o« v s o o s s »

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part il 1s needed for each
pass-through entity.

(b)
If claiming the credit
from a pass-through
entity, enter the EIN

(c)
Enter the
appropriate
amount

1a

-3

x—=-Ta -0 Qo0

N X g<c 009033 ~—

aa
bb
z

E-S
)

N — Q@ -0 a O O

5
6

Investment (Form 3468, Part Il only) (attach Form 3468)
Reserved | | | . . . ... .. ... . e e
Increasing research activities (Form 6765) , , ., . . . . . ... .. ¢ e v e v ..
Low-income housing (Form 8586, Partionly) . . .. .. ... ..........
Disabled access (Form 8826) (see instructions for limitation) , . . . ... .....
Renewable electricity, refined coal, and Indian coal production (Form 8835), . , |
Indian employment (Form 8845)
Orphandrug (Form8820), , . . .. ... ... ... . ...t
New markets (Form 8874) . . ... ........... ... ...
Small employer pension plan startup costs (Form 8881) (see instructions for imitation)
Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation)

Distilled spirits (Form 8906), . . . ., .. ... ........ .. ...
Nonconventional source fuel (carryforward only)
Energy efficient home (Form 8908), . , .. ... ..................
Energy efficient appliance (carryforward only)
Alternative motor vehicle (Form 8910) . . . . . . . . . v v v i i i e i s e e e e
Alternative fuel vehicle refueling property (Form 8911)
Enhanced oil recovery credit (Form 8830)
Mine rescue team training (Form 8923) . . . . . . . . . v v v i i i et e e e
Agricultural chemicals security (carryforward only)
Employer differential wage payments (Form 8932)
Carbon oxide sequestration (Form8933), . . . . . . . . . . v v v v v i i v
Qualified plug-in electric drive motor vehicle (Form 8936)
Qualified plug-in electric vehicle (carryforward only)
Employee retention (Form 5884-A) . . ... ...............
General credits from an electing large partnership (carryforwardonly) , ., . . ...
Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) _ . . . ., . ... ..., . 00,
Add lines 1a through 1zz and enter here and on the applicable line of Part| | |

Enter the amount from Form 8844 here and on the applicable line of Part Il | | |
Investment (Form 3468, Part lil) (attach Form 3468)
Work opportunity (Form 5884)
Biofuel producer (Form6478), . . . . .. .............. . .......
Low-income housing (Form 8586, Partll) . . . . ... ... . ... 0. . uuu..
Renewable electricity, refined coal, and Indian coal production (Form 8835), . | .
Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | |
Qualified rallroad track maintenance (Form8900) , . .. ... ...........
Small employer health insurance premiums (Form 8941)
Increasing research activities (Form 6765) , . . . ... ... ... ... ... ...
Employer credit for paid family and medical leave (Form 8994)

Add lines 4a through 4z and enter here and on the applicable line of Part Il | | | |
Add lines 2, 3, and 5 and enter here and on the applicable lineof Partl . . . . . .

1a

1b

1c

35-1811116

1d

1e

1f

19

1h

1i

1j

1k

1

1m

1n

10

ip

19

ir

1s

1t

1u

1v

1w

1x

1y

12

1aa

1bb

12z

4a

4b

4c

4d

4e

af

4h

4i

4

4z

3
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Form 3800 (2019) . . Page 3

Name(s) shown on retum Identifying number

UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
11l with box A or B checked. Check here if this 1s the consolidated Part Il |, | | |, , . . . . . . ¢« v v v o v o o o o « s o o o o o o o o « s »
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lIl is needed for each | from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , . . . . ... ... ... 1a
b RESEIVEd , | . . L ittt 1b i
¢ Increasing research activities (Form 6765) , . . . . . . . .. . . . v v v e v v v .. 1c 06-1605326 1.
d Low-income housing (Form 8586, Partlonly) . . . . . ... ... ......... 1d
e Disabled access (Form 8826) (see instructions for limitation) , . . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), _ ., . | 1f
g Indian employment (Form 8845) . . . . . ... ........... ... 1
h Orphandrug (Form8820), . . . . . ... ... .......iinnnnnnn 1h
i Newmarkets (Form8874) , ., . ... .......... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for limitation) |, , , . . ... ... ... ... . o 1k
I Biodiesel and renewable diesel fuels (attachForm8864) . . . . ... ....... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... ........ 1m
n Distilled sprrits (Form 8906), _ . . . .. ... ..... ... in
o Nonconventional source fuel (carryforwardonly), , . ... ............. 1o
p Energy efficient home (Form8908), . . . ... ........... ... ... ... ip
q Energy efficient appliance (carryforwardonly) . . . . . ... ............ 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . v v v v i e e i e 1r
s Alternative fuel vehicle refueling property (Form8911) , . . . .. ...... ... 1s
t Enhanced oll recovery credit (Form8830) , . . . . . . ... ... ' eu... 1t
u Mine rescue team traiming (Form 8923) _ . . . . . . . . . v v v i i i i 1u
v Agricultural chemicals security (carryforwardonly) . ., ., . ... .......... v
w Employer differential wage payments (Form89832) . . . . . ... ........ 1w
x Carbon oxide sequestration (Form 8933), . . . . . . ... . . . . v v v v v ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . ., ... ....... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . , . . .. ... ........ 1z
aa Employee retention (Form 5884-A), . ., ... .................. 1aa
bb General credits from an electing large partnership (carryforwardonly) , . . . ... 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) ... . ... ... L. o o 1zz
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| , , | 2 1.
3 Enter the amount from Form 8844 here and on the applicable ine of Partil , | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) . ., . .. ........... 4a
b Work opportunity (Form 5884) , , . . .. .. ......... ... ... .... 4b
¢ Biofuel producer (Form 6478), . ., . ... ... ........ ... 4c
d Low-income housing (Form 8586, Partll) , . . . .. ... . ... ... .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . , | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), _ , | 4f
g AQualified railroad track maintenance (Form8900) , . . . .. ... ... ...... | 4g
h Small employer health insurance premiums (Form8941) . . . . . .. ....... 4h
i Increasing research activities (Form6765) . . . . .. ... .. ... .. oo, .. 4i
i Employer credit for paid family and medical leave (Form 8994) . . . ... .. .. 4j
Z OtEr . | 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Parthl . , , .| 5
6 Add lines 2, 3, and 5 and enter here and on the applicable Ine of Partll . . . . . . 6 1.
8X1802 2 000 Form 3800 (2019)
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Form 3800 (2019) . ’ Page 3

Name(s) shown on retum fdentifying number

UNIVERSITY OF SOQUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below. See instructions.

A General Business Credit From a Non-Passive Actvity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D || General Business Credit Carrybacks H Reserved
| If you are fillng more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if this is the consolidated Part Il , , ., . . . . . . ¢ i i v v v s s o s o o v s « o n o s o s o o »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , ., . . ... ....... 1a
b Reserved , . . ... ... ... e e e 1b I
¢ Increasing research activities (Form6765) , . . . .. ... ... ... ... ... 1c 16-1720029 21.
d Low-income housing (Form 8586, Partlonly) , , . . ... . ... ......... 1d
e Disabled access (Form 8826) (see instructions for limitation) , | . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , , , | 1f
g Indian employment (Form8845) , . . . . . . ... ............00uun | 19
h Orphandrug (Form 8820), . . . . .. ... ... ... uennnn 1h
i Newmarkets (Form8874) . . .. ... ........¢iinn 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j
k Employer-provided child care facilties and services (Form 8882) (see
instructions for mitation) _ . . . ., ... .. ... ... . o o o, 1k
I Biodiesel and renewable diesel fuels (attachForm8864) , . . . . ... ... ... 11
m Low sulfur diesel fue!l production (Form 8896), ., . . .. ... ... ... .. ... 1im
n Distilled spirits (Form 8906), . . . . ... ... .... ... in
o Nonconventional source fuel (carryforwardonly), . ., . ... ............ 10
p Energy efficienthome (Form 8908)_ . . . . ... .................. 1p
q Energy efficient applhance (carryforwardonly) , . . . ... ............. 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . v v i it e e it e ir
s Alternative fuel vehicle refueling property (Form8911) , . . . ... ... ... .. 1s
t Enhanced oll recovery credit (Form8830) . . . ., . . ... ... ' v i v .. 1t
u Mine rescue team training (Form 8923) | . . . . . . . . . . v it e 1u
v 'Agricultural chemicals security (carryforwardonly) , ., . . ... .......... 1v
w Employer differential wage payments (Form8932) , . . . ... .......... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . ... .. . ¢ v v v v v u.en. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), ., . . . ...... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . ... .......... 1z
aa Employee retention (Form 5884-A) ., . . .. .................. 1aa
bb General credits from an electing large partnership (carryforward only) , , . . . . . 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) ., . ... ... ... Lo e 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| | 2 21.
3 Enter the amount from Form 8844 here and on the applicable ine of Partil , , . | 3
4a Investment (Form 3468, Part lll) (attachForm3468) _ ., ... .......... 4a
b Work opportunity (Form 5884) _ ., . . .. ... .................. 4b
c Biofuel producer (Form 6478), . . . . .. ... ... ...... . ... 4c
d Low-income housing (Form 85686, Partll) _ ., . . . ... ... ... ooe... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualified railroad track maintenance (Form8900) , , . . .. ... ... ... ... | 4g
h Small employer health insurance premiums (Form8941) . . . . . ... ... ... 4h
i Increasing research activities (Form6765) , . . . . ... ... ... ... .. ... 4i
i Employer credit for paid family and medical leave (Form8994) . . . . ... ... 4j
Z Other, e e 4z
5 Add lines 4a through 4z and enter here and on the applicable iIneof Part!l , ., .| §
6 Add hnes 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 21.
9x1ai')§A2 000 Form 3800 (2019)
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Form 3800 (2019) ‘

. Page 3

Name(s) shown on retum

UNIV

ERSITY OF SOUTHERN CALIFORNIA

ldentifying number
95-1642394

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part IIl for each box checked below See instructions.
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D || GeneralBusiness Credit Carrybacks H Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part il combining amounts from all Parts
11l with box A or B checked. Check here if this is the consolidated Part 1l |, ., . . . . . . v v v v v v v o v o o o o o s o o o o o o o o »
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , . . . . ... ...... 1a
b Reserved, |, . . . ... ... ... e e e 1b l
¢ Increasing research activities (Form6765) , ., . . . . ... ... ... u.... 1c 20-8306306 337.
d Low-income housing (Form 8586, Partlonly) , . . . ... ............. 1d
e Disabled access (Form 8826) (see instructions for imitation) , , . .. . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 1f
g Indian employment (Form 8845) . . . . . ... ........... ... | 19
h Orphandrug (Form 8820), . . . ... ... ..... ... iiiiinnnn 1h
i Newmarkets (Form8874) , ., . ... ......... .. ... 1i
i Small employer pension plan startup costs {(Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilties and services (Form 8882) (see
instructions for limitation) _ . . ... ... ... ... .. i, 1k
| Biodiesel and renewable diesel fuels (attachForm8864) _ . . . .......... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... .. .. .... im
n Distilled sprrits (Form 8906), , . ., ... ... ....... . ...t in
o Nonconventional source fuel (carryforwardonly), , . . ... ............ 1o
p Energy efficient home (Form8908), . ., .. ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . .. ... ............ 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . v v v i v i et e e e e e 1r
s Alternative fuel vehicle refueling property (Form 8911) _ . . . ... ... ..... 1s
t Enhanced oll recovery credit (Form 8830) , . . . . . ... ... ¢ . v v ' v 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . i v i i v it e 1u
v Agricultural chemicals security (carryforwardonly) . . . . ... .......... 1v
w Employer differential wage payments (Form8932) . . ... .......... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . v v v v v v ... 1x
y Qualified plug-in efectric drive motor vehicle (Form 8936), , . . ... .. ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . .. ... ........ 1z
aa Employee retention (Form 5884-A), . . . .. ... ................. 1aa
bb General credits from an electing large partnership (carryforwardonly) , , . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) | . . .. ... ... ... . 0000 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part1 | 2 337.
3  Enter the amount from Form 8844 here and on the applicable line of Part Il | , 3
4a Investment (Form 3468, Part lll) (attachForm3468) ., ., ., .. ........... 4a
b Work opportunity (Form 5884) , . . . . . ... ....... ... ... . ... 4b
¢ Biofuel producer (Form 6478) . . ... ... ........ ... .. 4c
d Low-income housing (Form 8586, Partll) , . . . .. ... ....... .0 c.... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualified railroad track maintenance (Form8800) , . . . . ... ... ....... | 4g
h Small employer health insurance premiums (Form 8941) ., . . .. ... ..... 4h
i Increasing research activites (Form6765) . . . . . ... ... ... ... 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . . .. 4j
Z Other, L e e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable lineof Partil , , , | _§
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1l . . . . . . 6 337.
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Form 3800 (2019) ‘

Page 3
Name(s) shown on retum Identlfylng number
UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D || General Busmess Credit Carrybacks H Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an addittonal Part Ill combining amounts from all Parts
Hli with box A or B checked Check here if this is the consolidated Part Il | | ., ., . . . . . 4 0 v v @ v e v o o o o o o o o o o s s o o s »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill i1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) _ ., . .. ......... 1a
b Reserved | . . . . . ... ... ... i e 1b
¢ Increasing research activities (Form6765) . . . . . . . ... ... ... v ... 1c 26-1274505 322.
d Low-income housing (Form 8586, Partlonly) , ., . .. ... ... ......... 1d
e Disabled access (Form 8826) (see instructions for limitation) . . . . ... ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , ., | 1f
g Indian employment (Form 8845) , . . . . .. ... ................. 1g
h Orphandrug (Form 8820), . . . . ... ... ... ... ..o iinneeennn 1h
i Newmarkets (Form8874) . . . ... ...... .. ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for mitation) | 1j
k Employer-provided child care faciities and services (Form 8882) (see
instructions for hmitation) . . . ., ... ... e 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . ., ., . ... ...... 11
m Low sulfur diesel fuel production (Form 8896) . . . . ... .. .. .. ... .... 1im
n Distilled spirits (Form 8906), . . . . ... .. ....... ... in
o Nonconventional source fuel (carryforwardonly), . . . .. ... .......... 10
p Energy efficient home (Form 8908), , . . . ... .................. ip
q Energy efficient appliance (carryforwardonly) , , ., ... ............. 1q
r Alternative motor vehicle (Form 8910) , |, . . . . . . . . . . v v v v i e v s e ir
s Alternative fuel vehicle refueling property (Form 8911) . . . . ... ........ 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . v . v v i v v i e e 1t
u Mine rescue team traming (Form 8923) | , . . . . . . . . . . i v i v 1u
v Ag'ricultural chemicals security (carryforwardonly) . . . . . ... ......... 1v
w Employer differential wage payments (Form8932) . . . . ........ ... .. 1w
x Carbon oxide sequestration (Form 8933). . . . . .. .. .. . v v v v v .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , . . ... ....... 1y
2z Qualified plug-in electric vehicle (carryforwardonly), . . . ... .......... 1z
aa Employee retention (Form 5884-A), | ., ., ... ................ 1aa
bb General credits from an electing large partnership (carryforwardonly) , , . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (seeinstructions) _ . ., ... .. ... Lo L, 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Partl , | 2 322.
3  Enter the amount from Form 8844 here and on the applicable line of Part Il | | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) , . . . ... ......... 4a
b Work opportunity (Form 5884) . . . . . ... ................... 4b
¢ Biofuel producer (Form 6478), . . ., . .. ... ... ..... . ... .. ... 4c
d Low-income housing (Form 8586, Partll) . . . ... ............... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f
g AQualified railroad track maintenance (Form8900) , . . . .. ... ......... | 4g
h Small employer health insurance premiums (Form8941) . . . . . . ... ... .. 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . i 0 i e 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . ... ... 4j
Z Other e e e e s 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll , , , , | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Partll . . . . . . 6 322.
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Form 3800 (2019) . . Page 3

Name(s) shown on retumn Identlfying number

UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lil for each box checked below. See instructions

General Business Credit From a Non-Passive Activity E Reserved
8 . General Business Credit From a Passive Activity F Reserved
Cc . General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D . General Business Credit Carrybacks H Reserved
1 If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if this is the consolidated Part Il | | . . . . . . 0 v i v v v v e v e s o e o o u o o o s u v n »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part lil 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , . . . ... ....... 1a
b Reserved , | . . . . . ... e e 1b l
¢ Increasing research activites (Form 6765) , . . . . . . . . . . . . it 1c 98-0678098 2.
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . . . o v uuuu.. 1d
e Disabled access (Form 8826) (see instructions for imitation) . ., ... ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 1f
g Indian employment (Form 8845) | ., . . ... .. ............... | 1g
h Orphandrug (Form 8820). . . . . . . ... .......''ueueunnnnn.s 1h
i New markets (Form 8874) | . . . .. ... ...........0cuuuunr.n. 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilties and services (Form 8882) (see
Instructions for Imitation) , , ., . ... ... 1k
| Biodiesel and renewable diesel fuels (attachForm8864) , . . ... ........ 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . . . . v v v ... 1im
n Distiled spints (Form 8906), . . , ., ... ... ... ... . ¢coueuunnnn in
o Nonconventional source fuel (carryforwardonly), , . . . ... ... ........ 1o
P Energy efficent home (Form8908), , , . ., . ... ..........¢c0uuu.. 1p
q Energy efficient appliance (carryforwardonly) . ., . . ... ... ... ....... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . . v v i i i i e e 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . ., . . .. .... ... 1s
t Enhanced oll recovery credit (Form 8830) | . . . . . . . . v o i i i e 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . @ v i v e 1u
v Aérlcultural chemicals security (carryforwardonly) . . . . ... .......... 1v
w Employer differential wage payments (Form8932) . . . . . ... ......... 1w
x Carbon oxide sequestration (Form 8933), ., . . . . . . . . . . . e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , . . ... ... . ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . .. .. ... ...... 1z
aa Employee retention (Form 5884-A) | . . . . . ... ... .............. 1aa
bb General credits from an electing large partnership (carryforwardonly) _ . . . . .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) , | . . .. ... ... ... ... ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Partl , , . | 2 2.
3 Enter the amount from Form 8844 here and on the applicable lineof Partll . . . .| 3
4a Investment (Form 3468, Part Ill) (attachForm3468) . . . .. ........... 4a
b Work opportunity (Form 5884) , . . . . .. .. ... ... ... ab
c Biofuel producer (FOrm 6478), , . . . . . . ... ......c.uuuurrnnn.n 4c
d Low-income housing (Form 8586, Partll) . . . . . .. .. .. .. . ' u.'o..'... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f
g Quallfied railroad track maintenance (Form8900) . , ., . . . ... ... ...... | 49
h Small employer health insurance premiums (Form 8941) . . . . . ... ... ... 4h
i Increasing research activities (Form 6765) , _ . . . . . . . .. ... ... 4i
i Employer credit for paid family and medical leave (Form 8994) . . . ... ... .. 4j
Z OMET . L i e e 4z
§ Add lines 4a through 4z and enter here and on the applicable line of Partlt . ., .| 5
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partil . . . . . . 6 2.
9x1a't')szA2 000 Form 3800 (2019)
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Form 3800 (2019) . . Page 3

Name(s) shown on retum Identifylng number

UNIVERSITY OF SOUTHERN CALIFORNIA 95-1642394
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lil for each box checked below See instructions.

A General Business Credit From a Non-Passive Activity E Reserved
B . General Business Credit From a Passive Activity F Reserved
Cc . General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D . General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
IIl with box A or B checked. Check here If this I1s the consolidated Part Il , . . . . . . . v v v v v v o v e o v u s o o m e s oo o o o o »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill i1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) _ . . ... ........ 1a
b Reserved, | . . . . . ... ... .. e 1b |
¢ Increasing research activities (Form 6765) , . . . . . . . . .. . . . ... 1c 46-5728474 689.
d Low-income housing (Form 8586, Partlonly) . . . . . ... .. ... vu.. 1d
e Disabled access (Form 8826) (see instructions for limitation) . _ ., .. ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , ., . | 1f
g Indian employment (Form8845) . . . . . ... ........... .. .... | 19
h Orphandrug (Form 8820). . . . . .. .. ... ....'u'urnnennnn.. 1h
i New markets (FOrm 8874) . . . . . . ... . ... ... 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . ., ... ... ... .. 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896) . , . . . . . .. .. ... ...... im
n Distilled spints (Form 8906), , ., . . . ... ............. ... ... in
o Nonconventional source fuel (carryforwardonly), . . . . . . . ... . ... ... 10
P Energy efficient home (Form 8908), . . ., .. .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . ... ... .. 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . . v i i i i i 1r
s Alternative fuel vehicle refueling property (Form8911) ., ., . . .. ..... ... 1s
t Enhanced oll recovery credit (Form8830) . . . . . . . . . . . @ v i v v v, 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . . .. i .. 1u
v Agricultural chemicals security (carryforwardonly) . . . . . ... ... ...... 1v
w Employer differential wage payments (Form8932) . = . . . ... ... . ... .. 1w
x Carbon oxide sequestration (Form 8933), . ., . . . . . .. .. . . . v e ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , . .. ...... ... 1y
z Qualffied plug-in electric vehicle (carryforwardonly) , , . . . . .. ... ...... 1z
aa Employee retention (Form 5884-A), , . ., ... ... ............... 1aa
bb General credits from an electing large partnership (carryforwardonly) _, . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see INStructions) . . . ... .. ... 122
2 Add hines 1a through 1zz and enter here and on the applicable line of Part1, , , . | 2 689.
3  Enter the amount from Form 8844 here and on the applicable ineof Partll, , , | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) , . . . . ........... 4a
b Work opportunity (Form 5884) , | . . . .. ... ................. 4b
c Biofuel producer (FOrm 6478), . . , . . . .. ... ......cuuuurunne.. 4c
d Low-income housing (Form 8586, Partll) . . . . . . .. ... ... ' ..., 4ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835), ., . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), . . | 4f
g Qualified railroad track maintenance (Form8900) , . . . . . .. ... .. ... .. 4
h Small employer health insurance premwums (Form 8941) , . . . . . ... ... .. 4h
i Increasing research activites (Form6765) , , . . . . . . . . ... . o o v, 4i
i Employer credit for paid family and medical leave (Form 8994) . . . ... .. .. 4j
Z Other | e 4z
5§ Add lines 4a through 4z and enter here and on the applicable lineof Partll . . . | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 689.
ox1803 2 000 Form 3800 (2019)
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Form 3800 (2019) .

Page 3
Name(s) shown on retum Identifying number
UNIVERSITY OF SOUTHERN CALIFORNIA 951642394
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
(o] General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D || General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
IIl with box A or B checked Check here if this 1s the consolidated Part Il , , . . . . . . . ¢ v v v v v v o o o o o o s o o s o s o o s o »
(a) Description of credit (b) ()
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) , . . . . . ... ... .. 1a
b RESEIVEd , | . . . ...t 1b l
¢ Increasing research activities (Form 6765) , ., . . .. ... ... ... . ... .. 1c 16,042.
d Low-income housing (Form 8586, Partlonly) ., ., . . ... ............. 1d
e Disabled access (Form 8826) (see instructions for limitation) , , , ., ., . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . , . | 1f
g Indian employment (Form8845) . . . ... ... .................. | 19
h Orphandrug (Form8820), . . . . . ... ... ...t iiiiinnneenn 1h
i Newmarkets (Form 8874) , | ., ... . .......... . ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care faciittes and services (Form 8882) (see
instructions for limitation) _ ., . ., .. ................. ... ... 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . ... ....... 11
m Low sulfur diesel fuel production (Form8896), , . . . ... ... ... ...... 1im
n Distilled spirits (Form 8906), . . . . ... ......... .. in
o Nonconventional source fuel (carryforwardonly), ., , ... ... .......... 10
p Energy efficenthome (Form8908), . . . ... ................... 1p
q Energy efficient appliance (carryforwardonly) | . ... ... ........... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . i v i vt et e e e ir
s Alternative fuel vehicle refueling property (Form8911) , . . . .. ......... is
t Enhanced oll recovery credit (Form 8830) _ . . . . . . . . . . . v o i v i e e 1t
u Mine rescue team training (Form 8923) | . . . . . . . . . . v i it i et e 1u
v P:gricultural chemicals security (carryforwardonly) , . ... ... ......... 1v
w Employer differential wage payments (Form8932) . . . . ... .......... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . ... . . v v v v e ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . ... ....... 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . . ... ......... 1z
aa Employee retention (Form 5884-A) . ., . .. .................. 1aa
bb General credits from an electing large partnership (carryforwardonly) _ , . . . . . 1bb
2z Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) , , ., . . ... ....... .. ... 122
2 Add lines 1a through 12z and enter here and on the applicable line of Part | | | | 2 16,042.
3 Enter the amount from Form 8844 here and on the applicable lineof Partil , , | 3
4a Investment (Form 3468, Part Ill) (attachForm3468) , ., . .. ........... 4a
b Work opportunity (Form 5884) ., , ., ... ... ............ . .... 4b
¢ Biofuel producer (Form 6478), ., ., ... ... ....... .. ... ... 4c
d Low-income housing (Form 8586, Partll) . ., . . .. ... ............. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualified railroad track maintenance (Form89800) , . . . .. ... ....... .. | 49
h Small employer health insurance premiums (Form 8941) . . . . . . ........ 4h
i Increasing research activities (Form6765) , . . . .. ... ... ... ..o ... 4i
i Employer credit for paid family and medical leave (Form8994) , . . . . ... ... 4j
Z Oter . L 4z
5§ Add lines 4a through 4z and enter here and on the applicable Iine of Partll , , , | §
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 16,042.
A

JS,
9X1802 2 000

6173NK 7377 04/20/2021 04:26:19 V19-7.19F

Form 3800 (2019)
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UNIVERSITY OF SOUTHERN C‘FORNIA ‘ 95-1642394

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

UNRELATED BUSINESS INCOME FROM LIMITED -26,905,671.
PARTNERSHIPS
INCOME (LOSS) FROM PARTNERSHIPS -26,905,671.

ATTACHMENT 1
795900 7377 V 19-8.2F Page 57



UNIVERSITY OF SOUTHERN C‘FORNIA . 95-1642394

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES 1,311,655.
ACCOUNTING FEES 169,864.
PART II - LINE 27 - OTHER DEDUCTIONS 1,481,5189.

ATTACHMENT 2
795907 7377 V 19-8.2F Page 58



UNIVERSITY OF SOUTHERN CALIFORNIA
FOR THE YEAR ENDED JUNE 30, 2020

EIN 95-1642394

ATTACHMENT 3

FORM 990-T, PART VI, LINE 57

FOREIGN COUNTRIES WHERE THE ORGANIZATION HAS A FINANCIAL ACCOUNT:

SPAIN
FRANCE
UNITED KINGDOM
CHINA
MEXICO
TAIWAN

Page 59
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UNIVERSITY OF SOUTHERN CALIF(‘% ‘
ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

MARKETING EXPENSES 14,248.
COLLATERAL EXPENSES 43,466.
MERCHANDISE 320.
PROFESSIONAL DEVELOPMENT 2,001.
SPONSORSHIP CULTIVATION 684.
MISCELLANEOUS EXPENSES 108.
ACCOUNTING FEES 5,295.
PART II - LINE 27 - OTHER DEDUCTIONS 66,122.
795903 7377 V 19-8.2F



UNIVERSITY OF SOUTHERN CALIFC‘-\ .
ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PROFESSIONAL SERVICES 339,222.
SUPPLIES 1,043,780.
TRAVEL 19,501.
ADMINISTRATIVE COSTS 635,774.
OCCUPANCY 431,299.
ACCOUNTING FEES 5,295.
PART II - LINE 27 - OTHER DEDUCTIONS 2,474,871.
795903 7377 V 19-8.2F
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UNIVERSITY OF SOUTHERN CALIFC' '
ATTACHMENT 7

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PROFESSIONAL SERVICES 842.
SUPPLIES 25,017.
ADMINISTRATIVE COSTS 944,523.
OCCUPANCY 155,002.
ACCOUNTING FEES 10,589.
UTILITIES 2,228.
ASSOCIATION DUES 6,628.
ADVERTISING 14,529.
SHIPPING 378,758.
POSTAGE 351.
EQUIPMENT 6,068.
MISCELLANEOUS 3,843.
PART II - LINE 27 - OTHER DEDUCTIONS 1,548,378.
795903 7377 vV 19-8.2F
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UNIVERSITY OF SOUTHERN CALIFO‘ ‘
ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PROFESSIONAL SERVICES 3,100.
SUPPLIES 34,461.
OPERATIONS AND MAINTENANCE 49,028.
ADMINISTRATIVE COSTS 315,1989.
OCCUPANCY 4,369.
ACCOUNTING FEES 15,884.
EQUIPMENT 2,221.
INSURANCE 416.
MISCELLANEOUS 2,763.
TRAVEL 6.
POSTAGE 50.
PART II - LINE 27 - OTHER DEDUCTIONS 427,497,
795900 7377 vV 19-8.2F
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UNIVERSITY OF SOUTHERN CALIFO‘

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

‘ ATTACHMENT 9

SUPPLIES - 141,514.
OPERATIONS AND MAINTENANCE 53,081.
ADMINISTRATIVE COSTS 289,811.
ACCOUNTING FEES 5,295.
UTILITIES 9,333.
POSTAGE 493,
EQUIPMENT 58.
SECURITY 3,880.
MISCELLANEOUS 13,571.
PART II - LINE 27 - OTHER DEDUCTIONS 517,036.

795903 7377

vV 19-8.2F
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UNIVERSITY OF SOUTHERN CALIFC‘

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

‘ ATTACHMENT 10

SUPPLIES

OPERATIONS AND MAINTENANCE
TRAVEL

ACCOUNTING FEES

STUDENT AID

PART II - LINE 27 - OTHER DEDUCTIONS

795900 7377 vV 19-8.2F

S

1

1,575.
3,2289.
4,526.
5,295.
3,113.

117,738.

Page 66



N

UNIVERSITY OF SOUTHERN CALIFO'

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

‘ ATTACHMENT 11

ADMINISTRATIVE COSTS
MARKETING EXPENSES

VENUE OVERHEAD EXPENSES
EVENT MANAGEMENT
UNIVERSITY CENTRAL COSTS
ACCOUNTING FEES
MISCELLANEOUS

PART II - LINE 27 - OTHER DEDUCTIONS

795903 7377 V 19-8.2F

2,629,386.
794,628.
2,402, 341.
941,787.
187,380.
5,295.
1,576,125.

8,536,942.




UNIVERSITY OF SOUTHERN CALIFO.\ . 95-1642394
ATTACHMENT 12

BEVERLY HILLS DOCTORS SURGERY CENTER

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME FROM PARTNERSHIPS 68,108.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 68,108.

79580J 7377 V 19-8.2F Page 68



UNIVERSITY OF SOUTHERN CALIFO‘ ‘
ATTACHMENT 13

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES 5,295.

PART II - LINE 27 - OTHER DEDUCTIONS 5,295.

79590J 7377 vV 19-8.2F
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UNIVERSITY OF SOUTHERN CALIFO‘ .
ATTACHMENT 14

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

SUPPLIES 63,140.
OPERATIONS AND MAINTENANCE 124,124.
ADMINISTRATIVE COSTS 1,317,407.
ACCOUNTING FEES 5,295.
MISCELLANEQOUS 2,412.
PART II - LINE 27 - OTHER DEDUCTIONS 1,512,378.
795903 7377 vV 19-8.2F
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UNIVERSITY OF SOUTHERN CALIFORN' '

95-1642394
FORM 990-T
FYE: JUNE 30, 2020

FORM 990-T, SCHEDULE OF NOL CARRYOVERS - PRE-TCJA

DATE I0L EXPIRATION AMOUNT CONVERTED NOL CARRYOVER
GENERATED DATE ORIGINAL NOL AVAILABLE CONTRIBUTIONS AMOUNT USED TO NEXT YEAR
6/30/2010 6/30/2030 10,747,455 1,288,699 210,170 1,498,869 -
6/30/2011 6/30/2031 2,423,434 2,423,434 - 602,827 1,820,606
6/30/2012 6/30/2032 79,462 79,462 - - 79,462
6/30/2013 6/30/2033 1,899,418 1,899,418 - - 1,899,418
6/30/2014 6/30/2034 9,291,532 9,291,532 - - 9,291,532
6/30/2015 6/30/2035 303,246 303,246 - - 303,246
6/30/2016 6/30/2036 15,356,815 15,356,815 - - 15,356,815
6/30/2018 6/30/2038 22,205,054 22,205,054 - - 22,205,054

TOTAL 62,306,416 52,847,660 210,170 2,101,696 50,956,133

ATTACHMENT 16
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UNIVERSITY OF SOUTHERN (‘FORNIA . 95-1642394

FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD

06/30/2017 4,009. 4,0009.
06/30/2018 4,307. 4,307.
06/30/2019 7,726. 7,726.
06/30/2020 12,039. 12,0309.
TOTALS 28,081. 28,081.
TOTAL CARRIED FORWARD FROM PRIOR YEARS 16,042.

ATTACHMENT 17

6173NK 7377 04/20/2021 04:26:19 V19-7.19F Page 73




UNIVERSITY OF SOUTHERN CALIFORNIA
95-1642394

FORM 990-T

FYE: JUNE 30, 2020

FORM 0-T, SCHEDULE OF NOL CARRYOVERS AFTER TJCA

NOL CARRYOVER TO TYPE OF
DATE GENERATED ORIGINAL NOL AMOUNT AVAILABLE AMOUNT USED NEXT YEAR TRADE/BUSINESS
6/30/2019 31,394,604 31,394,604 - 31,394,604 PARTNERSHIP
INVESTMENTS
6/30/2020 29,124,912 29,124,912 - 29,124,912
60,519,516 60,519,516 0 60,519,516
NOL CARRYOVER TO TYPE OF
DATE GENERATED ORIGINAL NOL AMOUNT AVAILABLE AMOUNT USED NEXT YEAR TRADE/BUSINESS
6/30/2019 341,618 341,618 - 341,618 USC BOOKSTORES
6/30/2020 323,448 323,448 - 323,448
665,066 665,066 0 665,066

NOL CARRYOVER TO TYPE OF
DATE GENERATED ORIGINAL NOL AMOUNT AVAILABLE AMOUNT USED NEXT YEAR TRADE/BUSINESS
6/30/2019 129,939 129,939 - 129,939 USC HOSPITALITY
6/30/2020 303,995 303,995 - 303,995
433,934 433,934 0 433,934

NOL CARRYOVER TO TYPE OF
DATE GENERATED ORIGINAL NOL AMOUNT AVAILABLE AMOUNT USED NEXT YEAR TRADE/BUSINESS
6/30/2019 41,884 41,884 - 41,884 USC HOUSING
6/30/2020 144,921 144,921 - 144,921
186,805 186,805 0 186,805

NOL CARRYOVER TO TYPE OF
DATE GENERATED ORIGINAL NOL AMOUNT AVAILABLE AMOUNT USED NEXT YEAR TRADE/BUSINESS
6/30/2019 112,710 112,710 - 112,710 FOUNDATION FOR
CROSS
CONNECTION
112,710 112,710 0 112,710
NOL CARRYOVER TO TYPE OF
DATE GENERATED ORIGINAL NOL AMOUNT AVAILABLE AMOUNT USED NEXT YEAR TRADE/BUSINESS
6/30/2020 2,877,366 2,877,366 - 2,877,366 COLISEUM
2,877,366 2,877,366 0 2,877,366

ATTACHMENT 19
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UNIVERSITY OF SOUTHERN CALIFORNIA
FOR THE YEAR ENDED JUNE 30, 2020
EIN 95-1642394

ATTACHMENT 20

FORM 990-T, FORM 4797, PART I, LINE 10

THE TAXPAYER HAS REPORTED ORDINARY INCOME UPON THE DISPOSITION OF UNITS
IN THE FOLLOWING PUBLICLY TRADED PARTNERSHIPS, AS PROVIDED BY THE
PARTNERSHIPS. THE AMOUNT WAS DETERMINED IN ACCORDANCE WITH INTERNAL
REVENUE CODE SECTION 751. DETAILED INFORMATION IS AVAILABLE FROM THE
PARTNERSHIP UPON REQUEST.

PARTNERSHIP NAME: FEIN:

ANTERO MIDSTREAM PARTNERS LP 46-4109058
BP MIDSTREAM PARTNERS LP 82-1646447
ENERGY TRANSFER EQUITY, L.P. 30-0108820
ENLINK MIDSTREAM PARTNERS, LP 16-1616605
EQM MIDSTREAM PARTNERS, LP 37-1661577
MPLX LP 27-0005456
NGL ENERGY PARTNERS LP 27-3427920
PHILLIPS 66 PARTNERS LP 38-3899432
PLAINS ALL AMERICAN PIPELINE, L.P. 76-0582150
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