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Form 990 Return of Organization Exempt From Income Tax 

OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation;:.sV. __ .... _.L..lI __ _ 

~ Do not enter social security numbers on this form as It may be made public_ 
~ 

n Check If applicable Ilc==-..!:!Naillm!l!eUOll.f.Q!or~ailln!EIZ:2atll!:IO!!!n--=-..!..L!;L~:id.:1!.I;-!-.:!::L!£Al.!W~.:::S~C~H~O~O;LL:!::!... _________ -I 0 Employer Identification number 

~ 
Addresschange DOln business as PEOPLES COLLEGE OF LAW 95-2901087 
Name change Number and street (or P a box If maills not delivered to street address) Room/sUite E Telephone number 

rr1 Intllalreturn 660 S BONNIE BRAE ST 213-483-0083 
-U Final retumltermlnated City or town, state or proVince, country, and ZIP or foreign postal code 

sO Amended return 

%0 Appllcallon pending 

G Gross recel ts 4 3 1 
H(a)!s this a grrup reb.m fa subcrdmtes? Yes IX] No 

~ ______ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~e~~~~In~~lnd~~? DYes DNo 
Q If "No," attach a list (see Instructions) 

P:I I 

AssoCiabon 0 Other ~ 
Irv 

Bnefly descnbe the organization's mission or most Significant activities 
PROVID8 AN A"ORDABL8 L8GAL 8DUCATION TO ANYON8 WHO M88TS TH8 CRIT8RIA 0, 

THE CALIFORNIA STATE BOARD OF EXAMINERS 

III 
U 
C 
IV 
C 
"­
III 
> o 
(!) 

2 Check thiS box ~ 0 If the organization discontinued ItS operation or dlspoj>ea::otJjQQfie; Ran 2!rlo of ts net assets 
3 Number of votmg members of the governmg body (Part VI, line 1a Kt:' I V t:u Jf-_~+-______ ---,5~ 

015 
III 

4 Number of mdependent votmg members of the governmg body (P I<tr ill, line 1b) 1t,:~-+11-'4!L...+-______ -..:::!...5 

5 Total number of IndiViduals employed m calendar year 2018 (Part rBl ne jbl~N ] 7 2020 !S.!J' +-........ 5+-______ _ ~ 
~ 
u 

oct 

6 Total number of volunteers (estimate If necessary) 0 : ~LLt~.W-6+-_______ _ 

7a Total unrelated busmess revenue from Part VIII, column (C), line 12 OGDEN
I 

UT = ... 1..I.A.7:1+-______ _ 

h NC!t unrolntcd hllC:InA~C' ta)(ahlp- Income frnm Form 990-T IInP ~A 17h 

III 8 
:::I 
C 9 III 
> 10 III 

a::: 
11 
12 

13 
14 

III 15 III 
UI 

16a c 
III 
Co b )( 

w 
17 
18 
19 

~ 'II 
o ~ 
'" ~ t;:!! 20 "" '" 0 «0 21 
~~ 22 
part II 

Contnbutlons and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 
Investment mcome (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Dc, and 11 e) 
Total revenup.-;:lCirlIInP!; R throuoh 11 (must p.nw'Il P;:!rt VIII r.nlllmn (A) IInp. 1?) 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundralslng fees (Part IX, column (A), line 11 e) 
Total fundralsmg expenses (Part IX, column (D), line 25) ~ _____ _ 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue les!; ~Ilhtr;:!ct IInp. 1 R from Imp. 1? 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
Net assets or fund balances Subtr;:!ct IInp ?1 frnm Ilnp. ?O 

Signature Block 

Prior Year 

185.322 

30 500 
215.822 

160 884 
160 884 

54 938 
Beginning of Current Year 

605 874 
414 

605 460 

Current Year 

77 559 

56 872 
134 431 

178 479 
178 479 
( 44 048 

End of Year 

565 357 
7.667 

557 690 

Under penalties of perJury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration prep' (other than officer) IS based on all information of which preparer has any knowledge 

Sign 
Here 

Paid 

HECTOR C PENA RAMIREZ 

Type or pnnt name and title 

PnnVType preparer's name 

SPA For Paperwork Reduction Act Notice, see the separate Instructions 

VICE PRESIDENT 

1037 CPTS 8USXX1 Form 990 (2018) 
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Part III Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III D 

. Briefly describe the organization's mission 
PROVIDE AN AFFORDABLE LEGAL EDUCATION TO ANYONE WHO MEETS 
THE CRITERIA OF THE CALIFORNIA STATE BOARD EXAMINERS 

2 Old the organization undertake any Significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? DYes IXlNo 

If "Yes," ,describe these new services on Schedule 0 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program 

services? DYes IXlNo 

If "Yes," desCribe these changes on Schedule 0 
4 DesCribe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program service reported 

4a (Code ____ ) (Expenses $ 7 3 , 032 including grants of $ _______ ) (Revenue $ _____ _ 

PROVIDE A HIGHLY OUALIFIEr' FACULTY AND UP TO DATE STUDY ENVI'<ONMENT FOR A 

LEGAL EDUCATION, LICENSED AND RECOGNIZED BY THE STI'TE BAR OF CALIFORNIA 

STUDENTS WHO GRADUATE HAVE A JURIS DOCTOR DEGREE AND OUALIF, TO TAKE THE 

CALIFORNIA STATE BAR EXAMINATION TUITION IS AFfORDABLE AND A STUDENT CAN 

CONTRIBUTE WORK HOURS TO OFFSET A PORTION OF THE TUITION. 

4b (Code ) (Expenses $ 4 0 , 050 including grants of $ ______ ) (Revenue $ _____ _ 
PROVIDE ADMINISTRATION OF STUDENT RECORDS, STATE AGENCY COMPLIANCE 
REOUIREMENTS, MAINTENANCE, OF BUILDING AND ADMINISTRATIVE SUPPORT FOR 
VOLUNTEER INSTRUCTORS. 

4c (Code ____ ) (Expenses $ 4 , 711 including grants of $ _______ ) (Revenue $ _____ _ 

PROVl DE OUTREACH TO STUDnlT COMMUNITY AND RECOGNITION OF SUPPORTERS, ALUt1NI 

AND VOLUNTEER INSTRUCTORS. 

4d Other program services (DeSCribe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Iotal prggram §ervlce expenses ... 11 7 , 7 93 
SPA 1037 CPTS 8USXX2 Form 990 (2018) 
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Part IV r.h.,.,.klid nf R.,.nllir.,.rt ~,.h.,.rtlJl~s 
Yes No 

1 , Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 3 X 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year? If "Yes," complete Schedule C, Part II 4 X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 5 X 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If 
"Yes," complete Schedule 0, Part I S X 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVironment, histOriC land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 7 X 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part III R X 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule 0, Part IV 9 X 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule 0, Part V 10 X 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule 0, Part VI 11a X 

b Old the organization report an amount for Investments-other securities In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII 111b X 

c Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VIII iiI' X 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule 0, Part IX 111d X 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule 0, Part X 111e X 

f Old the organization's separate or consolidated finanCIal statements for the tax year Include a footnote that addresses 
the organlzalion's liability for uncertain tax posllions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 11f X 

12 <1 Old the organization oblaln S~lJdldl~, IIluE:JJE:ndent audited financial statements tor the tax year? If "Yes," 
complete Schedule 0, Parts XI and XII 12::1 X 

b Was the organlzalion Included In consolidated, Independent audited finanCial statements for the tax year? If 
"Yes," and If the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional 12h X 

13 Is the organization a school deSCribed In seclion 170(b)(1 )(A)(II)1f "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14::1 X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign indiViduals? If "Yes," complete Schedule F, Parts III and IV is X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 19 X 

20a Old the organization operate one or more hospital facilities? If "Yes," complete Schedule H 120::1 X 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 120b X 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX column (A) line 1? If "Yes" comolete Schedule I Parts I and II 21 X 

SPA 1037 CPTS 8USXX3 Form 990 (2018) 
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P;lIrtlV r.h.,.('kli~t nf R.,.nllir.,.ct Sr.h.,.ctlJl~s (continued) 
Yes No 

22 , Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2?lf "Yes," complete Schedule I, Parts I and III 22 X 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 23 X 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to line 25a 124a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds? 24r. X 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? ?4r1 X 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess 
benefit transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 25b X 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 27 X 

28 Was the organlzatton a party to a business transaction with one of the following parties (see Schedule L, 
Part IV Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .28c X 

29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedyle M 29 X 

30 Old the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified 
conservation contnbutlons? If "Yes," complete Schedule M 30 X 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Old the organization Sell, exchange, dls~ose of, 01 lrdm;fEH more than 25% of ItS net assets'l It "Yes," 

complete Schedule N, Part II 32 X 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 
or IV, and Part V, line 1 34 X 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 135;1 X 
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 

controlled entity within the meaning of seclion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 l35b X 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, line 2 36 X 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note All Form 990 filers are reqUired to complete Schedule 0 38 X 

Part V Statements Regardmg Other IRS Filings and Tax Compliance 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Old the organization comply with backup withholding rules for reportable payments to vendors and 
re ortable amln amblin wlnnln s to nze winners? X 

SPA 1037 CPTS 8USXX4 Form 990 (2018) 
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Part V Stat~m~nts R~(]ardin(] Oth~rIR~ J:ilinn~ =-nrl T=-v r.nmnli=-nl'iI> (contmued1 
Yes No 

12=- I 
2a • Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2h X 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUIred to e-file (see instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dunng the year? 3a X 
b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation In Schedule 0 3b 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, 
a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 4a X 

b If "Yes," enter the name of the foreign country ~ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Flnanaal Accounts (FBAR) 
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5h X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5r. X 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contnbutlons that were not tax deductible as chantable contnbutlons? 6a X 

b If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or 
gifts were not tax deductible? 6b X 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services prOVided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 7b X 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 7r. X 
d If "Yes," indicate the number of Forms 8282 filed dunng the year hd I 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g If the organlzallon received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 7a X 
h If the organlzallon received a contnbutlon of cars, boats, airplanes, or other vehldes, did the organlZalion file a Form 1098-C? 7h X 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 
sponsonng organization have excess bUSiness holdings at any time dunng the year? 8 X 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsonng organlzallon make any taxable dlstnbutlons under section 4966? 9a X 
b Old the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9h X 

10 Section 501 (c)(7) organizations. Enter 

110a I a Initiation fees and capital contnbutlons Indllnpn on Part VIII, !me 12 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 110b 

11 Section 501 (c)(12) organizations. Enter 
a Gross Income from members or shareholders 111a 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 11h 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu10f FO(m 1041? 12a X 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 112b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 113a X 
Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUIred to maintain by the states In 
113b I which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 113c 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 114a X 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation In Schedule 0 114b 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year 15 X 
If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? iF; X 
If "Yes" complete Form 4720 Schedule 0 

SPA 1037 CPTS 8USXX5 Form 990 (2018) 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
• response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule 0 See instructions 
Check If Schedule 0 contains a response or note to any line In this Part VI [XJ 

Section A. ,.. tina Bodv and M<!I"<!I'lement 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 
If there are matenal differences In voting nghts among members of the governing body, or 
If the governing body delegated broad authonty to an executive committee or similar 
committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS govemlng documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a significant diversion of the organization's assets? 

6 Old the organization have members or stockholders? 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

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

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the follOWing 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," prOVide the names and addresses In Schedule 0 

10a Old the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organlzabon proVided a complete copy of thiS Form 990 to all members of lis govemlng body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 
12a Old the organization have a wntten conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to diSclose annually Interests that could gIVe nse to confhcts? 

c Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 
descnbe In Schedule 0 how thiS was done 

13 Old the organization have a wntten whlstleblower policy? 
14 Old the organization have a wntten document retention and destruction policy? 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 
a The organization's CEO, Executive Director, or top management offiCial 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 
With a taxable entity dunng the year? 

b If "Yes," did the organization follow a written policy or procedure reqUlnng the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
or anlzatlon's exem t status With respect to such arran ements? 

Section C, Disclosyre 

Yes No 

5 

5 

2 X 

~ X 
4 X 
5 X 
h X 

7a X 

7b X 

Sa X 
8b X 

9 X 

No 
X 

X 

X 

X 
X 

X 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ,;:;:C""A"'--________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply 
o Own webSite 0 Another's webSite 0 Upon request 0 Other (explain in Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and 
finanCial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
HECTOR C PENA RAMIREZ 660 S BONNIE BRAE ST LOS ANGELES CA 90057 ?134R3-0083 

SPA 1037 CPTS 8USXX6 Form 990 (2018) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
'Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

Section A. Officers. Directors. Trustees. Key Employees. and Highest Compensated Employees 

1 a Complete this table for all persons reqUIred to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

o b f ffi Check this ox I neither the organization nor any related organization compensated any current 0 Icer, director, or trustee 

(e) 

(A) (B) Position (D) (E) (F) 
(do not check more than one 

Name and Title Average box. unless person IS both an Reportable Reportable Estimated 
hours per officer and a dlrectorltrustee) compensation compensation from amount of 

fNeek (list any 
" 

from related other 
0- 5" 0 A CD I hours for ~ ::I m 3<15 0 the organizations compensation o.e- !a- :I 

related ::; :::: =- " 
"< "0 ::r '3 organization (W·2/1099·MISC) from the mo. S. ~ m om ~ 3 "< - (W-2/1099·MISC) organizations o.c: 5 m 8 organization o Q) ::I "0 

below solid ~- 5" and related !!!. "< 3 
line) c: 2" m "0 organizations !a- m '" m !a- :J 

m I/O m Q) 

m co 
0. 

(1) JOHN DUANE 
INTERIM ADMIN X 
(2) GLORIA PEREZ STEWART 

CHAIR X 
(3) HECTOR PENA RAMIREZ 

VICE CHAIR X 
1"\ IE.n. SPIEO 

DEAN X 
(5) DAVID BOUFFARD 

TREASURER X 
(6) DANIELA GARCIA 

SECRETARY X 
(7) THOMAS VOJACEK 40 

PRIOR ADMINISTRATOR X 37.758 
(8) 

(9) 

{10} 

(11) 

(12) 

(13) 

(14) 

SPA 1037 CPTS 8USXX7 Form 990 (2018) 



Form 990 (201 B) PageS 

Part VII Section A. ,...~: 
... , Tr"".""''' Kev 0::, 

.. , and : Cc moe" .. ",t .. rt ~. ~conb lued) 
(e) 

(A) (B) Position (0) (E) (F) 
(do not check more than one 

Name and title Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any from related other 
hours for 0- :::; 0 " CD I " the organizations compensation ~:J CD 3<5 0 

0.9- ~ "" related -< 
~ 

n '< "0::1' 3 organization (W-2/1099-MISC) from the rna ~ CD om ~ organIZations (') " 0 3 '< - (W-2/1099-MISC) organization 
~~ "0 CD (') 

below solid :J 0' CD 0 and related !!!. -< 3 line) " 2" CD "0 organizations 
~ CD CD 
CD ~ 

:J 
CD (J) 

CD OJ 
CD co 

0. 

L15\ 

116) 

117\ 

(1 A\ 

119\ 

(20\ 

121) 

(22) 

123\ 

(24\ 

L25\ 

1b Sub-total ~ 37,758 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 37,758 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

rt bl t f th t ~ repo a e COrT}pensa Ion rom e oraanlza Ion 

Yes 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 3 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
Individual 4 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section 8, Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those hsted above) who 
received more than $100000 of compensation from the oraanlzatlon ~ 

No 

X 

X 

X 

SPA 1037 CPTS BUSXXB Form 990 (201B) 



Form 990 (2018) Page 9 

Part VIII Statement of Revenue 
·c f d I 0 heck I Sche u e contains a reSDonse or note to any Ine In th P VIII IS art D 

(A) (B) (C) (0) 
Total revenue Relaled or Unrelated Revenue 

exempt business excluded from tax 
function revenue under secllons 
revenue 512-514 

III III 1a Federated campaigns 1:1 c~ 
'" :::I b Membership dues 1h ... 0 

~ E c Fundralslng events 1r. III ~ 
;: ... 

d Related organizations 1d <3~ 
vi E e Govemment grants (contnbutlons) 1", r:: .-o !II f All other contnbutlons, giftS, grants, .- ... 
- QI :::I ~ and Slmlar ama.mts rd IrxlLded abcNe 1f .c_ 
,50 

Nooc:ash conlnbubons IndLded In lines 1 a-1f $ r:: '0 9 o r:: 
U '" h Total. Add lines 1a-1f ~ 

QI Busrness Code :::I 
r:: 

APPLICATION FEES 505 505 > 2a QI 
0:: 

b DONATIONS 3 206 3 206 QI 
u TUITION FEES 70 740 70 740 .:; c :u 

d SALES 40 40 !II 

E e OTHER 3 068 3 068 
~ 
C1 f All other program service revenue 0 
Q: 9 Total. Add lines 2a-2f ~ 77 559 

3 Investment Income (including dividends, Interest, 
and other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 36 685 
b Less rental expenses 
c Rental Income or (loss) 36 685 
d Net rental Income or loss) ~ 36 685 36 685 

7a GI'C6S amount from sales of (I) Securrtles (II) Other 
assets otrer than InventOl)' 

b Less cost or cther baSiS 
and sales expenses 

QI 
c Gain or (loss) 

:::I U Net gain or (loss) ~ r:: 
QI 
> 
QI 
0:: Sa Gross Income from fundralslng ... 
QI 
~ events (not Indudlng $ 
5 of contributions reported on line 1 c) 

See Part IV, line 18 a 
b Less direct expenses b 
c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities 
See Part IV, line 19 a 

b Less direct expenses b 
c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 
returns and allowances a 

b Less cost of goods sold b 
c Net Income or (loss) from sales of Inv ntorv ~ 

Miscellaneous Revenue BUSiness Code 

11a INSURANCE SETTLEMEN 20 187 
b 
c 
d All other revenue 
e Total. Add lines 11a-11d ~ 20 187 

12 Total revenue See mstrucllons ~ 134 431 114 244 
SPA 1037 CPTS 8USXX9 Form 990 (2018) 



Form 990 (2018) Page 10 

Part IX ,Statement of Functional Expenses 
Section 501(c)(3) and 501 (c)(4) oraanlzatlons must comolete all columns All other ornanlzatlons must comnlete column (A) 

Check If ScherllllA () ~nnt~ln!': ~ rA!':nnn C::A nr nntA tn ~nv II 1A In thi!': P~rt IX IX] 

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 
Total expenses Program service ~:nn:,.~~ment a~~ F~~~~~~~g 8b 9b and 10b of Part VIII. exoenses 

1 Grants and other assIStance to domesbc organIZatIons 
and domesbc governments See Part N, hne 21 

2 Grants and other assistance to domestic 
individuals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign govemments, and foreign 
IndiViduals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed In section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contnbutlons (Indude 
section 401 (k) and 403(b) employer contnbutlons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 404 266 138 
d LobbYing 

e ProfeSSIOnal fundralslng serlllces See Part IV, fine 17 
f Investment management fees 

9 Other (lfhne 11gamountexreeds 1C1"1oofllne25, column 
(A) amoun~ list line 11 g expenses on Schedule a ) 

12 AdvertiSing and promotion 650 429 221 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 21 359 14 096 7.263 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses In hne 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule a ) 

a BANK CHARGES 2 1 1 
b BUILDING REPAIRS 53 376 35 228 18 148 
cCONTRIBUTION 300 198 102 
d DEVELOPMENT CONSULTANT 1 870 1 234 636 
e All other expenses OTHER 100 518 66 341 34 177 

25 Total functional exPenses. Add hnes 1 throuQh 24e 178 479 117 793 60 686 
26 Joint costs. Complete thiS line only If the 

organization reported In column (B) JOint costs 
from a combined educational campal9tjnd 
fund raising soliCitation Check here ~ If 
follOWing SOP 98-2 (ASC 958-720) 

SPA 1037 CPTS 8USXXA Form 990 (2018) 



Form 99'0 (2018) Page 11 

P~rt X R~I~n"l> ~hl>l>t 

, Check If Schedule 0 contains a reSDonse or note to anv line In this Part X [ ] 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest-bearlng 93 426 1 48 476 
2 Savings and temporary cash Investments 27 482 2 27 495 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 
Complete Part \I of Schedule L 5 

6 Loans and other receIVables from other disqualified persons (as defined under 
section 4958(f)(1)), persons descnbed In secbon 4958(c)(3)(B), and contnbutlng 

If) employers and sponsonng organlzabons of section 501 (c)(9) voluntary employees' 
Qj benefiaary organlzabons (see Instrucbons) Complete Part \I of Schedule L 6 If) 
If) 

7 Notes and loans receivable, net 7 <I: 
8 Inventories for sale or use R 

9 Prepaid expenses and deferred charges 9 
10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 110a 
b Less accumulated depreciation 110b 454 403 1 n,. 454 403 

11 Investments-publicly traded seCUrities 11 
12 Investments-other securities See Part IV, line 11 1? 

13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 30,563 15 34 983 
16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 605 874 16 565 357 
17 Accounts payable and accrued expenses 17 
18 Grants payable 18 
19 Deferred revenue HI 

20 Tax-exempt bond liabilities 20 
If) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
CIJ 

Loans and other payables to current and former officers, directors, ±: 22 • 
:0 trustees, key employees, highest compensated employees, and 

C'II disqualified persons Complete Part II of Schedule L .:J ?? 
23 Secured mortgages and notes payable to unrelated third parties ?~ 

24 Unsecured notes and loans payable to unrelated U'III d pii! IIE:S 24 
25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 
of Schedule D 414 '5 7 667 

26 Total liabilities. Add lines 17 through 25 414 26 7,667 
If) Organizations that follow SFAS 117 (ASC 958), check here ~ o and 
CIJ 

complete lines 27 through 29, and lines 33 and 34. u 
c: 
C'II 27 Unrestricted net assets 605,460 '7 557 690 iij 
a:l 28 Temporarily restricted net assets ?R 
'0 29 Permanently restricted net assets ,~ c: 
:J 

Organizations that do not follow SFAS 117 (ASC 958), check here • o and u.. , 
"- complete lines 30 through 34. 0 
If) 

30 Capital stock or trust prinCipal, or current funds 30 -CIJ 
If) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 If) 

<I: 32 Retained earnings, endowment, accumulated Income, or other funds 32 -CIJ 
33 Total net assets or fund balances 605,460 z 33 557 690 
34 Total liabilities and net assets/fund balances 605 874 34 565 357 

SPA 1037 CPTS 8USXXB Form 990 (2018) 



Form 99b (2018) 

Part XI Reconciliation of Net Assets 

1 . Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 
5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Pnor penod adjustments 
9 Other changes In net assets or fund balances (explain In Schedule 0) 

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

Part XII Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to anv line In this Part XII 

1 Accounting method used to prepare the Form 990 IRlCash DAccrual DOther ----------------
If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basIs, consolidated basIs, or both 

o Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate basIs, consolidated basIs, or both 
o Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

Page 12 

D 
431 
479 
048) 
460 

561 412 

D 
Yes No 

2a x 

2h x 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 
...... "'"-r---r--­

If the organization changed either Its oversight process or selection process dunng the tax year, explain In 
Schedule 0 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? x 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 
reqUired audit or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

SPA 1037 CPTS 8USXXC Form 990 (2018) 
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OMB No 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
(Form 990 or. 990-EZ) 2018 

Complete If the organization IS a section 501(c)(3) orgamzabon or a section 4947(a)(1) nonexempt charitable truSll-~=-=--=-'=' __ 

~ Attach to Form 990 or Form 990-EZ. 0 t P bl' Department of the Treasury pen 0 U IC 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest Information. InSDection 
Name of the organizallOn I Employer Identification number 

THE GUILD LAW SCHOOL PEOPLES COLLEGE OF LAW 95-2901087 
part I Reason for pyblic Charity Statys (All organizations must complete thiS part ) See instructions 

The o~nlzatlon IS not a private foundation because It IS (For lines 1 through 12, check only one box) eX 
1 U A church, convention of churches, or association of churches described In section 170(b)(1 )(A)(i). 0 
2 !ill A school described In section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 
3 0 A hospital or a cooperative hospital service organization described Insection 170(b)(1 )(A)(iii). 
4 0 A medical research organization operated In conjunction With a hospital described Insection 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state ------------------------------------------------------------------5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 
section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit described Insection 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

described In section 170(b)(1 )(A)(vi). (Complete Part II ) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 
9 0 An agricultural research organization described Insection 170(b)(1 )(A)(ix) operated In conjunction With a land-grant college 

or university or a non-land grant college of agriculture (see instructions) Enter the name, City, and state of the college or 
university 

----------------------------~----------------------------------------10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 
receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
Ite:; Slirrortl?d organiZatlon(s) (see InEtructlom:) You mu::;t complete Part IV, Sections A, D, dlllJ E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 
g ProVide the follOWing information about the supported organlzatlon(s) 

(I) Name of supported organization (II) EIN (m) Type of organization (Iv) Is the organization (v) Amount of monetary (VI) Amount of 
(descnbed on lines 1-10 listed In your governing support (see other support (see 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Total 
SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 8BX011 Schedule A (Form 990 or 990-EZ) 2018 
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sChe~ul~ A (For~ 9'90 or 990·EZ) 2018\ 

Part II Support Schedule\for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
'(Complete only If you checked the box on line 5, 7, or 8 of Part lor If the organization failed to qualify und 

Calendar year (or fiscal year beginni ng in) ~ 1--~~.I....I.!:t.-+--4LI.J....'..IL.I.""'-+~~~UL----f---J~-"-I.ou..L.-t--4J::.I--"u....u.l.....-+pLJ..-..L.l.l.lJOLI--
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") . 

2 Tax revenues leVied for the \ 
organization's benefit and either paid to " 

or expended on Its behalf I-~ ,,'::'-----+-----t------t------+~~--___i-----
3 The value of services or facilities / 

furnished by a governmental Unit to the 
organization without charge J 

4 TotaL Add lines 1 through 3 \ / 

5 The portion of total contributions by \ / 
each person (other than a \ 
governmental unit or publicly supported 
organization) Included on line 1 that 
exceeds 2% of the amount shown on 
line 11, column (f) 

\ 

I 
/ 

\ / 
~p.r.tinn B Total SUDDort \ I 

Calendar year (or fiscal year beginning in) ~ I~I 2014 Ihl 2015 \ leI i016 Idl2017 lel2018 If I Total , 
7 

8 

9 

10 

11 
12 

14 
15 
16a 

Amounts from line 4 I 
\ 

Gross Income from Interest, diVidends, 

\ payments received on seCUrities loans, 
rents, royalties, and Income from Similar 
sources 

Net Income from unrelated bUSiness / \ activities, whether or not the bUSiness IS 
regularly carned on 

Other Income Do not Include gain or / \ loss from the sale of capital assets 
(Explain In Part VI ) / 
Total support. Add lines 7 through 10 / \ 
Gro<;!" rpr,P1rtc; from rel8ted activities, etc (see Inct(uctlons) 

\ 
12 I 

Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f» \ 
Public support percentage from 2017 9chedule A, Part II, line 14 \ 
331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 3~/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ~ 

\ 
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33/3% or more, check 

I , 

17a 

thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 
10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publ~c;:ly supported 
organization , ~ 

. I 
b 1 O%-facts-and-clrcumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a), and line 

15 IS 10% or more(and If the organization meets the "facts-and-clrcumstances" test, check thiS box andstop here', 
I \ 

Explain In Part yl how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization \ ~ 

Private founaation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see\ 
Instructlonl ~ 

18 

o 
o 

o 
o 

o 

o 
o 

SPA / 1037 CPTS 8BX012 Schedule A (Form 990 or 990.EZ),2018 
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Schedul~ A (Form 990 or 990-EZ) 2018 Page / 

Part III Support Schedule fOT--erganizations Described in Section 509(a)(2) / 
. (Complete only If you chec~ed the box on line 10 of Part I or If the organization failed to qualify under pa

7
rt II 

If the organization falls to gualiOl under the tests listed below Qlease comQlete Part II \ 
.,. . ... , A Public SUDDort / 
Calendar year (or fiscal year beginning in) ~ 1:1\ 2014 Ib\ 2015 lei 2016 Id\ 2017 leI ?01 R 1/ 1fl Total 

/ 1 Gifts, grants, rontnbutlons, and membership fees 
received (Do not Include any "unusual grants ") 

2 Gross receipts from admissions, / merchandise sold or services performed, or \ 
faalibes fumlshed In any acbvlty that IS related 

\ to the organization's tax-exempt purpose 

3 Gross receiPts from acIMbes that are not an \ / 

unrelated trade or bUSiness under secbon 513 , / 
4 Tax revenues leVied for the \ / '<. 

organization's benefit and either paid , 

to or expended on ItS behalf 
\ 

5 The value of services or facilities / 
furnished by a governmental unit to the ': /1 
organization without charge / 

6 Total. Add lines 1 through 5 " / ., 
, 

7a Amounts Included on lines 1, 2, and 3 / received from disqualified persons \ 

b Amounts Included on lines 2 and 3 I 
received from other than disqualified 

, 
I \ 

I 

persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year / \ 

I 

c Add lines 7a and 7b / 

Public support (Subtract line 7c from / 
\ 

8 1 
line 6) I 

Sectinn R Tntal SUDDort / 
, 

Calendar year (or fiscal year beginning in) ~ 1:1\ 2014 I Ib\ 2015 lei 2016 ' Id\2017 1",\ 2018 If\ Total , 
9 Amounts from line 6 / 

10a Gross Income from Interest, dIVIdends, / \ payments receIVed on secunbes loans, rents, 
/ royalties and Income from sImilar sources ~ 

b Unrelated bUSiness taxable Income (less / \ 
section 511 taxes) from bUSinesses / \ 

\ 
acqUired after June 30, 1975 \ 

c Add lines 10a and 10b / \ 
, 

11 Net Income from unrelated buslnes~ \ 

activities not Included In line 10b, whether , 
I 

or not the bUSiness IS regularly earned on 
/ 

12 Other Income Do not Include gain or 
loss from the sale of capital/assets 

, 

(Explain In Part VI ) / 

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) \ 

14 

15 Public support percentage for 2018 (line 8, column (f) diVided by line 13, column (f)) 

17 
18 
19a 

f 

, 
Investmentrlncome percentage for2018 (line 10c, column (f) diVided by line 13, column (f)) 

I 
Investmerat Income percentage from 2017 Schedule A, Part III, line 17 
331/3% sclpport tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33'13%, and line 

17 IS not more than 33'13%, check thiS box and stop here. The organization qualifies as a publicly supported organization \ ~ 0 
b 331/3%/~Upport tests - 2017.lfthe organIZation did not check a box on line 14 or line 19a, and line 161s more than 33'13%, and line 18\s not 

more than 33'13%, check thiS box and stop here. The organlzabon qualrfies as a publidy supported organization ~ 0 
Private foundation_ If the organization did not check a box on line 14. 19a. or 19b. check thiS box and see instructions '~ 0 20 

SPA I 1037 CPTS 8BX013 Schedule A (Form 990 or 990-EZ{ 2018 
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Schedul~ A (Form 9'90 or 990-EZ) 2018 Page 4 

Part IV Supporting Organizations 
"(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and 
B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, 
p and E If you checked 12d of part I complete Sections A and p and complete part V ) 

Section A All !';lInnnrtina Oraani7::1tinn~ 
eYes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No," descnbe In Part VI how the supported organizations are deSignated If deSignated by 
class or purpose, descnbe the deSignation If hlstonc and continuing relationship, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under 
section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 
organization was descnbed In section 509(a)(1) or (2) 2 

3a Old the organization have a supported organization descnbed In section 501 (c)(4) , (5), or (6)? If "Yes," answer 
(b) and (c) below 3::1 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe InPart VI when and how the 
organization made the determination 1h 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 
purposes? If "Yes," explain In Part VI what controls the organization put In place to ensure such use 1~ 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes" and If you checked 12a or 12b In Part I, answer (b) and (c) below 4:a 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 
supported organization? If "Yes," descnbe In Part VI how the organization had such control and discretion 
despite being controlled or supervised by or In connection with ItS supported organizations 4b 

c Old the organization support any foreign supported organization that does not have an IRS determlnalion 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclUSively for section 170(c)(2)(8) 
purposes 4~ 

5a Old the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 
answer (b) and (c) below (If applicable) Also, provide detail In Part VI, including (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 
(III) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action 
was accomplished (such as by amendment to the organizing document) 5::1 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5~ 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or facilities) to 
anyone other than (I) ItS supported organizations, (II) Individuals that are part of the chantable class benefited 
by one or more of ItS supported organizations, or (III) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail InPart VI. 

A 

7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 
(defined In section 4958(c)(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity with 
regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organlzalion controlled directly or indirectly at any time dunng the tax year by one or more 
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 
In section 509(a)(1) or (2»? If "Yes," provide detail In Part VI. ~:a 

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

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 
from, assets In which the supporting organization also had an interest? If "Yes," provide detail InPart VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below in:a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the ora, had p.X~P.!,;!,; hlJ!,;Inp.!,;!,; hnlrlillOsJ 10b 

SPA 1037 CPTS 8BX014 Schedule A (Form 990 or 990-EZ) 2018 



11 . Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

Old the directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the tax year? If 
"No," descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the 
organization's activities If the organization had more than one supported organization, descnbe how the 
powers to appoint and/or remove directors or trustees were allocated among the supported organizations and 
what conditions or restnctlons, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain InPart 
VI how providing such benefit carned out the purposes of the supported organlzatlon(s) that operated, 
supervised, or controlled the supporting organization 

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors or 
trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe InPart VI how control or 
management of the supporting organization was vested In the same persons that controlled or managed the 
supported organlzatlon(s) 

Old the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a wntten notice descnblng the type and amount of support provided dunng the pnor tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously provided? 

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

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 
significant vOice In the organization's Investment policies and In directing the use of the organization's Income 
or assets at ail times dunng the tax year? if "Yes," descnbe In Part Vi the role the organizatiOn s supported 
organizations played In this regard 

Section E Type III Functionally-Integrated Supporting Organizations 

Page 5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 
b 0 The organization IS the parent of each of ItS supported organizations Completeline 3 below 
c 0 The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see Instructions) 

2 ActiVities Test Answer (a) and (b) below. y~~ Nn 

a Old substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to which the organization was responsive? If "Yes," then InPart VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of ItS activities '::1 

b Old the activities descnbed In (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain InPart VI the 
reasons for the organization's position that ItS supported organlzatlon(s) would have engaged In these 
activIties but for the organization's Involvement 'h 

3 Parent of Supported Organizations Answer (a) and (b) below. 
a Old the organization have the power to regularly appoint or elect a majonty of the officers, directors, or 

trustees of each of the supported organizations? PrOVide details In Part VI. ~::I 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activIties of each of 
Its supported orqanlzatlons? If "Yes" descnbe In Part VI the role played by the orqantzatlon In thiS reqard ~h 

SPA 1037 CPTS 8BX015 Schedule A (Form 990 or 990·EZI 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 6 
part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
All other T e III non-functlonall Inte rated su ortln or anlzatlons must com lete Secllons A throu h E 

Section A - Adjusted Net Income 

6 Portion of operallng expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 

1 Aggregate fair market value of all non-exempt-use assets (see 

e Discount claimed for blockage or other 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

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

(A) Prior Year 

(A) Prior Year 

6 

(8) Current Year 
o tiona I 

Current Year 

Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 
instructions) 

SPA 1037 CPTS 8BX016 Schedule A (Form 990 or 990-EZ) 2018 



2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

Section E - Distribution Allocations (see instructions) 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reasonable 

4 Dlstnbutlons for 2018 from 

5 Remaining underd!stnbut!ons for years prior to 2018, If 
any Subtract lines 39 and 4a from line 2 For result 

reater than zero ex lain In Part VI See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain 
In Part VI See instructions 

7 Excess distributions carryover to 2019 Add lines 3J 
and 4c 

SPA 

(i) (ii) 
Excess Distributions Underdistributions 

Pre-2018 

(iii) 
Distributable 

Amount for 2018 

1037 CPTS 8BX017 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 8 
Part VI Supplemental Information Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 

ill, line 12, Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
S, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 
2b, 3a and 3b, Part V, Ime 1, Part V, Section S, line 1 e, Part V, Section D, lines 5, 6, and 8, and Part V, 
Section E, Imes 2, 5, and 6 Also complete thiS part for any addltlonalmformatlon (See Instructions ) 

SPA 1037 CPTS 8BX018 Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULE D 
(Form 990) 

Departr'lent of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV,line 6, 7, 8, 9,10,11a,11b,11c,11d,11e,11f, 12a, or 12b. 
~ Attach to Form 990. 

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

OMB No 1545-0047 

Open to Public 
Ins ection 

Name of the orgamzatlon Employer Identification number 

THE GUILD LAW SCHOOL PEOPLES COLLEGE OF LAW 95-2901087 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 
5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 
confernng Impermissible private benefit? 0 yes 0 No 

Part II Conservation Easements. 
Complete If the orgaDizatlon answered ''Yes'' to Form 990 Part IV line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
o Preservation of land for publiC use (e g , recreation or education) 0 Preservation of a histOrically Important land area 

o Protection of natural habitat 0 Preservation of a certified histOriC structure 

o Preservation of open space 
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 'h 
c Number of conservation easements on a certified histOriC structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 
histOriC structure listed In the National Register 7n 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 
tax year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ 
5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? 0 Yes 0 No 

6 Staff and volunteer hours devoted to momtonng, Inspecting, handling ofvlolatlom" and enforang conservallon easements dunng the year 
~ ------

7 Amount of expenses Incurred In monrtonng, inspecting, handling of Violations, and enforang conservation easements dunng the year 

~$-----
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? 0 Yes 0 No 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes the 
organization's accounting for conservation easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the orgamzatlon answered "Yes" to Form 990 part IV line 8 

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public 
service, prOVide, In Part XIII, the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works 
of art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public 
service, prOVide the follOWing amounts relating to these Items 

(I) Revenue Included In Form 990, Part VIII, line 1 
(Ii) Assets Included In Form 990, Part X 

$_-----­
$_------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, proVide the 
follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included In Form 990, Part VIII, line 1 $_------
b Assets !Deluded !D Form 990 Part X $ 

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 1037 CPTS 8BX041 SChedule 0 (Form 990) 2018 
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Part !II Organizations Maintaining Collections of Art, Historical Treasures, or Other Simjlar Assets (contlDued) 
3 USln'g the organization's acqUISition, acceSSion, and other records, check any of the follOWing that are a Significant use of ItS 

collection Items (check all that apply) 

a ' 0 PubliC exhibition 

b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other ________________ _ 

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII 

5 DUring the year, did the organization soh Cit or receive donations of art, histOrical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 yes 0 No 

Part IV Escrow and Custodial Arrangements. 
Complete If the orgaOlzatlon answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990 partX hne21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 
Amount 

c Beginning balance 
d Additions dUring the year 
e Distributions dUring the year 
f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, hne 21, for escrow or custodial account hablhty? 
b If "yes" explalO the arrangement In part XIII Check here If the explanation has been proYlded In part XIII 

Part V Endowment Funds. 
Comolete If the oraaDlzatlon ar~ ,~.~,.j "Yes" to Form 990 P;: lrt IV hne 10 

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

1a Beginning of year balance 

b Contributions 
c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for faCilities and 

programs 

f Administrative expenses 

9 End of year balance 
2 PrOVide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as 

a Board deSignated or quaSI-endowment ~ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ % 

The percentages In hnes 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 
(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations hsted as required on Schedule R? 
4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds 

Part VI Land, Buildings, and Equipment. 

1a Land 
b 

c 
d 

DeSCription of property (a) Cost or other baSIS (b) Cost or other baSIS 
(Investment) (other) 

36 352 
418 051 

(c) Accumulated 
depreCiation 

DYes 0 No 
o 

(e) Four years back 

(d) Book value 

36 352 
418 051 

454 403 
SPA 1037 CPTS 8BX042 Schedule 0 (Form 990) 2018 
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Part VII Investments-Other Securities . 
• Comnlete If the oraanl7::!tinn ::!n~' "",,,or! "Ye!';" to Forn 990 Part IV line 11 b. See Form 990. Prlrt X line 1? 

. (a) Descflptlon of secuflty or category (b) Book value (c) Method of valuatIOn 
(including name of secuflty) Cost or end·of-year market value 

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

(A) 

(B) 

(e) 

(0) 

(E) 

(F) 
(G) 

(H) 

T"bl Ir.nllimn (h) mllo:;t f>n 11::1 I Form 990 P::Irt X col (8) line 12-' ~ 

Part VIII Investments-Program Related. 
C If the oraanlzatlon a "Yes" to Forn 990. Part IV line 11 c See F.l1[ffi 990 P::!rt X line 11 

(a) Descflplion of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

IiI 

,.,1 

131 
141 
IJ;I 

II:I 

171 
Illl 

IgI 

Total. (Column (b) must equal Form 990 Part X col (8) line 13) ~ 

Part IX Other Assets. 
Cnmnlete If the Orarlnl7rltion rln!';wered "Yes" to Form 990 Part IV. line 11d See Form 190 Prlrt X line 1fi 

(a) Descflptlon (b) Book value 

111PAYPAL 4 228 
121LEASEHOLD IMPROVEMENTS 30 755 
111 
14\ 

l!'il 
I 

11:\ 

171 
Illl 

lal 

Total. (Column (b) must equal Form 990 Part X col (8) line 15 ) ~ 34 983 
Part X Other Liabilities. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 11 e or 11f See Form 990, Part X, 
line 2fi 

1. fa) Descflptlon of liability (b) Book value 

(1) Federal Income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 
(8) 

(9) 

Total (Column (b) must equal Form 990, Part X, col (B) line 25) ~ 

2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's finanaal statements that reports the 
organization's liability for uncertain tax posrtlons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII 0 
SPA 1037 CPTS 8BX043 Schedule D (Form 990) 2018 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 . Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 
b Donated services and use of faCIlities 
c Recoveries of prior year grants 
d Other (Describe In Part XIII) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 
c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. ThiS must e ual Form 990 Part I line 12 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

1 Total expenses and losses per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of faCIlities 
b Prior year adjustments 
c Other losses 
d Other (Describe In Part XIII) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 
c Add lines 4a and 4b 

5 Total ex enses Add lines 3 and 4c. ual Form 990 Part I line 18 

part XIII Supplemental Information 

Page 4 

ProVide the deSCriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 
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part XIII Supplemental Information (cootlDued) 
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part XIII Supplemental Information (continued) 

===~~--------------------------------------------------------------------------------------------------
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part XIII Supplemental Information (continued) 
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Schools 
OMS No 1545-0047 

SCHEDULE E 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

~ Complete ifthe organization answered "Yes" to Form 990, 
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www Irs.gov/Form990 for the latest Information. 

2018 
Open to Public 
Inspection 

Name of the organization 

THE GUILD LAW SCHOOL PEOPLES COLLEGE OF LAW I Employer Identification number 

95-2901087 
P:ut I 

Vl=~ 

1 Does the organization have a raCially nondiscriminatory policy toward students by statement In ItS charter, 
bylaws, other governing Instrument, or In a resolution of ItS governing body? 1 X 

2 Does the organization Include a statement of ItS raCially nondiscriminatory policy toward students In all ItS 
brochures, catalogues, and other written commUnications with the public dealing with student admiSSions, 
programs, and scholarships? 2 X 

3 Has the organization publicized ItS raCially nondiscriminatory policy through newspaper or broadcast media 
dUring the period of solicitation for students, or dUring the registration period If It has no solicitation program, 
In a way that makes the policy known to all parts of the general community It serves? If "Yes," please 
deSCribe If "No," please explain If you need more space, use Part II 3 X 
Part I I line 3 
YES 

4 Does the organization maintain the following? 

a Records Indicating the raCial compOSition of the student body, faculty, and administrative staff? 4a X 

b Records documenting that scholarships and other finanCial assistance are awarded on a raCially 
nondiSCriminatory baSIS? .4h X 

c Copies of all catalogues, brochures, announcements, and other written commUnications to the public dealing 
With student admiSSions, programs, and scholarships? .4r. X 

d Copies of all material used by the organization or on ItS behalf to solicit contributions? 4d X 
If you answered "No" to any of the above, please explain If you need more space, use Part II 

.. 
-" . 

5 Does the organization diSCriminate by race In any way With respect to 
a Students' rights or priVileges? 5a 

b AdmiSSions policies? 5b 

c Employment of faculty or administrative staff? 5c 

d Scholarships or other finanCial assistance? 5d 

e Educational policies? 5e 

f Use of faCilities? Sf 

9 AthletiC programs? 5n 

h Other extraCUrricular activities? ~h 

If you answered "Yes" to any of the above, please explain If you need more space, use Part II 

Sa Does the organization receive any finanCial aid or assistance from a governmental agency? Sa 
b Has the organization's right to such aid ever been revoked or suspended? f\h 

If you answered "Yes" to either line 6a or line 6b, explain on Part II 
7 Does the organization certify that It has complied With the applicable reqUirements of sections 4 01 through 

405 of Rev Proc 75-50, 1975-2 C B 587, coverlnQ raCial nondiSCrimination? If "No," explain on Part II 7 X 

Nn 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ 1037 CPTS 8SX051 Schedule E (Form 990 or 990-EZ) 2018 
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Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
. applicable Also provide any other additional information See Instructions 

SPA 1037 CPTS BBX052 Schedule E (Form 990 or 990-EZ) 2018 
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Part II Supplemental Information_ Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
• applicable Also provide any other additional information See instructions 

I~ 

SPA 1037 CPTS 8BX052 Schedule E (Form 990 or 990-EZ) 2018 



. ., 
• 0 

SCHEDULE 0 
(Fonn 990 or 990-EZ) 

• I 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ 30 to www.irs.gov/Fonn990 for the latest infonnation. 

OMB No 1545-0047 

2n1R 
Open to Public 
InSDection 

Name of the organization 

THE GUILD LAW SCHOOL PEOPLES COLLEGE OF LAW I Employer Identification number 

95-2901087 

990, Part V, Line 13a 

NOT LICENSED TO ISUE OUALIFIED HEALTH PLANS 

990, Part VI, Line 6 

ORGANIZATION HAS A STUDENT BODY 

990, Part VI, Line 7a 

STUDENT BOSY ELECTS A STUDENT REPRESENTATIVE 

990, Part VI, Line lIb 

PRINT COPY 

990, Part VI, Line 19 

AVAILABLE 

990, Part IX, Line 24e 
SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1037 CPTS 8BX151 Schedule 0 (Form 990 or 990·EZ) (2018) 
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Name of the organization Employer Identification number 

THE GU1LD LAW SCHOOL PEOPLES COLLEGE OF LAW 95-2901087 

DUES, LEASE, EVENTS, IT SUPPORT, JANITORIAL, LIBRARY EXP 

OFFICE EXP, WAGES, PARKING, PAYROLL FEES, PROPERTY TAXES 

RECRUITING SERVICES, REIMBURSEMENT, REPAIR, SHIPPING 

PRINTING, SUBCONTRACTORS, SUPPLIES, LICENSES, TELEPHONE 

990, Part IX, Line 24e 

UTILITIES, WEBSITE 

SPA 1037 CPTS 8BX152 Schedule 0 (Form 990 or 990-EZ) (2018) 


