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m 990

Department of ihe Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form 990.

OMB No, 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning  gJur, 1 2016 and ending Jum 30 2017
B Check if C Name of organization D Employer identification number
applicable:
CONSORTIUM FOR GRADUATE STUDY IN
Address
change MANAGEMENT
?ﬁéﬂze Doing business as 43-0962198
ial R . 5
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rFeTl?rln/ 229 CHESTERFIELD BUSINESS PARKWAY 636,681,5553
Saa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 36,988,034,
foim | _CHESTERFIELD MO 63005 H(a) Is this a group return
[__Ifeeiea | F Name and address of principal officer:PETER J. ARANDA, 11T for subordinates? [ lves [x INo
pending
SAME AS C ABOVE H(b) Are all subordinates included’?l:]Yes l:] No

| Tax-exempt status: EI 501(c)(3) D 501(¢) (

) (insertno) || 4947(a)(1yor || 507

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

J Website: P> wWwW,CGSM,.ORG

H(c) Group exemption number P

K_Form of organization: [ x | Corporation [ | Trust [ Association [ Other B>

| L Year of formation: 1971

| M State of legal domicile: Mo

| Part | Summary
o | 1 Briefly describe the organization's mission or most significant activities: ENHANCE DIVERSITY IN BUSINESS
% EDUCATION AND LEADERSHIP
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, linett) ... 14 24
® | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... . .. .. . 5 23
:‘E 6 Total number of volunteers (estimate if NECESSANY) 6 70
Z_) 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 980T, line 84 e 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,751,267. 1,388,441,
g 9 Program service revenue (Part VIII, line 2g) 33,149,385, 35,544,783,
E:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 27,523, 34,204,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 21 765 19 621,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 34,949 940, 36,987 _049,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0, 0,
14 Benefits paid to or for members (Part IX, column (A), line 4} 0, 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,864,750, 2,042 648,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0, 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) P 466 488
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 32,524 425, 34,700,432,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 34 389 175, 36 743 080,
19 Revenue less expenses. Subtract line 18 from line 12 ... 560 765, 243 969,
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 6,035,060, 6,230 569,
%g 21 Total liabilities (Part X, line 26) e 2,128 589, 2,030, 300,
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ............oooovviiiiiiiiiii . 3,906 471 4 200 269,

|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correcl, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

Si } Signature of officer ; J Date
gn ’A/ A = & 8(_))
"
Here PETER J. ARANDA, IIT, EXECUTIVE DIRECTOR & CEO L ¢ (- \)M 1t 7? m
Type or print name and title 4

Print/Type preparer's name Preparer's signature Date icr"“k L[ PTIN
Paid UENNIFER M, VACHA sei-employed  P01251998
Preparer |Firm's name p BROWN SMITH WALLACE LLP Firm'sEINp 431001367
Use Only |Firm's address, 6 CITYPLACE DRIVE, SUITE 900

ST, LOUIS, MO 63141 Phone no.314 ,983,1200

May the IRS discuss this return with the preparer shown above? (see instructions) X | Yes |:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



IRS e-file Signature Authorization OME Na. 1545- 1878

rom 8879-EO for an Exempt Organization

For valendar year 2018, or fiscal year beginning  JUL 1 2016, and ending  JUN 30 201. 20 1 6
Department of the fraasury P> Do not send to the IRS. Keep for your records.
Intornal Reyonue Sarvice | B Information about Form 8879-EO and its instructions is at www.irs.gov/formB8879ao.
Marme of exempt organization Employar identitication number
CONSORTIUM FOR GRADUATE STUDY IN
MANAGEMENT
Name and title of officer
PETER J ARANDA III
EXECUTIVE DIRECTOR & CEO
[Partl | Type of Return and Retum Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part .

1a Form 990 checkhere P> E b Total revenue, if any (Form 990, Part VI, column (A}, line 12}

2a Form 990-EZ check here P E] b Total revenue, if any (Form 390-EZ, line 9)

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) .

4a Form 990-PF check here P E:I b Tax based on investment income (Form 990-PF, Part VI, hne 5)
5a Form 8868 check here P [:[ b Balance Due (Form 8868, line 3¢)

43-0962198

36,987,049,

g&bes

l_F'art [T Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[x ]| authcrize BROWN SMITH WALLACE LLP to enter my PIN| 62198

ERO firm name Enter live numbars, but
do not anter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of t nization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated W is 1 m hat a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
prograpy; II en r on the return’s disclosure consent screen.

Officer's signature » ~— st taam e Date B> ?‘7 M G Z@ ( é

[Part T ] Certificati on and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |

43387801367 |
do not anter all zeros

| certify that the abave numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation for Authorized IRS

e-file Providers for Business Returns.

ERQ's signature §» /ﬁs(\ MMLZ Date p» 3/27/18

e ‘E‘RO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reductian Act Notice, see instructions. Form 8879-EQ (2016)

523051 09-26-16



CONSORTIUM FOR GRADUATE STUDY IN

Form 990 (2016) MANAGEMENT 430962198 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... e |Z|

1 Briefly describe the organization’s mission:
THE MISSION OF THE CONSORTIUM FOR GRADUATE STUDY IN MANAGEMENT & AN
ALLIANCE OF LEADING AMERICAN BUSINESS SCHOOLS AND SOME OF OUR
COUNTRY'S TOP CORPORATIONS, IS TO ENHANCE DIVERSITY IN BUSINESS
EDUCATION AND LEADERSHIP BY HELPING TO REDUCE THE (SEE SCHEDULE 0)
2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 or 990-EZ7 [ Ives [xIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 35,489,619, including grants of $ ) (Revenue $ 35.544.783, )
SINCE ITS FOUNDING IN 1966 THE CONSORTIUM FOR GRADUATE STUDY IN
MANAGEMENT 'S PRINCIPAL OBJECTIVE HAS BEEN TO ENCOURAGE UNDERREPRESENTED
MINORITIES AND THOSE WHO SUPPORT OUR MISSION TOC PURSUE MASTERS DEGREES
IN BUSINESS ADMINISTRATION AT ONE OF OUR MEMBER SCHOOLS FULL TIME MBA
PROGRAMS, TODAY WE HAVE 18 TOP-TIER UNIVERSITIES AND APPROXIMATELY 900
STUDENTS ANNUALLY ARE ELIGIBLE FOR FULL FELLOWSHIPS OR OTHER GIFT AID,

IN 2017 THE 2017/2018 CLASSES WERE AWARDED $35,489,619 OF SUPPORT.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Fievenue $ ]
4e Total program service expenses P 35.489 619,

Form 990 (2016)

632002 11-11-16



CONSORTIUM FOR GRADUATE STUDY IN

Form 990 (2016} MANAGEMENT 43-0962198 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. . .. DO | N W -
2 Is the organization required to Complete Schedule B Schedule of Contr/butors7 R B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for

public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electron in effect

during the tax year? If "Yes," complete Schedule C, Part Il 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
Schedule D, Part Il ... .. e 8 X
9 Did the organization report an amount in Part X I|ne 21 for eSCrow or custodlal account llablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organ|zat|on hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Part VI OO - [ 11a | X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X ||ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e, | 11b X
¢ Did the organization report an amount for investments - program related in Part X, l|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. . . i 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'? If "Yes : comp/ete Schedu/e D PartX _________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil e 128 X
b Was the organization included in consolrdated mdependent audlted fmancnal statements for the tax year’)
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess
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 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . s |16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII line 9a'7 If Yes, "
Complats SENBAUEGIPER M o cvoovrairs st e e T T T DT raT T 19 X

Form 990 (2016)

632003 11-11-16



CONSORTIUM FOR GRADUATE STUDY IN

Form 990 (2016) MANAGEMENT 43-0962198 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a b4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes, " complete Schedule I, Parts land i | 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer "Yes" to Part Vil, 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
ScheduledJ ... 1123 | x

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|nC|pal amount of more than $1 OO 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... . i 1 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” _________________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 ________________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . | 252 X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il ... 26 2

27 Did the organization provide a grant or other assrstance to an otflcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll i |27 X
28 Was the organization a party to a business transaction with one of the followrng partles (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 /V ... | 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... . e s sy | .80 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatrons'7
IFYes,  complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assets’7lf "Yes," complete
SCNCAUIE N, Part Il 32 X
33 Did the organization own 100% ot an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e H Part ll /II orIV and
PartV, line 1 Ty AL LW e W s e O L e | M. X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(1 3)? e ... | 385a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, N6 2 36 X

37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI s 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form S90 filers are required to complete Schedule O ... LN S R 38 | X
Form 990 (2016)

632004 11-11-16



CONSORTIUM FOR GRADUATE STUDY IN

Form 990 (2016) MANAGEMENT 43-0962198

Pa

5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 22!
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... ic | X -
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . . ... ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. 1 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatron soI|C|t
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? | s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . s S B NS S Ve T s TR e e =G X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7qg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 i 1104
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlmes e 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... |[12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans = . o p s = 13b
c Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'7 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b
Form 990 (2016)

632005 11-11-16



CONSORTIUM FOR GRADUATE STUDY IN

Form 990 (2016) MANAGEMENT 43-0962198 Page 6

Part Vﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI [Il
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly pen‘ormed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... 5
6 Did the organization have members or stockholders? z A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the QOVEIMING DOAY? ettt een e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R Y { <) X
8 Did the organization contemporaneously document the meetmgs held or Wr|tten actrons undertaken durrng the year by the followmg
a The governing body? e T, I - - | L 4
b Each committee with authorlty to act on behalf of the governing body” ________________________________________________________________________ 8b X
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 O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . (0] X
b If "Yes," did the organization have written policies and procedures governlng the actrvmes of such chapters affmates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 1122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'? ,,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE . ... ... ... | 12€ ] X
13 Did the organization have a written Whistleblower POlCY T 13 X
14  Did the organization have a written document retention and destruction policy? .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 1Ba| x
b Other officers or key employees of the organization ... R I |- - 5 S N
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 1 164 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o 116D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ﬂ Own website [:] Another’s website [;:l Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

THE ORGANIZATION - 636.681.5553
229 CHESTERFIELD BUSINESS PARKWAY CHESTERFIELD, MO 63005

632006 11-11-16 Form 990 (2016)



CONSORTIUM FOR GRADUATE STUDY IN
Form 990 (2016) MANAGEMENT 43-0962198 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

I:, Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . CE’E gfl;lggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E R E organization (W-2/1099-MISC} from the
related 8 § . Zi’ (W-2/1099-MISC) organization
organizations E = =5.) and related
below s|E|s|E28 = organizations
ine) [E|2|E|s (B8] S

(1) DAVID WOOTEN 2,00

BOARD CHAIRMAN X X 0. 0, 0
(2) BRYAN JOHNSON 3,00

BOARD VICE CHAIRMAN X X 0, 0, 0.
(3) PETER ARANDA 37.50

EXECUTIVE DIRECTOR & CEO X X 340,852, 0. 53,123,
(4) ERNEST ADAMS 2,00

TRUSTEE X 0. 0, 0,
(5) JOLENE ASHCRAFT 1.00

TRUSTEE X 0, 0. 0.
(6) ANNETTA CULVER 2.00

TRUSTEE X 0. 0. 0.
(7) JAMES FRIPP 2.00

TRUSTEE X 0, 0. 0,
(8) TIFFANY GOODEN 3.00

TRUSTEE X 0. 0, Q.
(9) EARL HILL 3,00

TRUSTEE X 0. 0. 0.
(10) JIM HOLMEN 3,00

TRUSTEE X 0, 0, 0,
(11) WENDY HUBER 2.00

TRUSTEE X 0, 0, 0.
(12) SHARI HUBERT 2,00

TRUSTEE X 0. 0. 0.
(13) JENNIFER KAPLAN 2.00

TRUSTEE X 0. 0. 0,
(14) ERIN KELLERHALS 2,00

TRUSTEE X 0. 0, 0,
(15) ALEX LAWERENCE 2.00

TRUSTEE X 0, 0. [
(16) REBEKAH LEWIN 2.00

TRUSTEE X 0. 0. 0,
(17) DAN MAGNIA 3.00

TRUSTEE X 0, 0, 0,

632007 11-11-16 Form 990 (2016)



CONSORTIUM FOR GRADUATE STUDY IN

Form 990 (2016) MANAGEMENT 43-0962198 Page 8
|Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (B) (F)
Name and title Average (o not cfigfig;)rgthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ | < g |s and related
below 218l |218Y s organizations
(18) COLLEEN MCMULLEN 2,00
TRUSTEE X 0. 0, o,
(19) AMY MITSON 3,00
TRUSTEE X 0. 0. 0.
(20) LISA RIOS 2,00
TRUSTEE X 0. 0. 0.
(21) BLAIR SANFORD 3.00
TRUSTEE X 0. 0, 0.
(22) CYNTHIA SAUNDERS-CHEATHAM 2,00
TRUSTEE X 0, 0, a,
(23) KELLEE SCOTT 3,00
TRUSTEE X 0. 0. 0.
(24) STEPHEN SWEENEY 1.00
TRUSTEE X 0. 0. 0.
(25) STEPHANIE WILLIAMS 3,00
TRUSTEE X 0. 0. 0.
(26) JOE FOX 2.00
SECHRETARY /TREASURER X 0, 0. 0.
1b Sub-total . ... .. . » 340,852, 0, 53,123,
¢ Total from continuation sheets to Part VII Sectlon A > 478 816, 0. 76,656,
d Total (add lines 1b and 1€) ....oooooouiiiiiiiiiece | - 819,668, 0. 129,779,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ..o | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

SEE PART VII,

632008 11-11-16
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CONSORTIUM FOR GRADUATE STUDY IN

Form 990 MANAGEMENT 43-0962198
]Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any g ;3 organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related § % E and related
organizations| = | 5 £ organizations
below IR EEE
ine)  |E|Z|E|z|2|E

(27) ANTHONY DAVIS 37,50

VP OF DEVELOPMENT X 174,472, 0. 0,

(28) JANICE WELLS-WHITE 37.50

VF OF PROGRAM ADMIN X 159,482, 0. 35,031,

(29) GLENN WILEN 37.50

VP _OF FINANCE & ADMIN X 144 862, 0, 41,625,

Total to Part VI, Section A, line 1¢ 478 816, 76, 656,

632201
04-01-16



CONSORTIUM FOR GRADUATE STUDY IN

Form 990 (2016) MANAGEMENT 430962198 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... oo D
(A) (B) (C) (D}
Total revenue Related or Unrelated R?yg&”&%ﬂggrﬂd
exempt function business sections
revenue revenue 512 -514
gé”- 1 a Federated campaigns ... ... 1a
g é b Membership dues b
g ¢ Fundraising events ic
5:_? d Related organizations . 1d
uca'E e Government grants (contributions) 1e
-.‘—32 f All other contributions, gifts, grants, and
3E similar amounts not included above | 1f 1,388, 441,
E% g Noncash contributions included in lines 1a-1f. $ 985,
Ow h Total. Addlines1a1f ... | = 1,388 441,
Business Code|
8 2 a TUITION REMISSIONS 611710 32,897,348, 32,897,348,
'gg b NEW SCHOOLS/CORP PA 611710 2,037,000, 2,037,000,
‘gg C ORIENTATION PROGRAM RE 900099 361,025, 361,025,
gé d APPLICATION FEES 611710 249 410, 249,410,
) e
- f All other program service revenue
g _Total. Add lines 2a-2f . 35 544 783,
3 Investment income (mcludlng d|V|dends interest, and
other similar amounts) > 34 207, 34 .207.
4 Income from investment of tax exempt bond proceeds »
5  Royalties ... P
(i) Real (i) Personal
6a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 982,
b Less: cost or other basis
and sales expenses 985.
¢ Gainor(loss) .. ... .. -3,
d Net gain or (I0SS) ..o | o -3, 3¢
o 8 a Gross income from fundraising events (not
g including $ of
® contributions reported on line 1c). See
. PatlV,line18 a
6"5 Less: direct expenses .. b
Net income or (loss) from fundra|s|ng events >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
Net income or (loss) from gaming ac’uvmes el
10 a Gross sales of inventory, less returns
and allowances ... ... @&
b Less: cost of goods soId b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a WORKERS COMP REIMBURSE 900099 9,138, 9,138,
b REBATES 900099 5,000, 5,000,
C WORKERS COMP VEXATIOUS 900099 4,000, 4,000,
d Allotherrevenue . 900099 1 483, 1. 483,
e Total. Add lines 11a-11d > 19 621,
12 Total revenue. See instruclions. > 36,987,049, 35_.544 783, 0, 53,825,
632009 11-11-16 Form 990 (2016)



CONSORTIUM FOR GRADUATE STUDY IN
Form 990 (20186) MANAGEMENT

43 0962198

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX e

L]

PogoticlidolepeunSliEpoiodomiges|oR) Total expenses Program service Managfs(\?n)ent and Funcsgi}ising
7b, 8b, 9b, and 10b of Part VIl. expenses generaj expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 965,117, 429 281, 340,622, 195 214,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesand wages ... 822 910, 592 638, 94 291, 135,981,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,896. 33,471, 7,425,
9 Other employee benefits . 115,992, 71,241, 19,330, 25,421,
10 Payrolltaxes 97,733, 55,095, 23,2217, 19,411,
11 Fees for services (non-employees):
a Management
b Legal || ..o sissivesesst. . s 10, 10,
¢ Accounting 17.900, 17,900,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Iffing 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 48 232, 48 232,
12  Advertising and promotion 130,105, 119,359, 8,844, 1,902,
13 Office expenses . ... 222,393, 119 063, 52,186, 51,144,
14 Information technology . . 9.553, 9 553,
16 Royalties ...
16 Oceupancy 43,906, 24 752, 10,434, 8,720,
17  Travel 175,783, 48 639, 115,661. 11,483,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 28,326, 28,326,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 49 275, 27.778, 11,710, 9,787,
23 Insurance e 6,647, 6,647,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TUITION/FEES/STIPENDS 32,915, 348. 32..9)5.348.,
b SPECIAL PROGRAMS/SUPPOR 579,329, 579,329,
C ORIENTATION PROGRAM STU 473,625, 473,625,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 36,743,080, 35,489 619, 786,973, 466,488,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here II] if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016) MANAGEMENT 430962198 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any [iNe in this Part X ettt ee |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ... . 1.863.397,1 1 1,873,786,
2 Savings and temporary cash investments 1,000,000, 2 1,000,000,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 931,870, 4 882,031,
5 Loans and other receivables from current and former offlcers dlrecfors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
Qe employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notes and loans receivable, net 7
N 8 Inventories forsaleoruse . . 8
9 Prepaid expenses and deferred charges ___________________________________________________ 59 716, 9 51,745,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . | 10a 2,013,976,
b Less:accumulated depreciation .. 10b 769,296, 1,261,484,| 10c 1,244 ,680.
11 Investments - publicly traded securities 918,593.] 11 1,178,327,
12 Investments - other securities. See Part WV, line11 . 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 6,035 060, 16 6,230 569,
17  Accounts payable and accrued exXpenses 1,186 464, 17 1,185,550,
18 Grants payable g s o e e 18
19  Deferred revenue 163,325, 19 113,150,
20 Tax-exempt bond Ilabrlmes . 20
21 Escrow or custodial account |Iabl|lty Complete F’art IV of Schedule D __________ 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames __________________ 778.800.| 23 731,600,
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add I|nes 17 throuqh 25 . 2.128 589, 26 2_030_ 300
Organizations that follow SFAS 117 (ASC 958), check here P Ext] and
] complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets . .. et 3,166,621, 27 3,269,617,
§ 28 Temporarily restricted net assets 118,980.] 28 188,431,
'g 29 Permanently restricted net assets | . . 620,870, 29 742 221,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
' 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 3,906 471,| 33 4.200,269.
34 Total liabilities and net assets/fund balances 6.035 060, 34 6,230 569
Form 990 (2016)
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Page 12

Part Xl | Reconciliation of Net Assets

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

[x]

© 0 NGO A WN =2

e
o

Total revenue (must equal Part VIII, column (A), line 12)

36

987

049,

Total expenses (must equal Part IX, column (A), liNe 25) | ...

36,

743,

080,

Revenue less expenses. Subtract line 2 from line 1

243,

969,

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

L9086,

471,

Net unrealized gains (losses) on investments

59

829,

Donated services and use of facilities

Investment expenses

Prior period adjUStMENTS || | . etk

© 0N o O AWIN (=

Other changes in net assets or fund balances (explain in Schedule O)

-10

000,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN () ettt e e s g eean

-
o

200

269,

Part XlI| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:] Cash 'I] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

D Separate basis L—_] Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

’Zl Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OM B G U AT A B2 ettt ettt et
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support 2016

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

MANAGEMENT

CONSORTIUM FOR GRADUATE STUDY IN

Employer identification number

43-0962198

[ Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

0 o0 oo A

©

10

11
12

N

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 1:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:

university:

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 I1.)

A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c f:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E_l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

- requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations A S \ [

g Provide the following information about the supported organization(s).

(i) Name of_ supponed (i) EIN ((icijié;'g/r;i)se(;f;:giiir;isz;a11_i$8 irmmg? {v) Amount o_f mone?ary {vi) Amoun_t of othfer
organization above (see instructions)) Yes No support {see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MANAGEMENT 43-0962198 Page 2
Part Il | 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,218,888, 1.233 165, 1,342 283, 1751 267, 1,388 446, 6,934,049,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,218,888, 1,233,165, 1,342,283, 1,751,267, 1,388 446, 6,934,049,

....... 1,

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,

COMN () o istivas 1,414,436,
6 Public support. Subtract ine 5 from line 4 5 519 613,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlined 1,218 888, 1,233 165, 1,342 283, 1,751,267, 1,388 446, 6,934 049,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,825, 16,549, 22,625, 27,531, 34,207, 118,737,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) 5 863, 21 765, 19 621, 47,249,
11 Total support. Add lines 7 through 10 | 7.100 035,
12 Gross receipts from related activities, etc. (see instructionsy 12 I 154,608,491,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... .. ... |14 77.74 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 79.74 %
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > II]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - > I:I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on lme 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . - N l::]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . p» D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. .. | = D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MANAGEMENT 43-0962198 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {(a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Sublact ling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «-ooooeeen
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... L B REE o mw B_ 8 b g
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2015 Schedule A, Part L line 15 ... oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colurmn (f§) |17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... p D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:I

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions _................ P I::’

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part {, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable 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? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9c

10a

10b

632024 09-21-16
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| Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 C/Eck the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a L__l The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insttuctions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QAW IN =

oo s |w o=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

w0 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 (T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~N (3 (O

Recoveries of prior-year distributions

[s+]

Minimum Asset Amount (add line 7 to line 6)

0 N[O ;s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O AW IN (=

(=) U4; B S [/ T Ty S

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization {see

instructions).

632026 09-21-16
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|Part \J [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6

® (N O (¢ bW

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
. o . . . Excess Distributions
Section E - Distribution Allocations (see instructions)

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

o@m | |0 |T|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

n o 0 |T |

Excess from 2016

632027 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



CONSORTIUM FOR GRADUATE STUDY IN
Schedule A (Form 990 or 990-EZ) 2016 MANAGEMENT 43-0962198 Page 8

| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R
i,':roé&?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CONSORTIUM FOR GRADUATE STUDY IN
MANAGEMENT 43-0962198

Organization type (check one):

Filers of:

Form 990 or 990-EZ

[x ]
(]
L]
Form 990-PF |:| 501(c)(3) exempt private foundation
[]
]

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and L.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and ill.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 390, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization

CONSORTIUM FOR GRADUATE STUDY IN

MANAGEMENT

Employer identification number

43-0962198

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47,500,

Person E‘
Payroll |:]
Noncash |:|

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

111,250,

Person IZI
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100,000,

Person I_T_l
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

50,000,

Person m
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35,000,

Person L?_]
Payroll |:]
Noncash |:]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

180,500,

Person [Il
Payroll I:l
Noncash l:l

(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CONSORTIUM FOR GRADUATE STUDY IN

MANAGEMENT

Employer identification number

43-0962198

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

(c)

Total contributions

(d)

Type of contribution

63,000,

Person L}T_l
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

35,000,

Person |I|
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

37,000,

Person E:I
Payroll |:]
Noncash D

(Complete Part |l for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

37,500,

Person El
Payroll |:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
7
(a) (b)
No. Name, address, and ZIP + 4
9
(a) (b)
No. Name, address, and ZIP + 4
8
(a) (b)
No. Name, address, and ZIP + 4
10
(a) (b)
No. Name, address, and ZIP + 4
(@) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [;I
Payroll [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 390-PF) (2016)



Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 3

Name of organization

CONSORTIUM FOR GRADUATE STUDY IN

Employer identification number

MANAGEMENT 43-0962198
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
perty Y p p
(a)
(c)
No.

I~ (b) . FMV (or estimate) ) i
from Description of noncash property given . . Date received
Part| (See instructions)

(a)
()
No.

. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl (See instructions)

(a) @
No.

- (k) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a) (©
No.

- (b) . FMV (or estimate) () R
from Description of noncash property given . i Date received
Part | (See instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part| (See instructions)

(a) ®
No.

-, (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16

Scheduie B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

CONSORTIUM FOR GRADUATE STUDY IN

MANAGEMENT

Employer identification number

43-0962198

Part [l

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entef thisinlo. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
!g?rlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’m{li {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’l’OftnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



OMEB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 2016

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Formiggo_ lOpen tq Public

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. nspection

Name of the organization = CONSORTIUM FOR GRADUATE STUDY IN Employer identification number
MANAGEMENT 43-0962198

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G WN =

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
P BIESIBl e Brivate Denefit? o i e S s o R B T S s e it ]___| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} |:] Preservation of a historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure
|:I Preservation of open space
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
Total number of conservation €asemMeNts ... ... |28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified hlstonc structure |ncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . .. .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservat|on easements during the year
g

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

> $

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

and section 170(M@)B))? ... . e L yes [0

In Part XIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 990, Part VIl line 1 .. .. ... S
(ii) Assetsincluded in Form 990, Part X S
2 If the organization received or held works of art, hlstoncal treasures, or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIl line 1 3
b_Assets included in Form 990, Part X ... _ R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



CONSORTIUM FOR GRADUATE STUDY IN
Schedule D (Form 990) 2016 MANAGEMENT 43-0962198 ngﬁ
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
D Scholarly research X
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ Ives

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered “Yes“ on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e l:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

. |:] Yes D No

Amount
€ BEGINNING DAIANCE | it is e a etttk Sttt ettt ae ic
d Additions during the year 1d
e Distributions during the year e e RSN LA o Te
f Ending balance s . coummmsmin i i s R R R T R e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - |:| Yes E] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. ]:l
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 729,850, 593,687, 585,562, 531,281, 481,156,
b Contributions . 121,351, 131,930, 27,400, 12,560, 24,820,
¢ Net investment earnings, gains, and Iosses 87,451, 22,233, 8,725, 58,721, 34,305,
d Grants or scholarships ... 18,000, 18,000, 28,000, 17,000, 9,000,
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ... 920,652, 729 850, 593,687, 585,562, 531,281,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 80,62 %
¢ Temporarily restricted endowment P 19.38 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNnizationS | ... ... ettt 380 X
(ii) related organizations | i ... v s .. oSl o e . T e T e e e e i 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land _uvinmnmnmamsimins 223,896, 223,896,
b BU|Id|ngS [ R . 1,094 827, 124,855, 969,972,
¢ Leasehold |mprovements
d Equipment 695,253, 644 441, 50,812,
e Other . o

Total. Add Imes1athrough 1e. {Coiumn (o‘) must equa! Form 990, Part X, column (B), line 10¢.) I R 1,244 680,

632052 08-29-16

Schedule D (Form 990) 2016



CONSORTIUM FOR GRADUATE STUDY IN
Schedule D (Form 990) 2016 MANAGEMENT 43-0962198 Page 3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)

(B)

(C)
D)

(E)

(F)

(S)
(H)
Total. (Col. (i) must equal Form 990, Part X, col. {B) line 12.) B>
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

()

(4)

(8)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
_ (8
(9)
Total. (Column (b) must equal Form 990, Part X, €oL (B} i@ 15.) oot et siaine, | -
] Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6}

(")

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... W
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII [I}

Schedule D (Form 990) 2016

632053 08-29-16



CONSORTIUM FOR GRADUATE STUDY IN

Schedule D (Form 990) 2016 MANAGEMENT 430962198 Page 4
|Par1 Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 37163233,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 59,829,

b Donated services and use of facilities 2b 116,355,

¢ Recoveries of prior year grants s 2¢c

d Other (Describe inPart XIIL) e, L 2d

e Addlines 2a through 2d et 2e 176,184,
3 Subtract ine 2 froM NG 1 ettt |8 36,987,049,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a

b Other (Describe in Part XIIL) ... L_ab

¢ Addlines 4a and 4b ;i aiinvimnmini i R R R R A R R R T S e 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ...........ooooooioiiiiiiiiiiiiiiiiiiiiie. . 5 36 987,049,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 36,869,435,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a 116,355,

b Prior year adjustments 2b

€ Otherlosses e 2c

d Other (Describe in Part XIIL) e 2d 10,000,

e Add lines 2a through 2d OSSPSR - 126,355,
3 Subtractline 2e from N 1 | it |3 36,743,080,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b | 4a

b Other (Describe in Part XIl) ... e Lab

¢ Add lines 4a and 4b T T S e s s e s sy || 4€ 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 36 743,080,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME GENERATED BY THE ENDOWMENT FUND IS USED FOR STIPENDS TO THE

CONSORTIUM STUDENTS,

PART X, LINE 2:

THE CONSORTIUM HAS ADDRESSED THE PROVISIONS OF FASB ASC 740, ACCOUNTING

FOR _INCOME TAXES, IN THAT REGARD, THE CONSORTIUM HAS EVALUATED ITS TAX

POSITIONS, EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,

CHANGES IN TAX AND NEW AUTHORITATIVE RULINGS AND BELIEVES THAT NO

PROVISION FOR INCOME TAXES IS NECESSARY K AT THIS TIME, TO COVER ANY

UNCERTAIN TAX POSITIONS,

632054 08-29-16

Schedule D (Form 990) 2016



CONSORTIUM FOR GRADUATE STUDY IN
Schedule D (Form 990) 2016 MANAGEMENT 43-0962198 Page 5

|Part Xl | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT 10,000,

Schedule D (Form 990) 2016
632055 08-29-16



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Deparlment of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CONSORTIUM FOR GRADUATE STUDY IN Employer identification number
. MANAGEMENT 43-0962198
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[E First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments m Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... | 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . ... ... .. .. ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l
El Compensation committee |:| Written employment contract
|_)T_| Independent compensation consultant |Z| Compensation survey or study
L}T_' Form 990 of other organizations |I| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? el 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? R 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i < S e eI i e it i p o et rem o s s b o S s SR P S S e S SR ek P oo 5a X
b Any related organization? 5b | X
If "Yes" on line 5a or 5b, descnbe in Part |II
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descnbe in Part lll
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 |  |x
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . ... T — I ET———— 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-09-16

Schedule J (Form 990) 2016
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2016

SCHEDULE O

(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.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

internal Revanue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization CONSORTIUM FOR GRADUATE STUDY IN Employer identification number
MANAGEMENT 43-0962198

FORM 990, PART III,  LINE 1, DESCRIPTION OF ORCGANIZATION MISSION:

SERIOUS UNDERREPRESENTATION OF AFRICAN AMERICANS, HISPANIC AMERICANS

AND NATIVE AMERICANS IN BOTH OUR MEMBER SCHOOLS' ENROLLMENTS AND THE

RANKS OF MANAGEMENT, WE BELIEVE THIS MISSION CAN BE ACHIEVED BY

RECRUITING FOR GRADUATE BUSINESS EDUCATION QUALIFIED U,S, CITIZENS AND

U.S, PERMANENT RESIDENTS WHO CAN DEMONSTRATE A COMMITMENT TO THE

CONSORTIUM'S MISSION AND CAN BEST ASSIST THE CONSORTIUM IN PURSUING

THIS MISSION,

FORM 990, PART VI, SECTION A, LINE 4:

THE TRUSTEES UNANIMOUSLY APPROVED SEVERAL CHANGES IN THE BYLAWS MADE IN

JULY 2017 AND FORMALLY ADOPTED IN SEPTEMBER 2017, THE MISSION WAS

BROADENED SLIGHTLY TO REFLECT STUDENTS PURSUING CAREERS OTHER THAN IN

BUSINESS. A GOVERNANCE COMMITTEE WAS CREATED, SCHOOL DEANS CAN NO LONGER

UNILATERALLY NAME TRUSTEES, RATHER THEY MUST BE NOMINATED AND APPROVED BY

THE BOARD,

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF TRUSTEES IS RESPONSIBLE FOR REVIEWING THE DRAFT 990. ANY

QUESTIONS OR CONCERNS ARE ADDRESSED AND INCORPORATED INTO THE 990 PRIOR TO

ITS SUBMISSION TO IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization CONSORTIUM FOR GRADUATE STUDY IN
MANAGEMENT

Employer identification number
43-0962198

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONSORTIUM ADHERES TO A WRITTEN POLICY THAT PROHIBITS ACTUAL OR

POTENTIAL CONFLICTS OF INTEREST, ALL TRUSTEES, OFFICERS, COMMITTEE MEMBERS

AND STAFF ARE TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT

ANNUALLY, IF A STAFF MEMBER IS UNCERTAIN WHETHER OR NOT A CONFLICT OF

INTEREST EXISTS, HE OR SHE MAY ASK THE PRESDIDENT TO MAKE A DETERMINATION.

IF THE STAFF MEMBER DISAGREES WITH THE DETERMINATION,K HE OR SHE MAY APPEAL

THE DECISION TO THE BOARD, WHO WILI, THEN RESOLVE THE QUESTION BY MAJORITY

VOTE, IF A TRUSTEE OR OFFICER IS UNCERTAIN WHETHER OR NOT A CONFLICT OF

INTEREST EXISTS, HE OR SHE MAY ASK THE BOARD TO MAKE A DETERMINATION, THE

BOARD SHALL RESOLVE THE QUESTION BY MAJORITY VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR AND VICE

PRESIDENTS INCLUDES A REVIEW AND APPROVAL BY AN EXECUTIVE COMMITTEE OF THE

BOARD (COMPENSATION COMMITTEE), COMPARABILITY DATA, CONSORTIUM'S

PERFORMANCE , THE ECONOMY,K AND INFLATION,

ONGOING SALARY ADJUSTMENTS ARE ARRIVED AT BY ESTABLISHING AN OVERALL

INCREASE POOL BASED ON MULTIPLE FACTORS., THE OVERALL POOL IS APPROVED BY

THE BOARD OF TRUSTEES AND ALLOCATED BASED ON THE ANNUAL PERFORMANCE REVIEW

PROCESS, THE SALARY RANGES FOR VICE PRESIDENTS IS REVIEWED AND APPROVED BY

THE EXECUTIVE COMMITTEE (A SUBSET OF THE BOARD OF TRUSTEES) AND APPROVED BY

THE BOARD OF TRUSTEES, A PROCESS THAT INCLUDED BENCHMARKING SALARIES AT

THEIR OWN INSTITUTIONS, THE SALARY RANGES WERE DESIGNED TO ATTRACT THE

CAL.IBER OF TALENT THE EXECUTIVE COMMITTEE DEEMED NECESSARY FOR CONSORTIUM

TO ACCOMPLISH ITS STRATEGIC OBJECTIVES,

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization CONSORTIUM FOR GRADUATE STUDY IN
MANAGEMENT

Employer identification number
43-0962198

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT

AND THE COMPLETE AUDITOR'S REPORT IS POSTED ON THE ORGANIZATION'S WEBSITE,

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT -10,000.

FORM 990, PART XI, LINE 2C

THE BOARD OF TRUSTEES OF THE ORGANIZATION ASSUMES RESPONSIBLITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT,

THERE WERE NO CHANGES IN THE BOARD'S PROCESS FROM PRIOR YEARS.
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