SCANNED ocT 01 2021

08441116 131839 064-038137-00

o 990-T

Department of the Treasury
Internal Ravenue Service

2939316322349 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) / q IZ

, and ending

OMB No. 1545-0047

For calendar year 2019 or other tax year beginning
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

2019

[¢] to Public Ins; 1on for
5!?‘:?2)(3) Organmm Only

A [_]Check box f
address changed

B Exempt under section

X501 )3 O

P> Go to www.irs_gov/Form890T for instructions and the fatest information.
Name of organization ( |:] Check box if name changed and see instructions.)

Print

D Employer 1dentification number

(Employees' trust, see
instructions )

23-7084339

GRADUATE MANAGEMENT ADMISSION COUNCIL

Or | Number, street, and room or suite no. If a P.0. box, see instructions.

E Unretated business activity code
{See instructions )

[ 408(e) [ ]220(e) | "¥P© | 11521 FREEDOM DRIVE, NO. 300
l___] 408A I:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ Is29) RESTON, VA 20190 541800
Book valuo of all assets F Group exemption number (See instructions.) P>
at end of year
203,899,196, | G Check organization type B> [X | 501(c) corporation [ ] 501(c) trust [T 401(a) trust [ Other trust

H Enter the number of the organization’s unrelated trades or businesses.
trade or business here p» ADVERTISING

> 1

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

describe the first in the biank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete P

arts H1-V.

1 During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group?

if “Yes,” enter the name an

d identifying number of the parent corporation. >

» [ 1ves

X no

J The books are in care of

P> BERI BAHAR-ENGLER

Telephone number P> 703-668-9600

{ Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - A
b Less returns and allowances ¢ Balance » | 1 () mim) (o A4 I'\ i
2 Cost of goods sold (Schedule A, line 7) 2 Y s e ) !
3 Gross profit. Subtract line 2 from line 1c 3 Tt O [
4a Captal gain net income (attach Schedule D) 4a g NUV LZ 9 CULU :"
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4b \~ 4
¢ Capital loss deduction for trusts 4c faYaln = NIEP%
5 Income (loss) from a partnership or an S corporation (attach statement) 5 — L—,'yv -
6 Rent income (Schedule C) 6 A
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royalties, and rants from a controlled organization (Scheduls F) 8 /
9 Investment income of a section 501(c)(7), {9), or (17) orgamization (Schedule G}} 9 /
10  Exploited exempt activity income (Schedule 1) 10 339,179, 161,433, 177,746.
11 Advertising income (Schedule J) 1 P
12 Other income (See instructions; attach schedule) 12 / " :
Total. Combine lines 3 through 12 13 339,179. 161,433, 177,746,
_Zlilll Deductions Not Taken Elsewhere (See instructions for Ilmjggp%n deductions )
(Deductions must be directly connected with the unrelated business inggme )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16 Repairs and maintenance 16
17  Bad debts o 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 9,480,
20  Depreciation (attach Form 4562) . 20 —
21 Less depreciation claimed on Schedule A ang-€lsewhere on return 21a 21b
22  Depletion 22
23  Contributions to deferred compen 23
24  Employee benefit programs 24
25 25
26 26
27 _ SEE STATEMENT 1 27 1,500,
28 28 10,990,
29  Unrejafed business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 166,756,
30 duction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31 Unrelated business taxable income. Subtract tine 30 from fine 29 31 166,756,
823701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019) 5 o)
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08441116 131839 064-038137-00

Form 999fT (2019) GRADUATE MANAGEMENT ADMISSION COUNCIL

23-7084339 Page 2

{ Paft i [ Total Unrelated Business Taxable Income

—

TotalJof unrefated business taxable income computed from all unrelated trades or businesses (see instructions) 3 166,756,
33 Amounts paid for disallowed fringes 3
34 Charitable contributions {see nstructions for imitation rules) 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of Ines 32 and 33 5 3 166,756,
36 Deduction for net operating loss arising in tax years beginning befare January 1, 2018 (see instructions) STMT 3 (p 3 17,073,
37 Total of unrelated business taxable income before specific deduction. Subtract Iine 36 from line 35 11 3 149,683,
38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) S’ 3 1,000.
39 Unrelated business taxable income. Subtract line 38 from hine 37. if ine 38 is greater than line 37, L

entgr the smaller of zero or line 37 l ’ 3 148,683,

| Pawﬁl f[[Tax Computation )

Orgall zations Taxable as Corporations. Multiply ine 39 by 21% (0.21) . )l b 31,223,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on Ime 39 from: '

[:! Taxrate schedute or  [__] Schedute D (Form 1041) >

Proxy tax. See instructions [

42

43  Alternative mimimum tax (trusts only)

44 Tax on Noncompliant Facility Income. See instructions .
Toffl. Add lines 42, 43, and 44 to ine 40 or 41, whichever applies

| Pgr( Vl[] Tax and Payments

1
4
. L4
1 _;!_E 31,223,

/46a Fore gn tax credit {(corporations attach Form 1118; trusts attach Form 1116) 462
b Other credits (see mstructions) i i . 46b
¢ General business credit. Attach Form 3800 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add hnes 46a through 46d 4Le
47 Subtract ine 46e fromine 45 47 31,223,
48 Other taxes. Check i from: | Form 4255 [__] Form 8611 [ ] Form 8697 |1 Form 8866 [__] Other cattach schocuie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) L‘ hg 31,223,
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part l, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 L 51a
b 2019 estimated tax payments i i . 51b
¢ Tax deposited with Form 8868 o 51c
d Foreign orgamizations: Tax paid or withheld at source (see mstructlons) i 51d
e Backup withholding (see instructions) 51e
f Credit for small employer heaith insurance premiums (attach Form 894 1) . . 51t
g Other credits, adjustments, and payments: E] Form 2439
[ rorm 4136 (] other Total P> | 51g

52 Total payments. Add lines 51a through 51g
§3 Estimated tax penalty (see instructions). Check if Form 2220 i1s attached P> E]
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed
55 Overpayment. If line 52 is larger than the total of fines 49, 50, and 53, enter amount overpaid .
56 Enter the amount of hne 55 you want: Credited to 2020 estimated tax  p» Refunded

1,221,
32,444,

Vvsw

[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)

57 Atany time during the 2019 calendar year, did the orgamization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) n a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P SEE STATEMENT 2 X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perpury, | daclare that | have examined ths retumn, mcluding accompanying schedules and statements, and to the best of my knowledge and balef, 1t 1s true,
Si g n corract, and complete. Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowtedge.
Here } [Norlb, 2020 } CHIEF ADMINISTRATIVE OFFICER | o mrosscs chou b ton
Signature of officer [d) Date Title istructions)? [X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer KAREN GRIES EN GRIES 11/11/20 P00078514
Use Only Firm's name P> CLIFTONLARSONALLEN LLP Firmy's EIN 41-0746749
901 N, GLEBE ROAD, SUITE 200
Firm's address P> ARLINGTON, VA 22203 Phoneno. 571-227-9500
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) GRADUATE MANAGEMENT ADMISSION COUNCIL 23-7084339 Page 3

Y

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases i 2 7 Cost of goods sold. Subtract ne 6
3 Costof labor 3 from hine 5. Enter here and in Part |, o
4a Additional section 263A costs line 2
(attach schedule}) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to N
5 Total. Add lines 1through4b 5 the organization®

Schedule C - Rent Income (From Real Property and Personal Property»LAéésed“W'ihth Real Property)

(see instructions)

1. Description of property

U]

@

()]

@)

2. Rentrecaved or accrued
L tianloyonid oy (0) o ot perorm romey 6 e porconmoe | e s e s
109 but not more than 509¢) the rent 1s based on profit or Incoms)

)

%]

@)

@

Total 0. | Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter ggggﬂ;ﬂl’l‘ﬁgﬂs‘-

here and on page 1, Part I, ine 6, column (A) » 0. |Partl, lne 6, coumn{B) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drectly connected with or allocable
2. Gross from to debt-financed property
1. Doscrpuon of bt fnancad ropery “Tnanead mopety O e (B) Gt ccichons

) !

)

@)

@

4. Amount of average acquisibon 5. Average adusted basis 6. Column 4 dwided 7. Gross income 8. Allocable deductions
dabt on or allocable to dabt-financed of or allocable to by column 5 reportable {(column {column 6 x total of columns
property (attach schedule} detz;-tgn::zg :é:mﬂv 2 x column 6) 3(a) and 3(b))

(W %

2 %

3) %

4) %

Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A} Part |, line 7, column (B).
Totals 4 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) GRADUATE MANAGEMENT ADMISSION COUNCIL

23-7084339

Page 4

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

1. Name of controlled arganizaton

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated ncome
(loss) (see insf )

4. Total of specified

1ts made

5. Part of column 4 that 1s
nciuded in the controlling
organization's grass incoms

6. Deductions directly
connected with income
incolumn 5

1
2
3)
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unretated income (loss) Q. Total of specified payments 10. Partof column 8 that 18 inctuded 11. Deductions drrecty connected
(see instructions) made n the controlling orgamization's with income in column 10
gross income
U]
2
3)
(4)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Parti, Enter here and on page 1, Part |,
hne 8, column (A} line 8, column (B)
Totals . . > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductons 5. Total deductions
1. Descnption of income 2. Amount of income directly connacted 4. Setasides and set-asides
(attach schedule) (attach schedule) (co! 3 plus col 4)
L)
&3]
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, kine 8, column (A) Part |, ins 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income {loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Descniption of unrelated business cﬁra:;\tly codrll‘r;:cted business (column 2 from activity that Gtmmr;s? gxpenses (;:olum;
axploited activity income from wi of Sr:?alata;n minus column 3). if a 1s not unrelated a columnas ° b:::l:g::lgr:mﬂ?ar;
trads or business sipess meome gain, ::3;;97‘:0'5 5 business income column 4)
(1) MEDIA PRODUCTS 339,179. 161,433, 177,746,
@
@)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ), onpage 1,
fine 10, col (A) fine 10, col (B). Part Il, line 25
Totals B » 339,179, 161,433, ! 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gr 4. Advertising gain 7. Excess readership
d; em:ss 3. Direct or (loss) {col 2 minus 5. Creutation 6. Readership costs (column 6 ninus
1. Name of penodical @ ing advertising costs | col. 3). f a gawn, compute income costs column 5, but not more

mncome

cols. 5 through 7

than column 4).

() !
)
8) ' '
@ ]
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

08441116 131839 064-038137-00
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Form 930-T (2019) GRADUATE MANAGEMENT ADMISSION COUNCIL

23-7084339

Page 5

[Part 1] Income From Periodicals Reported on a Separate Basis (For each penodical listed m Part I, fi n
columns 2 through 7 on a line-by-ine basis.)

2. Gross 4. Advartising gain 7. Excess readership
ads'lmlsm 3. Direct or (loss) {(col 2 minus 5. Crreutation 6. Readership costs (column 6 minus
1. Name of penadical \ncome 9 advertising costs col 3) If a gam, compute income costs column S, but not more
cols 5 through 7 than column 4).
(1)
@
3
@)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on [P w - Enter here and
page 1, Part|, page 1, Part|, onpage 1,
tine 11, co! (A) tine 11, col. (B) Part l, line 26
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co tion attnbutabh
1. Name 2. Tite hng::;:f’ to tor:r;’reenlzfe:‘? ;:smass °
()] %
@ %
3 %
) %
Total. Enter here and on page 1, Part Il, ine 14 » 0.
Form 990-T (2019)

923732 01-27-20

08441116 131839 064-038137-00
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GRADUATE MANAGEMENT ADMISSION COUNCIL 23-7084339

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,500,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,500,
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 2

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

UNITED KINGDOM

HONG KONG
INDIA
CHINA
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 20,233, 4,569, 15,664, 15,664,
12/31/16 1,409, 0. 1,409, 1,409,
NOL CARRYOVER AVAILABLE THIS YEAR 17,073, 17,073,

61 STATEMENT(S) 1, 2, 3

08441116 131839 064-038137-00 2019.05000 GRADUATE MANAGEMENT ADMIS 064-0381




GRADUATE MANAGEMENT ADMISSION COUNCIL 23-7084339

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 4
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
COST OF GOODS SOLD 19,234,
SALARIES AND WAGES 112,555,
EMPLOYEE BENEFIT PROGRAMS 2,010,
BAD DEBT 27,634,
- SUBTOTAL - 1 161,433,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 161,433,
62 STATEMENT(S) 4
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