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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> Go to www.irs.gov/Form990 for instructions and the latest information.

7949305106611

OMB No 1545-0047

2018

Open to Public j
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

and ending JUN 30,

2019 Y

B Check if C Name of organization D Employer identification number
sl | mHE ROBERT O. ANDERSON SCHOOL AND
[ ]&smes | GRADUATE SCHOOL OF MANAGEMENT FOUNDATION
change Doing business as 23-7126805
aturn Number and street (or P.0. box If mail 1s not delivered to street address) Room/surte | E Telephone number
Finat MSCO05 3090 UNIVERSITY OF NEW MEXICO 505-277-4234
il City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts $ 4,312,846.
A ed ALBUQUERQUE, NM 87131 H(a) Is this a group return
sophea | £ Name and address of prncipal officer PAUL: MADRID 07 for subordinates? [ dves No
pendnd | cAME AS C ABOVE . r\ Hi(b) Are all subordinates mctuded? | Yes || No
| Tax-exempt status 501(c)(3) |:] 501(c) ( )<_(insert no.) D 4947(a)(1) MSZ? If "No," attach a list (see instructions)
J Website: pr WNW . MGT . UNM. EDU H(c) Group exemption number P

T Year of formation: 197 1] m State of legal domicile: NM

I
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other D> |

[Part I| Summary

@ o| 1 Brefly describe the organization's mission or most significant activities THE, ANDERSON SCHOOL FOUNDATION
0 SEEKS TO SUPPORT THE UNM ANDERSON SCHOOL WITH EXPERTISE, BUSINESS
/\ g 2 Check thisbox P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
\ % 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
g 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 25
@ 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) 5 0
-‘E 6 Total number of volunteers (estimate If necessary) 6 28
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
~ <] b Net unrelated business taxable ncome from Form 990-T, line 38 7b 0.
(C\D; Prior Year Current Year
= 8 Contnbutions and grants (Part ViII, ine 1h) 307,921. 243,225,
en % 9 Program service revenue (Part Vill, line 2g) RECEIVED 3,084,757. 2,870,556.
> 2| 10 Investment income (Part VIII, column (A), lines 3, 4, a ) 8 139,434. 73,443.
% ©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9a5Hc, arMAYe)l 5 2020 O -22,941. -59,434.
) 12 Total revenue - add Iines 8 through 11 (must equal Paft V|il, column (A}, line 12) g 3,509,171. 3,127,790.
Lt 13 Grants and similar amounts paid (Part IX, column (A), jines 1@6 DEN UT - 391,103. 223,481.
= 14 Benefits patd to or for members (Part [X, column (A), line-d) ) 0. 0.
% al 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,332,318. 1,387,190.
(&) @1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
w é’. b Total fundraising expenses (Part X, column (D), hne 25) | 65,155.
Ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,439,224. 1,534,542.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,162,645. 3,145,213.
19 Revenue less expenses Subtract line 18 from line 12 346 ,526. -17,423.
O 54 Beginning of Current Year End of Year
F £5 20 Total assets (Part X, Ine 16) 5,135,071. 5,327,756.
"~ §§21 Total iabilties (Part X, ne 26) 1,558,579.] 1,679,182.
O~ =3 22 Net assets or fund balances Subtract ine 21 from line 20 3,576,492. 3,648,574.
o~ (Partli |Signature Block
o~ 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 i1s
A\ true, correct, and complete. Declaeation of preparer (other than officer) 4s based on all information of which preparer has any knowledge.
oo & e AT [ S=r0-24
~! sign Signature of officer” ' Date
+ > Here PAUL MADRID, CHAIR/TREASURER
p) Type or print name and title
-4
. Print/Type preparer's name Preparer's signature Date chee [ || PTIN
:_. Paid PAMELA ALEXANDERSON PAMELA ALEXANDERSON [04/15/20 ls‘elf-employed P01218925
©x Preparer |Frm'sname p MOSS ADAMS LLP Furm'sEINp 91-0189318
0 UseOnly [ Firm's address p. 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phoneno 505-878-7200

May the

IRS discuss this return with the preparer shown above? (see instructions)

Yes |:1 No

832001 12

-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE ROBERT O. ANDERSON SCHOOL AND

Form 990 (2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Ppage2
{‘F_’art m | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part |1l

1

Briefly descnbe the organization’s mission

THE ANDERSON SCHOOL FOUNDATION SEEKS TO SUPPORT THE UNM ANDERSON
SCHOOL WITH EXPERTISE, BUSINESS CONTACTS, AND WISE STEWARDSHIP OF
FOUNDATION RESQURCES TO ADVANCE EDUCATIONAL ATTAINMENT, ECONOMIC
DEVELOPMENT, AND QUALITY OF LIFE THROUGH BUSINESS EDUCATION IN NEW

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ”? DYes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

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 )(Expansess 1:868,302- including grants of 223,481- )(Revanues 2,333,8910 )
THERE ARE TWO DEGREED PROGRAMS CURRENTLY OFFERED BY THE EXECUTIVE AND
PROFESSIONAL EDUCATION CENTER (EPEC). (1) THE EXECUTIVE MBA (EMBA)
PROGRAM IS A TWO-YEAR DEGREED PROGRAM QOFFERED THROUGH THE ANDERSON
FOUNDATION. WORKING STUDENTS, WITH BUSINESS EXPERIENCE, ATTEND SEVEN
SEMESTERS AS A COHORT GROUP TO COMPLETE A MASTERS OF BUSINESS
ADMINISTRATION DEGREE AT THE UNIVERSITY OF NEW MEXICO. PERSONS
BENEFITTED: 120 STUDENTS. (2) THE MBA-ED LEADERSHIP PROGRAM BEGAN IN
FALL 2015 AND IS FUNDED BY GRANTS FROM THE WOODROW WILSON FOUNDATION
(WWF) AND THE DANIEL'S FUND. STUDENTS IN THE PROGRAM ARE K-12 SCHOOL
SUPERINTENDENTS, PRINCIPALS OR TEACHERS WHO WANT TQO EARN AN MBA AND/OR
MOVE INTO AN ADMINISTRATIVE POSITION IN K-12. THE STUDENTS RECEIVE
$32,000 FROM WWF FOR THE TWO-YEAR PROGRAM'S TUITION AND FEES.

4b

(Code ) (Expenses$ 5 0 5 ) 1 3 6 . including grants of $ ) (Revenuas 7 9 ’ 6 0 4 - )
THE FACULTY SUPPORT PROGRAM ALLOCATES FUNDS EARNED FROM THE VARIQUS

EPEC PROGRAMS TO THE UNM ANDERSON SCHOOL OF MANAGEMENT ACADEMIC
DEPARTMENTS, TENURED, TENURE TRACK AND PERMANENT LECTURES. FUNDS ARE

USED FOR VARIOUS PROFESSIONAL CONFERENCES AND DEVELOPMENT, AS WELL AS
EQUIPMENT, COMPUTERS, SURVEYS, BOOKS AND SOFTWARE TO SUPPORT FACULTY
TEACHING AND RESEARCH. $25,000 IS ALLOCATED TO STAFF FOR PROFESSIONAL
DEVELOPMENT. FUNDS NOT SPENT IN ONE FISCAL YEAR ARE AVAILABLE TO SPEND
IN THE NEXT YEAR. PERSONS BENEFITTED: 65 FACULTY MEMBERS AND 20 STAFF
MEMBERS.

4c

(Coda ) (Expansas $ 9 1 ’ 1 7 3 ) including grants of $ ) (Revenue $ 2 7 , 8 4 3 . )
STUDENT SUPPORT PROGRAM ALLOCATES FUNDS EARNED FROM THE EPEC PROGRAMS

AND FROM DONORS TO ENHANCE THE STUDENT EXPERIENCE AT THE ANDERSON

SCHOOL. FUNDS ARE USED FOR TRAVEL COSTS AND TUITION AT WASHINGTON

CAMPUS; COSTS OF STUDENT ORIENTATION, CAREER FATIRS AND STUDENT
ORGANIZATION MEETINGS, AND TRAVEL TO REGIONAL OR NATIONAL STUDENT
COMPETITIONS. PERSONS BENEFITED: 2,184 STUDENTS.

4ad

Other program services (Describe in Schedule O)

{Exponses $ 346 ; 42 9 « including grants of $ ) (Revenue $ 429 ’ 218. )]
4e Total program service expenses P 2 , 811 , 040.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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THE ROBERT O. ANDERSON SCHOOL AND
. Form 990 (2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Page 3
[(Rart{lVj] 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
5 |s 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 98-187 Jf "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 right to

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

the environment, historic land areas, or histonc structures? jf "Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete

Schedule D, Mart Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? Jf “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf "Yes, " complete Schedule D,

Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X 11e| X,
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)1)(A)(1)? If "Yes, " complete Schedule E 13 X
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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines ’
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf "Yeg, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 12 if "Yes " complete Schedule I, Parts | and il 211 X
832003 12-31-18 Form 990 (2018)
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THE ROBERT O. ANDERSON SCHOOL AND
- Form 990 {2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 page4d
[ Part IV [ Checklist of Required Schedules ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), line 2? /f "Yes, " complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, 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? jf "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 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 duning the year? jf "Yes, " complete Schedule L, Part | 25a 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? jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons? jf "Yes, "
compiete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O ag | X
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 0 i
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N J
{(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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THE ROBERT O. ANDERSON SCHOOL AND
+ Form 990 (2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Pageb
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by this return 2a 0 R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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, secunties 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 tme dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that weie nul lax deductible as charntable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ' _|
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goads 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I |
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 8889 as required? 79
h If the organization received a contnbution 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. J
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
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 charitable trusts. Is the organization fiing Form 890 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance i1ssuers.
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 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N _l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X i

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

832005 12-31-18
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THE ROBERT O. ANDERSON SCHOOL AND

+  Form 990 (2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 pageb
l Part VI I Governance, Management, and Disclosure £ 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 line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting nights ameng members of the governing body, or if the governing ;
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. l
b Enter the number of voting members included in line 1a, above, who are independent 1b 25 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . l
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct 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 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I l
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses in Schegule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 ali 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 i J
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
D Own website |:] Another's website Upon request D 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 P>
SHAWN L. BERMAN - 505-277-6148
1924 LAS LOMAS NE, MSCO05 3090, ALBUQUERQUE, NM 87131
832006 12-31-18 Form 990 (2018)
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THE ROBERT O. ANDERSON SCHOOL AND
Form 990 f201 8) GRADUATE SCHOQL QOF MANAGEMENT FOUNDATION 23-7126805 page?

PartjVil| 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 D

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

® st 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

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

® | st 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

® | st 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

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | (oo cf: 3(5":':’2“" one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustea) from from related other
(st any g the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related § § . % (W-2/1099-MISC) organization
organizations| = | & N and relaled
below g g 5 E é;,:’- 5 organizations
line) HEIHELISIE
(1) PAUL MADRID 5.00
CHAIR, TREASURER X X 0. 0. 0.
(2) TRACY UTTERBACK 2.00
VICE CHAIR, PAST CHAIR X X 0. 0. 0.
(3) CLOVIS MARTIN 3.00
SECRETARY, FINANCE COMMITTEE CHAIR X X 0. 0. 0.
(4) MICHAEL BUEHLER, CHAIR 2.00
EPEC PLANNING & PROGRAMMING CMTE X 0. 0. 0.
(5) EDDIE C, PADILLA, CHAIR 2.00
ADVANCEMENT COMMITTEE X 0. 0. 0.
(6) STEPHEN GRIEGO 2.00
CHAIR, UNM ENTREPRENUERIAL CHALLENGE X 0. 0. 0.
(7) SCOTT AEILTS 2.00
DIRECTOR X 0. 0. 0.
(8) EMILY ALLEN 1.00
DIRECTOR X 0. 0. 0.
(9) BEVERLY BENDICKSEN 1.00
DIRECTOR X 0. 0. 0.
(10) ANDRES CASAS 1.00
DIRECTOR X 0. 0. 0.
(11) STEPHANIE CATASCA 1.00
DIRECTOR X 0. 0. 0.
(12) EARL E, DEBRINE JR, 1.00
DIRECTOR X 0. 0. 0.
(13) EDDIE DUFFY 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL J, FANNING 1.00
DIRECTOR X 0. 0. 0.
(15) LISA GOODMAN 1.00
DIRECTOR X 0. 0. 0.
(16) MIKE GORMAN 1.00
DIRECTOR X 0. 0. 0.
(17) MIKE LOFTIN 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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THE ROBERT O. ANDERSON SCHOOL AND

Form 930 (2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Page 8
[Part VI section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) ()] (E) (F)
Name and title Average (do ot cr': Sf:f:mﬂn one 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
(st any z the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related g 5-;' E (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below |E[2|_|2[58 s organizations
(18) CONNER R. MARSHALL 1.00
DIRECTOR X 0. 0. 0.
(19) JENNIFER MCMATH 1.00
DIRECTOR X 0. 0. 0.
(20) MARCUS MIMS 1.00
DIRECTOR X 0. 0. 0.
(21) RYAN A. SHELL 1.00
DIRECTOR X 0. 0. 0.
(22) DEREK VALDO 1.00
DIRECTOR X 0. 0. 0.
(23) MARVIS VALLO 1.00
DIRECTOR X 0. 0. 0.
(24) JANEEN VILVEN-DOGGETT 1.00
DIRECTOR X 0. 0. 0.
(25) ALEJANDRA "ALE" VELTMAN 1.00
DIRECTOR X 0. 0. 0.
(26) SHAWN BERMAN 10.00
UNM INTERIM DEAN/FULL PROFESSOR 30.00 X 0. 188,139. 30,400.
1b Sub-total > 0. 188,139.| 30,400.
¢ Total from continuation sheets to Part Vil, Section A > 0./]1,014,366.( 205,723.
d_Total (add lines 1b and 1c) > 0.]1,202,505.] 236,123.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services _!
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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THE ROBERT O. ANDERSON SCHOOL AND

Form 990 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) (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 B the organizations compensation
(istany | 2 = organization (W-2/1098-MISC) from the
hoursfor | 5] _ E (W-2/1099-MISC) organization
related | g | 2 2 and related
organizations E E _gi § organizations
below HEI 5
ine) [(Z|E|5|3|%|3
(27) JACQUELINE HOOD 10.00
UNM FULL PROFESSOR/FACULTY 30.00 X 0. 235,880. 47,547.
(28) CRAIG WHITE 5.00
UNM FULL PROFESSOR 35.00 X 0. 209,653. 44,762.
(29) HARRY VAN BUREN 5.00
TINM FITL, PROFESSOR 35.00 X 0. 195,145. 39,798.
(30) RICHARD BRODY 5.00
CHAIR OF ACCOUNTING/UNM FULL PROFESS 35.00 X 0. 193,475. 39,378.
(31) STEVEN T. WALSH 5.00
UNM FULL PROFESSOR 35.00 X 0. 180,213.| 34,238.
Total to Part Vil, Section A, line 1¢ 1,014,366.] 205,723.

832201
04-01-18

16240415 146892 331258
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orm 980 (2018)

©F
I Part VIII |

THE ROBERT O. ANDERSON SCHOOL AND

GRADUATE SCHOOL OF MANAGEMENT FOUNDATION

23-7126805

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under

sections

512 -514

ontributions, Gifts, Grants

- 0o o 0 o w

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

133,128,

Related organizations 1d

Government grants {(contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

110,097,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 4

243,225,

Program Service
Revenue

jo = o o 0 T o

TUITION & FEES

Business Code

611600

2,776,181,

2,776,181,

CONFERENCES/CONSULTING

611710

94,375,

94,375,

All other program service revenue
Total. Add lines 2a-2f

2,870,556,

Other Revenue

L]

O a o oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
|
|

>

81,654,

81,654,

(i) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

1,096,561,

Less cost or other basis
and sales expenses

1,104,772,

Gain or (loss)

-8,211,

Net gain or {loss)

Gross income from fundraising events (not
including $ 133,128, of
contributions reported on line 1¢) See
Part IV, ine 18

b Less direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

b Less direct expenses '

10 a

(+]

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

-8,211,

-8,211,

20,750,

80,284,

-59 534,

-59,534,

>

Miscellaneous Revenue

Business Code|

o oo oo

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

900099

100.

100,

100,

>
>

3,127,790,

2,870,556,

14,009,

832009 12-31-18

16240415 146892 331258
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THE ROBERT O. ANDERSON SCHOOL AND

Form 990 (2018) GRADUATE SCHOOL OF MANAGEMENT' FOUNDATION 23-7126805 page10
[Part iIX | 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 line in this Part IX
Do not include amounts reported on lines 6b, Total e(;?;))enses Progra(rg)serwce Managég)ent and Fun lr)El)ISIng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21 210,469. 210,469.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 13,012. 13,012.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,123,738. 1,050,835. 72,903.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 191,046. 178,652. 12,394,
10 Payroll taxes 72,406. 67,708. 4,698.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 29,126, 29,126.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 23,593, 23,593,
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list tine 11g expenses on Sch 0.) 12,039. 12,039.
12  Advertising and promotion 55,805. 46,814. 8,991.
13  Office expenses 404,589. 312,018. 71,168. 21,403.
14 Information technology 110,852, 101,406. 9,286. 160.
15 Royalties
16 Occupancy
17 Travel 329,846. 316,537. 3,240. 10,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 185 ’ 854. 133 , 263. 20 , 335. 32 y 256.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 5,261. 5,261.
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 STUDENT FEES 218,138. 218,138.
b EQUIPMENT 49,460. 47,932. 261. 1,267.
¢ DUES AND MEMBERSHIP 26 ,895. 26,525, 370.
d TRAINING AND DEVELOPMEN 5,405. 5,140. 265.
e All other expenses 77,679. 70,552. 7,127.
25 Total functional expenses. Add lines 1 through 24e 3,145,213. 2,811,040. 269,018. 65,155.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P I:I f following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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THE ROBERT O. ANDERSON SCHOOL AND

Form 990 (2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 1,887,140.] 2 1,831,606.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 772,562.| a4 655,187.
5 Loans and other receivables from current and former officers, directors,
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
e employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< Inventories for sale or use 58,534.| 8 38,434.
9 Prepaid expenses and deferred charges 44,881.| o 14,452.
10a Land, bulldings, and equipment cost or other T
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 2,119,971.] 11 2,534,410.
12  Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 169,469.] 13 199,144.
14 Intangible assets 14
15 Other assets See Part IV, line 11 82,514.| 15 54,523.
16  Total assets. Add lines 1 through 15 {(must equal line 34) 5,135,071.| 16 5,327,756.
17  Accounts payable and accrued expenses 76,325.] 17 11,522.
18 Grants payable 18
19 Deferred revenue 666,760.[ 19 693,203.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E_g key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 815,494.| 25 974 ,457.
26 _ Total liabilities. Add lines 17 through 25 1,558,579.] 26 1,679,182,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestricted net assets 3,086,009. 27 3,184,092.
= | 28 Temporanly restricted net assets 490,483.] 28 464 ,482.
ﬂ 29 Permanently restnicted net assets 29
E 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
& | 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,576,492.| 33 3,648,574.
34 Total hiabilities and net assets/fund balances 5,135,071.| 34 5,327,756.

Form 990 (2018)

832011 12-31-18
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THE ROBERT O. ANDERSON SCHOOL AND

Form 990 (2018) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Page 12
|5Part X1 [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| EI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,127 ,790.
2 Total expenses (must equal Part X, column (A), ine 25) 2 3,145,213.
3 Revenue less expenses Subtract line 2 from line 1 3 -17,423.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,576,492.
5 Net unrealized gains (losses) on investments 5 89,505.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 3,648,574.
|:Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl I:]
- - . T Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O _,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both
|:] Separate basis [__—] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
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
|:| Separate basis D 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 selectton of an independent accountant? 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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. . . OMB No 1545-0047
(?:fr:i':;"o';i 9’:{2) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization THE ROBERT O. ANDERSON SCHOOL AND Employer identification number

GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805

[Part] [ Reason for Public Charity Status (all organizations must complete this part ) See nstructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 |:] A church, convention of churches, or association of churches described in  section 170(b}(1){A)(i).
2 |:] A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 930 or 930-EZ) )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b}(1}{A)(iii).
4 |:] 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

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 Il)

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

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

A community trust described in section 170{b}(1)(A){vi). (Complete Part 1)

An agrnicultural 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

university

00000 o

10 An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 Ill )
1 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D 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 majonty 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 |:] Type |l 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 [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distrnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 l
q Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN ((l(;gg;l);egf:r:g:;rgzit.l.'og mﬂvm% (v) Amount of monetary {v1) Amount of other
organization above (see nstructions)) Yes No support (see instructions) | support (see instructions)
UNIVERSITY OF NEW
MEXICO 85-6000642 6 X 223,481. 2,587,559,
"
Total \ 223,481.] 2,587,559.
LHA For Paperwork Redt}ction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
15
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule A (Form 990 or 990-E2) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Page2
| 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll 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) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 /ﬂ Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") /

2 Tax revenues levied for the organ-
1zation's benefit and erther 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 /

5 The portion of total contnbutions ’
by each person (other than a
governmental unit or publicly ;
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) - /
6 _Public support. subtract ine 5 from Iine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2011’6 {d) 2017 {e) 2018 {f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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 (Explain in Part VI)

11 Total support. Add hnes 7 through 10 /
12 Gross receipts from related activities, etc (see mstructlon/s/) 12 l
13 First five years. If the Form 990 1s for the organizatiorys first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / » |:|
Section C. Computation of Public Support/Percentage
14 Public support percentage for 2018 (line 6, colughn {f) divided by Iine 11, column {f)) 14 %
15 Public support percentage from 2017 Scheduté A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2018. If the organiZation did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as/a publicly supported organization > |:]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization quafifies as a publicly supported organization » |:]
17a 10% -facts-and-circumstance?é{t - 2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,

and if the organization meets thé "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-curcumst’é{mes“ test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organizgfion 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 qualfies as a publicly supported organization > 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 » |:]
Schedule A (Form 990 or 990-EZ) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule A (Form 990 or 990-E7) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 pages
| Part II|| 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 11 )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2014 _{b) 2015 {c) 2016 (d) 2017 {e) 2018 ,/(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-
1zation'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 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

c Add lines 7aand 7b /
8 Public support. (Subtacthine 7c Irom line 6} /
Section B. Total Support 7/
Calendar year (or fiscal year beginning in) p (a) 2014 (b} 294/5 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 /

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

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain /

or loss from the sale of capital
assets (Explain in Part VI )
13 Total support. (Add lines 9, 10¢, 11, and 12

14 First five years. If the Form 990 !?ir the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop herej
Section C. Computation of Public Support Percentage

»[ |

15 Public support percentag /{or 2018 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment mco%ercentage for 2018 (ine 10c¢, column (f), divided by line 13, column {f)) 17 %
18 Investment incopie percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% suppé/rt tests - 2018. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3%Support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 184s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Priy4e foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:l
832023 4-11-18 Schedule A (Form 930 or 990-EZ) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule A (Form 990 or 990-E2) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Page4
[ Part IV ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1 X

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer ]
(b) and (c) below 3a X

b 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 3b
) ¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? jf "Yes, " explan in Part VI what controls the orgamzation put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign =
supported organization? jf "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 4b
¢ 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)? /f “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 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,*

answer (b) and (c) below (if applicable) Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa X
b Type | or Type li only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizattons? f “Yes, " provide detail in
Part VI. e | X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 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-E2) 8 _ X

Ga 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 descnbed

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VL. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which ]
the supporting organization had an interest? jf "yes, " provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit |
from, assets in which the supporting organtzation also had an interest? f "Yes, " provide detail in Part VI. 9c X

10a 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 lll non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to g |
——determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule A (Form 990 or 990-E7) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 pages
[Part IV | Supporting Organizations /~ontinued)

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 goveming body of a supported organization? 11a
b A family member of a person descrnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? jf“Yes" to a. b, or ¢, provide detail jn Part VI. 11c
Section B. Type | Supporting Organizations

LT bkl

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the ;
tax year? |f "No," descnbe 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,
descnbe 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 dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

orgainzation(s) that operated, supervised, or controlled the supporting organization? [f "Yes, " explain n
Part VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,

——supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s) 1 X
Section D. All Type Il 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 pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizatton’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 (il) serving on the governing body of a supported organization? f "No, " explain in Part VI how

the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization's

iIncome or assets at all tmes during the tax year? jf "Yes, " describe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a |:| The organization satisfied the Activities Test  Complete line 2 below
b |:| The organization is the parent of each of its supported organizations Complete line 3 pelow
¢ [] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? |f "Yes," then in Part Vl 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 descrnbed n (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? jf "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 orgamization'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? pProvidge details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ; l
of its supported organizations? jf "Yes," describe in Part VI the role plaved hy the organization in this regard., 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule A (Form 990 or 990-E7) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 pages

[PartV [ Type Il 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

[, R (AR S B

[0 (40 PN [0 [ VI B

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)

Section B - Minimum Asset Amount -

(A) Prior Yeat

(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 |la|o |o|w

Discount claimed for blockage or other
factors (explain in detail n Part Vi)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

H

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

Recoveries of prior-year distributions

o N | |

Minimum Asset Amount (add Iine 7 to line 6)

0 |N O [t &

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 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

Qe |-

O d W IN[=

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 !l supporting organization (see

instructions)

832026 10-11-18
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THE ROBERT O. ANDERSON SCHOOL AND
. Schedule A (Form 990 or 990-E7) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 pagev
[PartV [ Type Il 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 iIncome 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 (descnbe in _Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by hne 8 amount

(-2 R I [« (3, 1 B (A

(i} (ii} (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, hne 6
2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions .
Excess distributions carryover, If any, to 2018 |
From 2013 |
From 2014 I
il
|

w

From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years 5 |
Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2018 from Section D,
line 7 $
a_Applied to underdistributions of pnor years
b _Applied to 2018 distnbutable amount
¢ _Remainder_Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, 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 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4¢
8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016 s
Excess from 2017
Excess from 2018

TR |™e a0 |T|

o a0 | |w

Schedule A (Form 990 or 990-EZ) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule A (Form 990 or 990-E7) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 pages

| Part V! I Supplemental Information. provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part I, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 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 IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 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 )

PART VI, SECTION A, LINE 2

THE ORGANIZATION SUPPORTS A STATE UNIVERSITY, WHICH IS NOT REQUIRED TO

OBTAIN RECOGNITION OF ITS PUBLIC CHARITY STATUS.

PART VI, SECTION A, LINE 6

THE UNIVERSITY OF NEW MEXICO ROBERT O. ANDERSON SCHOOL FOUNDATION

TRANSFERRED $210,469 TO THE UNIVERSITY OF NEW MEXICO FOUNDATION TO FUND

AN ENDOWMENT MANAGED BY THE UNM FOUNDATION TO BENEFIT ANDERSON SCHOOL

SCHOLARSHIPS. ALTHOUGH THE UNM FOUNDATION IS NOT A SUPPORTING

ORGANIZATION OF THE UNIVERSITY OF NEW MEXICO, ITS MISSION IS TO RAISE,

MANAGE, AND INVEST PRIVATE GIFTS IN SUPPORT OF THE UNIVERSITY OF NEW

MEXICO.

PART VI, SECTION C, LINE 1

ALL SUPPORTING ORGANIZATIONS OF THE UNIVERSITY OF NEW MEXICO AND ITS

COLLEGES ARE CONTROLLED BY THE UNM BOARD OF REGENTS.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements SHB e 10490047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— e W T
Department of the Treasury P> Attach to Form 990. Open tO. PUbIIC‘l
Internal Revenue Service PGo to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organizaton THE ROBERT O. ANDERSON SCHOOL AND Employer identification number
GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

O b WwN =

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ':] Yes l:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|::| Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histornc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes E] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)Gi)? CJYes [_No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
| Part il | 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 |f 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 Xlil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vil line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 | K
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule D (Form 990) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 page2

[ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (on1ne0)

3 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 D Public exhibition d |:] Loan or exchange programs
b E] Scholarly research e |:] Other

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 XIl!
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? I:I Yes |:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

- o a O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:] No
b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided on Part Xlli

[Part V [ 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment p» %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 organizations | 3ai)

(i) related organizations | 3a(ii

b If "Yes" on line 3af(i), are the related organizations hsted as required on Schedule R? 3b

4 Descnibe in Part XIll 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 980, Part X, line 10

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Cojumn () must equal Form 990, Part X, column (B), line 10c.) > 0.

Schedule D (Form 990) 2018

832052 10-29-18
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule D (Form 990) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 paged
| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

[(®)]

(5]

F)

(G)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» ) ]
| Part'VIII| Investments - Program Related.

Lomplete it the organization answered "Yes" on Form 990, Part IV, line 11¢c_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)

(3}

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 880, Part X, col. (B) ine 13.) p> I
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, Iine 11d. See Form 990, Part X, line 15
(a) Descnption (b) Book value

N () _... [
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(29 DUE TO THE UNIVERSITY OF NEW

@) MEXICO 974,457.

4

5)

(6)

7

8

©)

Total. (Column (h) must equal Form 990, Part X. col. (8) line 25.) » 974,457.
2. Liability for uncertain tax posittons In Part Xlll, 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 XIli

Schedule D (Form 990) 2018

832053 10-29-18
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule D (Form 990) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 page4
|Part 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 3,273,986.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 89 , 50 5.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe n Part XIIl ) 2d 80,284.

e Add lines 2a through 2d 2e 169,789.
3 Subtract line 2e from line 1 3 3,104,197.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 23,593.

b Other (Descnbe in Part XlII') 4b

¢ Add lines 4a and 4b 4c 23,593.

Total revenue Add lines 3 and 4¢. (Ths m 5 3,127,790.

ust equal Form 990, Part [, line
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Curmplete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3,201,904.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Descnbe in Part XIIl ) 2d 80,284.

e Add lines 2a through 2d 2e 80,284.
3 Subtract line 2e from line 1 3 3,121,620.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 23 ; 593.

b Other (Describe in Part X!l ) 4b

¢ Add lines 4a and 4b 4c 23 A 593.

Total expenses Add lines 3 and 4c¢. 18) 5 3,145,213.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ANDERSON FOUNDATION IS EXEMPT FROM FEDERAL, INCOME TAX UNDER SECTION

501(A) OF THE INTERNAL REVENUE CODE (THE CODE) AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(3) OF THE CODE. ACCORDINGLY, NO PROVISION FOR

FEDERAL OR STATE INCOME TAXES HAS BEEN MADE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 80,284.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 80,284.

832054 10-29-18 Schedule D (Form 980) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule D (Form 990) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Pages
[Part XIT] Supplemental Information /-op1ued)

Schedule D (Form 990) 2018
832055 10-29-18
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- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE ROBERT O. ANDERSON SCHOOL AND Employer identification number
GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805

. Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations t |:| Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed tn Form 890, Part VII) or entity in connection with professional fundrassing services? D Yes [:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

1ii) Did v) Amount paid .
(i) Name and address of individual .. u(m riser | (1v) Gross receipts tf, zor ,eta,neﬁ by | (vi) Amount paid
or entity (fundraiser) (i) Activity Moreontorol | from activity fundraiser to (or retained by)
Y Sy hsted in col () | Orgamzation
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or hicensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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THE ROBERT O. ANDERSON SCHOOL AND

Schedule G (Form 990 or 990-E7) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805

Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 8990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

NONE
dd col h
HALL OF FAME @ czol‘a()ct» rough
° (event type) {event type) (total number)
3
c
§ 1 Gross receipts 153,878. 153,878.
2 Less Contributions 133,128. 133,128.
3 Gross income {ine 1 minus line 2) 20,750. 20,750.
4 Cash prizes
5 Noncash pnzes 3,697. 3,697.
0
1]
% 6 Rent/faciiity costs 1,215. 1,215.
o
x
i
Bl 7 Food and beverages 39,052. 39,052.
a
8 Entertanment 5,702. 5,702.
9 Other direct expenses 30,618. 30,618.
10 Direct expense summary Add lines 4 through 9 in column (d) > 80,284.
Net income summary Subtract line 10 from line 3, column (d) » -59,53 4.

I Part i I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:| Yes %

I:INo

D Yes %
[ INo

[:] Yes %
[ INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

E’ Yes I:] No

832082 10-03-18

16240415 146892 331258
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule G (Form 990 or 990-E7) 2018 GRADUATE SCHOOL: OF MANAGEMENT FOUNDATION 23-7126805 pages

11 Does the organization conduct gaming activities with nonmembers? l:] Yes ,:| No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If “ves," enter name and address of the third party

and the amount

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee l____| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? l:] Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year |_

|Part IV[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule G (Form 990 or 990-E2) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Ppages
[ Part IV [ Supplemental Information oninueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule | (Form 990) GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 page2
[Part IV [ Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND ENDOWMENT MANAGED BY UNM

FOUNDATION TO BENEFIT THE ANDERSON HOF SCHOLARSHIPS FOR ANDERSON STUDENTS

($72,969). TO FUND ENDOWMENT MANAGED BY UNM FOUNDATION FOR PHASE 2 OF THE

NEW BUILDING FOR THE ANDERSON SCHOOL. PAYMENTS ARE SET AT $137,500 FOR

FOUR YEARS. TOTAL $550,000 ($137,500).

Schedule | (Form 990)

832291
04-01-18
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SCHEDULE J Compensation Information OMB No 1545-0047

(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.
Department of the Treasury P> Attach to Form 990, Open to P_Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization THE ROBERT O. ANDERSON SCHOOL AND Employer identification number
GRADUATE SCHOOQL OF MANAGEMENT FOUNDATION 23-7126805
[Partl | 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 980,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
|__—] Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] 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
reimbursernenl or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil
[:' Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations |:] Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of ’
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hine 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hne 6a or 6b, descnbe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnibed on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in . _l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

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

Intarna) Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection |

Name of the organization THE ROBERT O. ANDERSON SCHOOL AND Employer identification number

GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTACTS, AND WISE STEWARDSHIP OF FOUNDATION RESQURCES TO ADVANCE

EDUCATIONAL ATTAINMENT, ECONOMIC DEVELOPMENT, AND QUALITY OF LIFE

THROQUGH BUSINESS EDUCATION IN NEW MEXICO.

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

MEXICO.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADMINISTRATIVE FUNDING FROM THE WWF IS USED TO HIRE TWO STAFF MEMBERS

AND FOR ADMINISTRATIVE AND START-UP COSTS. PERSONS BENEFITTED: 56

STUDENTS FOR THE THREE COHORTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EPEC COMMUNITY EDUCATION (NON-DEGREE) PROGRAMS: PROVIDE A NUMBER OF

NONDEGREE CERTIFICATE PROGRAMS, GMAT AND GRE PREPARATORY CLASSES AND

CUSTOMIZED TRAINING FOR CORPORATE AND BUSINESS GROUPS. PERSONS

BENEFITTED: 946 STUDENTS AND MEMBERS OF THE ALBUQUERQUE COMMUNITY.

EXPENSES $§ 346,429. INCLUDING GRANTS OF § 0. REVENUE $ 429,218.

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND THE

EXECUTIVE COMMITTEE. THEN, ELECTRONIC COPIES ARE MADE AVAILABLE TO ALL

BOARD MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization THE ROBERT O. ANDERSON SCHOOL AND Employer identification number
GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805

BOARD MEMBERS ARE REQUIRED TO SIGN WHEN THEY JOIN THE BOARD AND THEN

ANNUALLY. EACH INDIVIDUAL ON THE BOARD HAS AN OBLIGATION TO DISCLOSE ANY

CHANGE TO HIS OR HER SITUATION THAT MIGHT RESULT IN A CONFLICT OF INTEREST.

SHOULD A CONFLICT ARISE, THE INDIVIDUAL WITH SUCH CONFLICT WILL NOT VOTE OR

PARTICIPATE IN DECISIONS CONCERNING THE TRANSACTION.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ANDERSON SCHOOL OF MANAGEMENT FOUNDATION FOLLOWS THE UNIVERSITY OF NEW

MEXICO POLICIES REGARDING INSPECTION OF PUBLIC RECORDS AND DISCLOSURES OF

DIRECT AND INDIRECT FINANCIAL INTEREST. INSTRUCTIONS ARE AVAILABLE ON THE

UNM WEBSITE HTTP://WWW.UNM.EDU.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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THE ROBERT O. ANDERSON SCHOOL AND
Schedule R (Form 990) 2018 GRADUATE SCHOOL OF MANAGEMENT FOUNDATION 23-7126805 Pages
Part V" | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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THE ROBERT O. ANDERSON SCHOOL ANDIGREDURT
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53230945 -

ATy T

The Public Regulation Commission certifies that duplicate
originals of Restated Articles- o,f-_‘:Incgrg_:oration attached
hereto, duly signed and verified --pursuant--to the provisions

- L P e -

of the P i PRy \ N AR

= =7~ - ONPROFIT 'CORPORATION ACT - --~ ==+ = -
{53-8-1 to 53-8-99 NMSA 1978)
have been received by it and are found to conform to law.

- - cam e e e es my ea oy

L
T

Accordingly, by virtue of the authority vested in it by
law, the Public Regulation Commission issues this Restated
Certificate of Incorporation and7atfaches hereto a duplicate
original of the Restated Ar'c,r:‘l.;:éles' ‘of Iné_‘o“rporation.

oot

Y P -
Dated: OCTOBER 19, 2001 \"- ) -y
(3 ' o
/ , .- - -
[ e e an e e ey -~ . o .. - —~ -
) RIS ST RN IAE LR ¢ [ IR

In  tes¥mopy whereof, the Pudlic Reguieztion
Commission of the Stzte of New Mexico kas cansed this
o cerdificate to be signed by its Chairmen exd the seai of

sai¢ Commission b aixed 2rthg City of Santa Fe,




FILED INOFFICEQF .-,
NM STATE CORPORATION COMMISSION

OCT 1 9 2000
RESTATED ARTICLE(b)‘ F(?F INCORPORATION pr———
THE ROBERT O. ANDERSON SCHOOL
AND

GRADUATE SCHOOL OF MANAGEMENT FOUNDATION
(formerly UNM Schools of Management Foundation)

These restated Articles of Incorporation correctly set forth without change the
corresponding provisions of the Articles of Incorporation as theretofore amended, and
these Restated Articles supercede the original Articles of Incorporation and amendements
thereto.

ARTICIE L
Its corporate name is changed to: THE ROBERT O. ANDERSON SCHOOL
AND GRADUATE SCHOOL OF MANAGEMENT FOUNDATION.
ARTICLE II.
Its period of duration will be perpetual.
ARTICLE ITI.

It is organized and will be operated exclusively for charitable or educational
purposes, and will not carry on any activity not permitted to be carried on by, or which
would jeopardize the tax exempt states of, an organization exempt under Section
501(c)(3) of the Internal Revenue Code and its Regulations, as they now or hereafter
exist, or by an organization contributions to which are deductible under such Code and
Regulations. No substantial part of the activities of the corporation will be the carrying
on of proﬁaganda or otherwise attempting to influence legislation, and the corporation
will not participate in, or intervene in (including the publication or distribution of

statements) any political campaign on behalf of any candidate for public office.



o FILED IN OFFICE OF .
NM STATE CORPORATION COMMISSION

[N

ARTICLETV, ocT 1 9 2000

It may exercise only those powers which are in furtherance of its tax exciffRATION DEPARTHENT i

purposes and activities, and which may be exercised by an organization exempt under
Section 501(c)(3) of the Internal Revenue Code and its regulations, as they now or

hereafter exist, or by an organization contributions to which are deductible under such

Code and Regulations.

TICLE V.

It does not afford pecuniary gain, incidentally or otherwise, to its members. No
part of the income, profit, or net earnings of the corporation will inure to the benefit of, or
be distributable to, the members, directors, or officers of the corporation, or other private
persons, except that the corporation may pay reasonable compensation for services
rendered, and may make distributions in furtherance of its corporate purposes either
directly, or by contributing to organizations then exempt under the Internal Revenue
Code and its Regulations, as they now or hereafter exist. Upon dissolution, the corporate
assets will be distributed first in payment of all liabilities of the corporation and then
exclusively for the purposes of the corporation or to charitable, scientific or educational
organizations then exempt under Section 501(c)(3) of the Internal Revenue Code and its

Regulations, as they now or hereafter exist.

Adopted by the Board of Directors this__ | day of _fﬁlﬂ -, 1999,

BSW Qorm2o b, i D

Chairman Secretary v
T EGEIUE
ocT 1 9 2001

TS 2308 CoR,
A SN DR,

dsn0330




Attachment #1 — Amended Articles of Incorporation

The organization had amended its articles of incorporation to change its name in 2001; however, a
different name has been used on the organization’s Form 990. The organization would like to change
the name of its Form 990 going forward, to match its incorporated name.



