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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2017

Prepared For:

Stan Wallace

Global Scholars

100 E. Park Street No. 206
Olathe, KS 66061

Prepared By:

RubinBrown LLP
1200 Main Street, Suite 1000
Kansas City, MO 64105

Amount Due or Refund:

Mot applicable

Make Check Payable To:

Mot applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Matled On or Before:

Not applicable

Special Instructions:

This return has been prepared for elecironic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EQ to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-EQ to us by November 15, 2017.



IRS e-file Signature Authorization OMB No. 1545-1876
rern 3879-EQ for an Exempt Organization

For catendar year 2016, or fiscal year beginaing JUL 1 , 2016, and ending JUN 3 0 , 201_7 2 0 1 6
Depastment of the Treasury P Do not send to the IRS. Keep for your records.
Intesnal Revenus Service P Information about Form 8879-EQ and its instructions is at wywv.irs goviforn8879e0.
Name of exemp! organization Employer identification number
GLOBAL SCHOLARS 561627401
Name and title of officer
STAN WALLACE
PRESIDENT
{Partl]  Type of Return and Return Information whole Doltars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part L.

1a Form 990 check here P b Total revenus, if any (Form 994, Past VIlI, column {A), ine 12) 1b 2,088,714,
2a Form 990-EZ check here P E::! b Totalrevenue, if any (Form O90-EZ ine Q) . . 2B
3a Form 1120-POL chack here P D b Total tax (Form 1120.POL, iine 22} 3b
4a Form 990-PF check here P D I Tax based on investment income (Form 880-PF, Part Vi, line &} 4b
6a Form 8868 checkhere p[ | b Balance Due (Form 8868, 1ine 3G} .. ., BB

[Partll.-| Declaration and Signature Authorization of Officer

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

Officer's PiN: check one box only

lauthorize RUBINBROWN LLP to enter my PIN 66212

ERO firm name Enter fiva numbers, but
do nof enter all zeros

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

[:] As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature - Date =

{Part:Ili:| Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 43593380202 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-Fils {MeF} Information for Authorized IRS

o-file Providers for Business Returmns.
THIS Cory I8
AV . 73 ¥ T % g

ERQ's signature p» RUBINBROWN LLP Date B
ERO Must Retain This Form - See Instructions
Po Not Submit This Form To the IRS Uniess Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ {2016)
623051 08-26-16

19481101 132842 20327.0000 2016.04030 GLOBAL SCHOLARS 20327.01



Return of Organization Exempt From Income Tax OME Ho. 1545/0047
Form 990

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.

Department of the Treasury

Interaal Revenus Service P Information about Form 890 and its instructions is at www.irs goviform990.
A For the 2016 calendar year, or taxyear beginning JUL: 1, 2016 andending JUN 30, 2017
B Checkif G Name of organization D Employer Identification numhber
applicabla:
charge | GLOBAL SCHOLARS
BN Doing business as 56-1627401
fatien Number and street (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
fal 1 100 E, PARK STREET 206 (913) 962-4422
S City or town, state or province, country, and ZIP or forsign postal code (3 Grossseceipls $ 2,167,361,

amended | OLATHE, KS 66061

{_168%™* | F Name and address of principal officer: STAN WALLACE
pesdd | SAME AS C ABOVE

| Tax-exempt status: s0tc)3) [ 501(e)( ) (insertno) [ | 4047aytyor [ ] 527

J Website: p» WWW . GLOBAL-SCHOLARS . ORG

Hia} Is this a group return
for subordinates? | [ Ives No
H(b) sre ahi suborinates included? DYes D No
If "No,” attach a list. {see instructions)

H{e) Group exemption number P

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

| L Year of formation: 1 9 8 8] M State of legal domicile: NC

[Part1] Summary

1 Briefly describe the organization's mission or most significant activites: TO EQUIP CHRISTIAN PROFESSORS,

WORLDWIDE, TO HAVE A REDEMPTIVE INFLUENCE AMONG THEIR STUDENTS,

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
&
el 2
% 3 Number of voting rmembers of the governing body (Part VI, line ta) 3 11
g 4 Number of independent voting rmembers of the governing body (Part Vi, line 1b) _________________________________________ 4 10
9 & Total number of individuals employed in calendar year 2016 (Part V, ine 2a) .., 5 18
1-§ 6 Total number of volunteers {estimate if necessary) ] 8
B| 7a Tota! unrelated business revenue from Part VHI, co[umn (C) line 12 . {7 0.
< by Met unrefated business taxable income from Form @90-T, e 34 ... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL line 1hy . 2,021,215, 1,997,743,
g 9 Program service revenua (Part VIl, line 2g) e 39,916. g4,706.
3| 10 Investment income (Part VIHi, column {A), lines 3, 4, and 7d} _______________________________________ 8,065, 6,265,
1 14 Other revenue {Part Vill, column (A), lines 5, &4, Be, 9, 10c, and 116) 522. 0.
12 Tolal revenue - add lines 8 through 11 {must equal Part VI, column {A), ine 12) ..., 2,129,718, 2,088,714,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 1,20(7,686. 1,108,141,
14 Benefils paid to or for members (Part IX, column {A), tine 4} . 0. G.
9 16 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 510} 683,395, 759,750,
21 16a Professional fundraising fees (Part IX, column (), tine 116} ... 0. 0. .
é’. b Total fundraising expenses (Part IX, column (D), ine 25) 184,529, doanr TR A i R e
W| 17 Other expenses (Part IX, column (&), lines 11a-t1d, 11624e) . 309,234, 214,930.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, ine 28) 2,200,315. 2,082,821,
19 Revenus less expenses. Subtract line 18 from line 12 ~70,597. 5,893.
54 Beginning of Gurrent Year End of Year
$5 20 Total assets (Part X, line 16) 525,363, 799,545,
<] 21 Total fiabilities (Part X, iNe 26) e, 19,165, 288,507.
23 95 Net assets or fund balances, Subtract line 21 from ine 20 ..o 506,198, 511,038.

[Part 11| Signature Block

Under penalties of perjury, § declare thaf | have examined this return, including accompanying schedules and statements, and to 1be best of my knowledge and belief, it is
teue, correct, and complele. Declaration of preparer {olher than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here STAN WALLACE, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid KIMBERLY A RYAN

Dale i [ || PTIN

gslivem;\’orad P O 0 8 2 9 9 7 7

Preparer | Firm'sname__p RUBINBROWN LLP

FrwsEiNp  43-0765316

Use Only | Firm's address p. 1200 MAIN STREET, SUITE 1000
KANSAS CITY, MO 64105

Phoneno.816-472-1122

May the IRS discuss this return with ths preparer shown above? {ses instructions})

............................................................... Yes D No

632001 11-#1-16  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 poisg)



Form 890 (20186) GLOBAL SCHOLARS 56-1627401 page?2
| Pa_'rﬁtfilirl Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornofetoanylinsinthis Parb Il .. . .. i
4  Briefly describe the organization’s mission:
THE MISSION OF GLOBAL SCHQOLARS IS TO BRING GLORY TO GOD AND IMPACT THE
WORLD BY DEVELOPING GODLY LEADERS FOR EVERY SECTCOR OF SOCIETY BY
PROVIDING KEY UNIVERSITIES QUTSIDE OF NORTH AMERICA WITH EDUCATIONAL
SERVICES AND RESOURCES BY PLACING CHRISTIAN PROFESSORS WHO TEACH THEIR

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

PROT FOM 980 OF Q90-EZ? | oo eeeoeooe oo eeoee oo eeoee oo eeeseee e eerees oo eessemsere s [ Ives [X]No
If "Yes,"” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. C:}Yes No

If *Yes,” describe these changes on Schedule O.

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

4a  {Code: ¥ (Expenses $ 1,499,990, including grants of $ 1,108,1410 } (Revenus $ 84,706. H
GLOBAL SCHOLARS AND ITS AFFILIATED ORGANIZATION HAVE 124 ACADEMICS IN
42 NATIONS, SERVING MANY UNIVERSITIES AND TEACHING THOUSANDS OF
STUDENTS. GLOBAL SCHOLARS' PROFESSORS SERVE THE NEEDS OF THE UNIVERSITY
WITH EXCELLENCE, TEACHING THEIR FIELDS FROM A CHRISTIAN WORLDVIEW. THEY
PRAY FOR THEIR STUDENTS AND FACULTY COLLEAGUES, BUILD RELATICONSHIPS
WITH THEM, AND SHARE THE GOOD NEWS BOTH IN THE UNIVERSITY AND BEYOND.
INDIVIDUAL LIVES ARE TRANSFORMED AND OVER TIME THE CULTURE MAY BE
RENEWED AND CHANGED AS WELL.

4b  {Cods: Y {Expenses $ including grants of $ } (Revenua$ )

4c (Code: } (Expenses s including grants of $ ) (Rovenue $ }

4d  Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ } {Revenus § )
4e _Total program service expenses 1 ' 499 ; 990.

Form 990 2016)
632002 11-11-16
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Form 990 (2018) GLOBAL SCHOLARS 56-1627401 pPage3
[:Part:IV:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . i | X
2 |s the organization required to complete Schedufe B Schedu!e of Conmbu!ors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? f *Yes, * complate SCHEAUIB G, PAME I ..o ooo. oo oo oo e e e e e e eee oo s e e s e ee e eee oo 3 X
4  Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete SCRedUIe C, PArt I ..o e 4 X
5 s the organization a section 501(c){4), 501(c){5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedufe G, Part il .oooveveveveoveeeeereeoe e 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 distribution or investment of amounts in such funds or accounts? ff *Yas,” complete Schedule D, Part | 5] X
7 Did the organization receive or hald a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historie structures? If *Yes," complote Schedule D, Part I ..........coceceeeeeeeesieeerreresnnn. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar asseis? Jf "Yes, " complele
SCROAUIE Dy PAMEHI ..o _oooooooeooeeeeoeeeeeeee e e eee e oo eee e eeeeeeee oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custedial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If “Yes," cornplete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related orgamzatlon ho[d assets in temporanly restrlcted endowments permanent
endowmenis, or quasi-endowments? If *Yes," complete SChed e I, PAMEV oo
11 |f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIl X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? ff *Yes, " complete Schedule D,
PAIT VI oo e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes,” complete Schedule D, PAM VI ..o evrees e eee e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes,* complate Schedule D, Part VIl oo 1ic X
d Bid the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, lina 167 [f *Yes, " complele SCREAUIE D1, P X ...oooooe ettt ee et et ee e e e e en et e es e eessar e i X
e Did the organization report an amount for other llabilities in Part X, line 25? jf "Yes, " complste 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 arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes,” complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Ves ” complste
Schedule D, Parts XEANA XIT  .....cooiiieeiiniisiriaorsarasesssassssasssesessssesssessssss b5 e s be 4455 b semt e eee e oot eeeoe e oo e ee e e eee s enne e eeenn 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 complating Schedule D, Parts Xt and Xil is optional i2b | X
13 Is the organization a school described in section 170B)1)ANIN? 1 "Yes,” complate SchedUWle £ ...oooooeeioeeeeeeeeee 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expensss of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or mere? ff "Yes," complete SChedule F, PAMS T AT IV ....c...coooeeeeeeeeeeeeeeeeeee et ee e eeeseee et e eeeseenseseeeanen 14 X
15 Did the organfzation repart on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? if “Yes, " complete Schedule F, Parts 100 IV oo 15 X
16 Did the organization repart an Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Pars 1@t IV . irceeeeeceiecesrererseeeevereen 16 X
17 Did the organization raport a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A}, lines 6 and 116? Jf *Yes,* complete SCREAUIE G, PATT _....coeoiveeeeoeeeeeeeeeeeeeeeeeeee et eeeee et ee s e eeeeenene o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes,” complate SCREAUIE G, PArT Il .......o.ooeoeeeeeeee oo eeee e e eeeeeen s e eeenenen 18 X
19  Did the organization report more than $16,000 of gross income from gaming activities on Part Vi, line 9a? i =ves,®
B T e R C 2 / E OO 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 {2016) GLOBAL SCHOLARS 56-1627401 paged

[Part IV | Checklist of Required Schedules ontinued)

20a
b
21

22

23

24a

26a

26

27

28

Did the organization operate one or more hospital facilities? if "Yes,” complete Schedufe H  ..ocoeoooeeeeeeeeeeeeeev e
I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? .
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 17 jf *Yas,” complete Schedule |, Parisland Il . ...........ccoooeeeeiieeeee,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 f *Yes,” complete Schedule I, Parts 1anG Ml .....co.ocoeoveeeeecete et eee s s cansbsrens
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 employess, and highest compensated employees? [f *Yes,® complete

SCHEAUIB U .ottt a2 et 2e oo et eaa s s e an R e Re s e S eeeemeaeeeeeeseeteseeemeeenterteeaeee et ab e e g e e st A e e e
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 issued after December 31, 20027 jf *Yes, * answer lines 24b through 24d and complete
Schedule K. Hf "NO", QO IO IIE 258 oottt ermt e s s ane s e e e e e mne e nee e e e te s e e e nnae e e snmne e e rneens
Did the organization invest any proceeds of lax-exempt bonds beyond a femporary period exeeplion? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPL DONUST et e oo es e e e eae et et eas e b e e n e nn s
Did the organization act as an "on behalf of* issuer for bonds outstanding at any tims during the year?
Section 501(¢)(3), 501{c){4), and 501(¢c){29) organizations. Did the organization angage in an excess beneﬁt

transaction with a disqualified person during the year? Jf ®Yas,” complete Schedule L, Part ! ................
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 986-EZ? /f *Yes, " complete

ot T=Te 10 3 A = 1 O U SO SO USRS
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any cuivent or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? Jf "Yes,®
Complete SCREUINE L, PATTIL ..ottt e s e e ee e e e e e e e e eaests e b s s e e e s s ea s meemseanae e eae e eaanesn s e e b s ne s
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantiat

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity of family member

of any of these persons? jf *Yes,” complste Schedule L, Part llf
Was tha organization a party to a business transaction with one of the following parties {(zee Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20h
21 | X
22 X
23 X
24a X
24b
24c
24d
253 X
2Bb X
26 X

a A current or former officar, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff *Yes," complete Schedule L, Part IV ... 28h 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? ff *Yes,” complete Schedule L, PArt IV ......c..ccooovioeeeeeeeeeeeeeeeeeecaesesas s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," compiete Schedufe M ............c.cco........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff “Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
1F °YeS,® COMPIEtE SCREAUIR N, PAFE I oooo o ooooee oo oo oo ee et ee s oo semseenes e res s eeeaereses st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f *Yes," complale
SCREAUIB N, PATE I oo e ookt 2 e b b abbeh 2 e s s esmem e mesemmea e eseseeeheree s e e ee e meaea s Sas2aemmtee emim e e et smeramsaeemdastseatorssemsnnsasans 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 {f *Yes, " complete Schedule B, PAITT ..o e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? f "Yes," complafe Schedule R, Part Ii, I, or IV, and
PRIV, I8 T oo oo ee oo ee oo oessee o8 bt 2052 ee et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolled enlity
within the meaning of section 512(}(13)7 If *Yes, " complete Schedule R, Part V, iNe 2 __......ccooveimeerivesremces e e 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yos,* complate SChedule B, Part V, B 2 . ... iieeroeoeeeaesaenceoeseamcemse s eemea et b tesem s e mee s mees e meee et 36 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related organization
and that is treated as a partnership for federat income tax purposes? Jf "Yes, " complete Schedule R, Part Wi ... 37 X
38  Did the organization complete Schedula O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 2016}
632004 11-11-16
4
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Form 980 (2016) GLOBAL SCHOLARS 56-1627401  page5

[ Part;y.-l Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

ba

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportab[e gaming
{gambling} WinNings 10 PrIZe WINNBIST . ittt ee e ee oot eeeee e et oot eneenseeeaseeaseeenne
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 thisreturn

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to z-fijfe (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..
if "Yes," has it filed a Form 990-T for this year? {f *No," to line 3b, provide an explanationin Schedule O _._..........cccceeeeenn.
At any time during tha calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: =
Sae Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
If *Yes," to line 5a or 5b, did the organization file Form 8880817 e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
If “Yes," did the organization include with every soficitation an express statement that such contributions or gifts

were Nt tax deducliDIBT e ce et e oo e mec e e e nne e
QOrganizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor?
If "Yes," did the organization nolify the donor of tha value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

12a

13

14a

B0 B FOETE B2 2y ittt setrer et eemmeeeeeeeasemeeee=eemeuestiessessemtnneesansssseaseammessssssssamnssstestenneseeeesasesnnn naarennasineebenin
If *Yes," indicate the number of Forms 8282 filed duringthe year .,

da

3b

6a X

b |

“}a kS

b

Did the organization recsive any funds, directly or indirectly, to pay pramiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recsived a conlribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098.C?
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations malntaining donor advised funds.

Did the sponsocring organization make any taxable distributions under section 4966? e
Did the sponsocring organization make a distribution to a donor, donor advisor, or related person?

Section 601(c}{7) organizations. Enter:

{3 -

76| |xX

Tt X

7g

Ih |

6320065 11-11-16

Initiation fees and capital contributions included on Part Vil iine 12 e 1102
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCllItleS 10b
Section 501{c){12} organizations. Enter:
Gross income from members or sharenelders e 11a
Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dus or reCaived frOm N I s 1ib T s
Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
If *Yes,* enter the amount of tax-exempt intersst recsived or accrued durlng the year ... | 12b E
Section 601{c)}{29) qualifiad nonprofit health insurance issuers. i
Is the organization licensed to issue qualified health plans in more thanone state? | . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O, G
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
Enter the amount Of FeSeIVES O L AN e 13¢c R R R
Did the organization receive any payments for indeor tanning services during the taxyear? ..., 14a X
If "Yes," has it filed a Form 720 to report these payments? [f *No. ° provide an explanafion n Schedule © .oveveceeninieneenee 14b
Form 990 (2016)
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Form 990 (2018) GLOBAL SCHOLARS 56-1627401  page b
Part Vl.| Governance, Management, and Disclosure ror each *Yes® response to fines 2 through 7b below, and for a "No" response
1o iine 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 ling inthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear ... | 1a
If there are material differences in voting rights antong members of the geverning bedy, or if the governing
body delegated broad auihority to an executive committes or similar commiittee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent | . 1b
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustas, or Kay @mPIOYEET et as s s st et e e e ees e eea s rmesean e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diverston of the organization’s assets?
6 Did the organization have Mmembers or S10CKNO OIS T e — et .t et —— et eee e eeene s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOUY? e s s e e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing bOAYT e e
8 Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVeIMING DOOY T et en e e e e e s s e en e s
b Each commiltee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Secticn A, who cannot be reached at the

3]

[ 3 [+ 8- [

LA PPt S )

organization’s mailing address? jf *Yes, * provide the namos and addresses in Schedule O voveieviiiiiiiiiiiiviivaiininengzi 9 X
Section B. Policies (s Saction B requests information about policies not required by the Intemaf Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bsfore filing the form? X
b Deseribe In Schedule O the process, if any, used by the organization to review this Form 980. : s
12a Did the organization have a written conffict of interest policyY? 1f "No, 2 GO t0 N8 13 oo 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conilicts? fob | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yas, * describe
in Schadule O haw this was done ... SO O S O P OO PPN 12c| X
13 Did the organization have a wiitlen Whisteblower PORCY T e e e e e e 13 | X
14 Did the organization have a written document retention and destruction poliCY T e 14 X

15 Did the process for determining compensation of the following persens 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 fop management ofiicial 15a | X

b Other ofiicers or key employees of the organization
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 simifar arangement with a : Rk :
taxable entity during the year? 16a X

15h 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 sleps to safeguard the organization's :
exempt status with respect to sUch arrangemMBIST e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI, ID

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3}s only) available
for public inspection. indicate how you made these avaitable. Chack all that apply.
D Qwn website Ej Another's wobslte Upon request D Other (expiain in Scheduls O)

10 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast 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
SHARON KLEINSCHMIDT - (913) 962-4422
100 E., PARK STREET, NO. 206, OLATHE, KS 66061

632005 H1-11-16 SEE SCHEDULE © FOR FULL LIST OF STATES Form 290 (2016}
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Form 990 {2018) GLOBAL SCHOLARS 56-1627401 page7
Part:Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note te any lina in this Part Vil

Section A. Officers, Pirectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (O}, {E), and {F} if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employse.”
® { st the organization’s five ¢lrent highest compensated employees (other than an officer, director, trustes, 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, kay amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; Institutional trustess; officers; key employess; highest compensated employees;
and former such persons.

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

{A) (B} (C) D) {E) {F)
Name and Title Average | . chF:g(S::L?:‘man oo Heporiable Reportable Estimated
hours per [ box, unless person is bath an compensation compensation amount of
week offices and a direslorfusted) from from related other
{list any g the organizations compensation
hours for | = - B organizalion W-2/1099-MISC) from the
related é g g (W-2/1088-MISC) organization
organizations| £ | 3 2is and related
below ENE-S - 1 e organizations
tne) | 2| E|E|5|2E 5
{1} DR. TED BARNETT 1.00
VICE CHAIR 1.00 X X 0. 0. 0.
(2) MR. WAYNE BRIDGES 2.00
TREASURER 1.00{X X Q. 0. 0.
{3) MR, J T, SMITH 1.00
DIRECTOR 1.00|X 0. 0. 0.
{4} DR, BEE-LAN WANGE 1.00
DIRECTOR 1.00 X 0. 0. 0.
{5) MR, CHIP BLMBLAD 1.00
DIRECTOR 1.00|X 0. 0. 0.
{6) DR, HARRY FERNHOUT 1.00
DIRECTOR 1.001X 0. 0. 0.
{7} MR, TIM HOWARD 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{8} DR, RICHARD LEONG 1.00
DIRECTOR 1.00|X 0. 0. 0.
{9) DR. DANNY MCCAIN 5.00
FOUMDER, CHAIR 35,00 X X 0. 78,974, 0.
{10) MR, BILL WRIGHT 2.00
SECRETARY 1.001iX X 0. 0. 0.
{11) DR, LEROY YATES 1.00
DIRECTOR 1.00iX 0. 0. 0.
(12) DR, STAN WALLACE 20.00
PRESIDENT & CEO 20.00 X 115,653, 0. 4,322,
632007 11-11-16 Form 990(2016)
7

19481101 132842 20327.0000 2016.04030 GLOBAL SCHOLARS 20327.01



Form 990 {2016) GLOBAL SCHOLARS - 56-1627401  Page8
| F:'_art.:!.l.l-i Section A. Officers, Directors, Tru . Key Employees, and Highest Compensated Employees (continued)
(A} {B) {C) {D) {E) (F}
Name and title Average tdonot wickosiﬁ’;‘man one Reporiable Reportable Estimated
hours per  { pox, unless person is both an compensation compensation amount of
week officer and a diestor/irustas) from from related other
(list any B the organizations compensation
hoursfor | § = arganization (W-2/1099-MISC) from the
related | 3| & g (W-2/1089-MISC) organization
organizations| | = gl and related
below |Z1E|,[2|s8 organizatlons
b Sub-total > 115,653, 78,974. 4,322,
¢ Total from continuation sheets to Part Vil, Section A . 0. 0. 0.
d_Total {add lines 1b and 1c) P 115,653. 78,974, 4,322,
2 Total number of individuals {ncluding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 1
Yes { No
3 Did the organization list any former officer, director, or trustes, key employaes, or highest compensated employee on :
line 1a? Jf "Yes, " complete Schadule J for SUCR IMGIIOURT ... oo e oo e 3
4 For any individual fisted on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individtal ........oooooeooeeeeeeee 4
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered o the organization? if *Yes,® complete Schedufe J for SUCH DEISOIT woocieeiieiiiii i 5

Section B, Independent Contractors

1 Gomplete this table for your five highest compensated Independent contractors that received mors than $100,000 of compensation from
the organization. Report compsensation for the calendar year ending with or within the organizalion’s tax year.

A)

Name and business address

NONE

(B}

Description of services

(€

Compensation

2  Total number of independent contractors {including but not fimited to those listed above) who recaived more than

$100,000 of compensation from ihe organization P

0

632008 11-11-16
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Form 990 (2016) GLOBAL SCHOLARS 56-1627401 Page9
Part VIll.| Statement of Revenue

Check if Schedule O contains a response or note to anyiineinthis Part VIl ....oociepnncnnesnccnccen, . I
i s s S (A) Ret (P }d U (?)t d Revenug%&cluded

Total revenus elated or nrefate

exempt function business from tax under

sections
revente revenue 519 -514

Federated campaigns 1a

Membership dues . ... 1b
Fundraisingevents ... e
Related organizatiens .. [1d
Government grants {cantributions) 1e
All other contributions, gifts, grants, and

simtlar amaunts not includad ahove 10,997,743, :

-0 o0 & ow|

ontributions, Gifts, Grants |

¢ Noncash confributions included In lines 1a-11: $ VT
h Total Addlnesta-df oo 1,997,743
Business Godel: i

ADMINISTRATIVE FEE INC | 611710 | 84,706.|

Program Service
Revenue

All other program service revenue
Total, Add lines 288 ... | = 84,706.|""
3  Investment income (including dividends, interest, and

other similar amounis) » 2,510. 2,510.
4  Income from investment of tax-exempt bond proceeds | 2
5 ROVAIIES oottt e bn »
{i} Real {i} Personal

a0 o O T o

6a Grossrents ..
b Less:rental expenses .
¢ Rental income or loss}
d Netrentalincomeor(loss) ... R .
7 a Gross amount from sales of {i} Securities {ii) Qther
assets other than inventory | 82,402,
b Less: cost or ather basis
andsalesexpenses | 18,647,
¢ Gainor{oss) . .. 3,755,
d Netgainorfoss) ..o eae
8 a Gross incoeme from fundraising events (not
including $ of
contributions reporied on line 1c). See
Part W, line 18 i, @
b Less:directoxpenses ... b
¢ Nstincome or (foss) from fundraising events  ..............

QOther Revenue

9 a Gross income from gaming activities, See

PantivV,line1® ... =&
b Less:directexpenses . b
¢ Net income or {foss) from gaming activities  ..................

10 a Gross sales of Inventory, less relums
andallowances ... a
Less: cost of goods sold
Net income or {loss) from salas of inventory .. ... »

Miscellansous Revenue Business Code| sy

=3

o

Allotherrevenue ..

Total Add lines 11a-11d R LA e e e e
12 Total revenue. Seeinstructions, ... » 2,088,714, 84,706, 0 6,265,
632009 11-11-18 Form 890 (2016)
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Form 990 (2016)

GLOBAL SCHOLARS

56-1627401 page10

{Part 1X| Statement of Functional Expenses

Check 1fScheduIe [¢) contalns a response or hote to any Iina in this Parﬁ iX

Do pot include amounts reported on lines 6b, Total é?;:);enses F’rograg?}sewice Managég)ent and Fun :Ez)a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations N e e B
and domestic governments. See Part 1V, fine 21 1,108,141%. 1,108,141,
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines t6and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustess, and key employees 120,034, 30,008, 66,019, 24,007,
6 Compensaticn not included above, o disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}B) ...
7 Other salarios and wages 563,615, 262,705, 202,875, 98,035,
8 Pension plan accruals and coninbutlons (mclude
section 407(k) and 403{b) employer conteibutions) 20,478, 4,990. 14,275, 1,213,
@ Otheremployeebenefits 8,049. 8,139. -367. 277,
10 Payrolitaxes . 47,574. 19,959, 20,082, 7,533.
11 Fess for services (non- employees)
a Management || ...
b tegal ...
¢ Aecounting 10,150. 10,150,
d Lobbying
e Professionat fundraising services, See Part IV, line 17
f Investment managementfees | . ... ...
g Other. {Iffine t1g amount exceeds 10% of lina 25,
gotumn {A) ameunt, list line 11g expenses on Sch 0.) 1,313, 150, 853, 310,
12 Advertising and promotion 5,102. 4,465, 587. 50.
13 Office eXPEnSes .. ...oooerriroreonree 25,314, 3,754. 12,220, 9,340,
14 Information technology 29,021, 5,083. 17,358. 6,580.
15 Royales
16 OCOUPANGY o, 24,133, 8,718. 9,545, 5.870.
BT TOBVEl e 60,691, 31,944, i1,387. 17,360.
18 Payments of lravel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ____ 11,322, 1,231, 1,316, 8,775,
20 dnferest
21 Paymenis to affiliates .
22  Depreciation, depletion, and amortlzation ______ 2,668, 2 ‘ 668.
23 INSUTANCE e 7,290- 7,290.
24  Gther expenses. [1emize expenses ol covered : il g
above, {List miscellansous expensas in line 24e, [f line
24e amount exceeds 10% of ling 25, column {A) :
amount, list kne 24e expenses on Schedule 0.}
a ADMINSTRATIVE FEES 24,936. 4,548. 16,005, 4,383,
b REPATRS, MAINTENANCE, E 8,546. 2,155, 5,614. 7177,
¢ MISCELLANEQUS 4,444. 4,000. 425, 19.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,082,821.] 1,499,990, 398,302, 184,529,
26 Joint costs. Complete this ling only if the organization
reported in eolumn {B) joint cosis from a combined
educational campaign and fundraising solicitation.
Check heio [ following SOP 88-2 {ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

GLOBAL SCHOLARS

56-1627401

Page 11

{Part X :t Balance Sheet

Check i Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 165,848, 1 449,402,
2 Savings and temporary cash investments 278,829, 2 328,601,
3 Pledges and grants receivable, net 5,275.1 3 6,915.
4 Accountsreceivable, Bt | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employess. Complete
Partitof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)}, persons described in section 4958(c)(3){B), and contributing
employers and spensoring organizations of seetion 501{c)(9) voluntary
@ employess’ beneficiary organizations (ses instr}). Complete Part lof Scht | [+
§ 7 Notesandloansreceivable, net s 7
< | 8 Inwentoriesforsaleoruse . 3,735.] 8 0.
9 Prepaid expenses and deferred charges 3,402.1 ¢ 9,029
10a Land, buitdings, and equipment: cost or other
basis. Complste Part Vi of Schedule D
b Less: accumufated depreciation
11 Investments - publicly traded securities
12 Investments - other securities, See Part W line 1 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassels | e 14
15 Other assets, See Part IV, line 11 ... 63,743.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ... ........ 525,363.| 16 799,545,
17 Accounts payable and accrued eXPenses e 19,165.| ¥ 38,992,
18 Grantspayable | e 18
19 Deferred revenus 0.1 19 37,703,
20  Tax-exempt bond Habililies | . ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employess, highest compensated employees, and disqualified persons.
g Complete Part I of Schedule L ||| oo
3|23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other Habilities {ncluding federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complate Part X of
Schedule DB e
26  Total liabilities. Add lines 17 through 25 .. .. ... i
Organizations that follow SFAS 117 (ASC 958), check here » and
w complete lines 27 throuah 29, and lines 33 and 34, = B
§ 27 Unresticted Mot aSSOtS 474,903,
3 {28 Temporarlyrestrictednetassels .. 31,295, 28 1,230.
g 29 Permanently restricted net assels e
Es Organizations that do not follow SFAS 117 (ASC 958}, check here » D
5 and complete lines 30 through 34.
,g’; 30 Capital stock or frust principal, orcurrentfunds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retalned earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances i, 506, 198.] a3 511 . 038,
34  Total liabilities and not assets/fund balances ... 525,363.] 34 799,545,
Form 920 (2016)
632011 11-1%-16
i1
19481101 132842 20327.0000 2016.04030 GLOBAL SCHOLARS 20327.01



Form 980 {2016} GLOBAL SCHOLARS 56-1627401 page12
| Part-XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any lineinthis Part Xl emerereiiiaresesaieeeieieeeesiezes 1
1 Total revenus {must equal Part VI Column (), BN 120 1 2,088,714,
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 2,082,821,
3 Revenue less oxpenses. Sublract ne 2 from iNe 1 e 3 5,893,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . .. ... 4 506,198.
5 Notunrealized gains (l0sses) O IWOStMBIIS s 5 13,609,
6 Donated services and use of facilities 6
7 Investment expensss 7
8 Prior periad adjustments 8 ~14,662.
9 Other changes in net assets or fund balances (explain in Schedule O} e 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B oo e e 10 511,038,
{ Patt XI|| Financial Statements and Reporting
Check if Schedule O contains aresponse ornole foanyline inthis Parf Xl ..o
Yes | No

1 Accounting method used to prepare the Form 980. E:l Cash Agcrual i:i Other
If the arganization changed its method of accounting from a prior year or chaecked "Other,” explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis Ej Consolidated basis D Both consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis D Both consolidated and separaie basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourdant? .
If the organization changed either 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 RAEE B
ACt AN OMB GIGUIBF ATBBY? ||| |\ .(\ 111\ evevsoeoeeeseseessssosssemsssssasmse s e ettt 3a X
b 1f *Yes," did the organization undargo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takenfo undergosuchaudils oo 3b
Form 990 (2016)

£32012 13-11-16
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SCHEDULE A . . . OME No. 1645-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) crganization or a section
4947(a){1} nonexempt charitable trust,

Depariment of the Treasury P Atiach to Form 990 or Form 980-EZ,

Internal Revenue Service P> Information about Schedule A {Form 890 or 8990-EZ) and its instructions Is al www.irs.gov/form990. =i Insp L

Name of the organization Employer identification number
GLOBAL SCHOLARS 56-1627401

[Part1;] Reason for Public Charity Status (all erganizations must complete this part) See instructions.

The crganfzation is not a private foundation because it is: {For lines 1 through 12, check only ons box.)

1+ [ ] A church, convention of churches, or assoclation of churches described in section 170{b}{1){A}i).

2 [ ] Aschool described in section 170{b){1){A){ii). {Attach Schedule E (Form 990 or 990-E2).)

al1a hespital or a cooperative hospital service organization described in section 170{b)(1}{A})(ili}.

4 [__1 Amedical 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 H.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). {Complete Part iL.}
A community trust described in section 170(b){1){A)ivi). {Complate Part I}
An agricultural research organization described in section 170{b)(1){A)(ix} operated in conjunction with a land-grant college
or university or a nanrland-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hll.)
11 [ ] Anorganization 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 cary out the purposes of one or
more publicly supported erganizations described in section 509{a}{1) or section 509{a}{2). See section 502{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 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b l:] Type II. A supparting organization supervised or controlled in cennection with its supported organization(s), by having
control or management of the supporting organization vested in the sams persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[ L___f Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
da [ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requiremaent (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 RS that it is a Type |, Type I, Type lit
functionally integrated, or Type Il non-functienally integrated supporting organization.
Enter the number of SUDPORE OrQam 2ot ONIS e e et a et en

g Provide the following Information about the supported organization{s}.

{i} Mame of supported [ii} EIN (iif) Type of organization | {HsTkeargnizion 85ted Tty Amount of monetary {vi} Amount of cther
: y in Your governing documeni?
organization {described on lines 1-10

A suppart (see instrictions) §support (see instructions)
above {see nstrzctions) Yes No

000 E0 O

10

-+

Total AT A e e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GLOBAL SCHOLARS 561627401 page2
Jart 1] Support Schedule for Organizations Described in Sections 170[R)(1){A)iv) and 170{b}{1}{A}vi)

{Comptlete only if you checked the box on line 5, 7, or 8 of Part | or if tha organization failed 1o qualify under Part HI. If the organization
fails to qualify under the tests listed balow, please complete Part 1L}

Section A. Public Support

Calendar year {or fiscal year beglnning in) P~ {a) 2012 {b}) 2013 {c} 2014 {d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fess recelved. (Do not

include any “unusual grants,”) 2130071.1 1946908.] 1940658.] 2050873.1 1997743,.L0066253.

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

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

4 Total. Add lines 1 through 3 . | 2130071 ] 1046908.| 1940658.] 2050873.] 1097743.[10066253.

5 The portion of total contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of tha
amount shown on line 11,
column {f)

10066253,

6 _Public support. Subtractline 5 from tina 4.
Section B, Total Support
Calendar year (or fiscal year beginning In) > {a} 2012 {b} 2013 {c) 2014 {d) 20156 {e) 2016 {f) Total

7 Amounts from fine 4 2130071.]1946908.} 15340658.| 2050873.| 1997743.10066253.

8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 640, 657. 452, 1,481, 2,510. 5,740.

9 Net income from unrelated business
activities, whether or not the
business is regularly catried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) _ 522, 522.

11 Total support. Add !mes?lhrough 10 s B denril 0072515,
12 Gross receipts from related activities, etc. (see mstructlons) 12 I 613,323,
13 First five years, If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here ..ot e » D
Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2016 (line 6, column (§ divided by line 11, column () . 114 99.94 w
16 Public support percentage from 2015 Schedulo A, Part Il e 14 e —— 15 98.00 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, chack this box and
stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2015, If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported orgamization . e e eee e e
17a 10% -facts-and-circumstances lest - 2016, [f the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meels the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2015, |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10% or
more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizatien . P [::]
48 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see instructions ..., | = I:E
Schedule A (Form 980 or 890-EZ) 2016
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Scheduls A {Form 990 or 990-E2) 2016 GLOBAL SCHOLARS 56-1627401 pages
“Part I [ Support Schedule for Organizations Described in Section 502{a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. if the arganization fails to
aualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year (or fiscal year beginning In} {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
arganization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended onits behalf

§ The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Addlines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from olher than disquatified persons that
axceed the greater of $5,000 or 135 of the
amount on tiae 13 for the year

cAddiines faand7b ...

8 Public support. (Subtractline I from #ne 63
Section B. Total Support
Gatendar year (or fiscal year beginning in} (a) 2012 {b) 2013 {c] 2014 {d) 2015 {e) 2016 {f} Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments receivad on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired atter June 30, 1975

¢ Add lines 10a and 16b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VLY oo

13  Total support. taddtines 8, 10c, 11, and 12}

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

checkthisboxand stop here ... s e il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {fine 8, column {f) divided by line 13, column {f} .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partllbline 15 .oovivvevirnnineiiiiieiciiiiiic oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {i} divided by line 13, column (} ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on llne 14 and I|ne 15 ls more than 33 1/39%, and line 17 is not

more than 32 1/3%, check this box and step here. The organization qualifies as a publicly supported organization .. » D
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is mors than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization __ . .. » E:I
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instrugtions ..o B ]
£32023 09-21-16 Schedute A {Form 990 or 990-EZ) 2016
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Schedule A (Form 920 or 990-E7) 2016 GLOBAL SCHOLARS 56-1627401 pagea
‘Part V.I 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 B, 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? if *No,” describe in Part VI how the supported organizaiions are designated. If dasignated by

class or purpose, describe the designation. If historic and conlinuing refationship, expiain,
2 Did the organization have any supported organization that does not have an [RS delermination of status

under section 509(a){1} or (2)? If *Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 503aj(1) or (2).
3a Did the organization have a supported organization describad in section 5071(c)(4}, (6), or (B)? Jf "Yas,* answer
{b} and (c) below.
b Did the organization confirm that each supported organization qualified under sectlon 501{c)(4), (5), or (8) and
satisfled the public support tests under section 508(a}(2)? if *Yas,® describe In Part VI when and how the

organizalion made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purposes? Jf "Yes, " explain in Part VI whal conlrols the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States {*foreign supporied organization®y? ff
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c} below,

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 arganization had such conirol and discration
despite belng conlrolled or supervised by or in connection with ils supported organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a)(f} or (27 If "Yes," explain in Part Vi what controls the crganization used
to ansure that all support o the foreign supporied organization was used exclusively for section 170{c)(2)(B}
PUpOoses.

Ha Pid the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (il the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

¢ Substitutions only, Was the substitution the result of an svent bayond the organization's sontrol?

6 Did the organization provide support {whether in the form of grants or the provision of servicss or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
bensfited 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 organizations? if *Yes,* provide detall in
Part V.

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributer
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? Jf *Yes,™ complete Part | of Schedule L (Form 990 or 990-£Z).

8 Did the organization make a loan 1o a disqualified person {as defined in section 4958) not described in fine 72
If "Yes, " complete Part | of Schedule L (Form 890 or 890-E2).

9a 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 describad
in section 509(a)(1) or (2))? #f “Yes,* provide detail in Part Vi,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part Vi.

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

10a Was tho organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supperting organizations)? [f “Yes, " answer 10b helow. _10a _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ; .:':;} G
[ . hether it zation had bus holdings.) 108
632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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[PartIV:[ supporting Organizations ontinued)

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person deseribed in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b} above? jf “Yes® fo a, b, or c. provide detall in Part Vi

7 Yes | No

i1b

11c

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o
regularly appoint or elect at [east @ majority of the organization's directors or trustees at all times during the
tax year? if *No," describe in Part Vi how the supported organization(s} effectively opsraled, supervised, or
controlled the organization’s activities. If the organization had mora than one supported organization,
describe how the powers fo appoint andfor remove directors or frustees were allocated among the supported

organizations and what condilions or restrictions, if any, appfied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied erganization(s} that operated,
ing organization,

Yes | No

e SUpervised, or controlled the supporting organizati
Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s divectors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No," describe in Part Vi how contro!
or management of the supporling organization was vested in the same persons that confrolfed or managed
the suppeorted organization(s}

Yes | No

Section D. All Type |l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees sither (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If *No," expiain in Part VI how
the organization mainiained a elose and continuous working relfationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,® describe in Part Vi the role the organization's

izations played in this regard.

: _Yes’ No

— supported organizations pia
Section E. Type Il Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a [ 1The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. pescribe in Part Vi how you supported a government entity (see insiructions}.

2 Agctivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? if *Yes,® then in Part VI identify
those supported organizations and explain  how these activilies direclly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain In Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or

Yes | No

trustees of each of the supported organizations? Provide datails in Part VI, 3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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IPa rt\!

Type il Non-Functionally Integrated 509(a)(3) Supperting Organizations

1

E Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructibns. Al
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-terim capitat gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

O | | (N -

D [O1 | [0 O [u

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, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A)} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for shont tax year or assats held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market valus of other non-exempt-use assets

Totat {add lines 1a, 1b, and 1c}

o (o 10T B

Discount claimed for blockage or other
factors {explain in defail in Part Vi):

Acquisition indebtedness applicable o non-exempt-use assets

[

Subtract line 2 from line 1d

[+]

-9

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

see instructions}

Net valua of non-exempt-use assets [subtract line 4 from line 3}

Multiply line 5 by .035

Recoverios of prioryear distributions

[+ BN L B [+ 14 ]

Minimum Asset Amount (add line 7 to line 6}

0 |~ D (O

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

[, 30 K-S [/ 001 b [N

& | (N =

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

6

D Check here if the current year is the organization’s first as a nondunctionally |ntegrated Type lil supparling orgamzailon {see

instructions).

632026 09-21-16
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[PartV [ Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (onfinued) -
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompfish exempt purposes
2 Amounts paid to psrform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms fram activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assels
5 Qualified set-asids amounts {prior IRS approval required)
6
7
8

Other distributions {describe in Part V). See inslructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization s responsive
{provide details in Part V). Sea instructions
0 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

{1} (i} {ifi)
Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
abla cause required- explain in Part Vi). See instructions

3_ Excess distr_ibutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through ¢

Applied to underdistributions of prior years

W Applied to 2616 distributable amount

Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 20186, i
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi. See instructions

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

7 Excess distributions carryover to 2017, Add lines 3]
and 4¢

8 Breakdown ofline 7:

1o el T I [ T Lo I o 20 | ]

—

o0

=3

Excess from 2013
Excess from 2014
Excess from 20156
Excess from 2016

[ B = N [ o i ]

Schedule A (Form 290 or 990-E2) 2016
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Part:Nl.| Supplemental Information. provide the explanations required by Part II, {ine 10; Part i, ine 17a or 17b; Part I, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

SALES OF INVENTORY

MISCELLANEQUS

2015 AMOUNT: § 522,

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors oM o, 4545.0047

ey 90-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

. B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 6
epariment of the Treasury o i N

Internal Revenue Service its instructions is at www,irs.gow/formggo .

Name of the organization Employer identification number

GLOBAL SCHOLARS 56-1627401

Organization type (check one):

Filers of: Sectiom

Form 990 or 980-EZ 501 (c)( 3 } {enter number) organization

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

Form 990PF 501(c){3) exempt private foundation
4947(a}(1) nonexempt charitable trust treated as a private foundation

L
D 527 political organization
L
L]
]

501{c}{(3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Speciat Rule.
Note: Only a section 501{g)(7}, {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mora (n money or
praperty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total conlributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 993-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1} and 170{){1){A)vi}, that checked Scheduls A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, totat contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part Vi, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

[:f For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
ths prevention of cruelty to children or animals. Gomplete Parts |, Il, and HI.

D For an organization described in section 501(c){7), (8}, or {10} fillng Forrm 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no sutch confributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies o this crganization hecause it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more duringtheyear . ... ... P %

Caution: An organization that isn’t covered by the General Bule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 890-PF),
but it must answer "No® on Part ¥, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 930, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 890-EZ, or 990-PF) {2016}

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 980-PF) (2016} Page 3
Name of organization Employer identification number

GLOBAL SCHOLARS 56-1627401
F'artll Moncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.
froc:n Daescription of norf:z)ash roperty given FMV (or estimate) Dat o ived
Part | orip prop 9 {See instructions) ale receive

{a)

(c)

No. . {b) ) FMV {or estimate} (c) )
from Description of noncash property given : s Date receivesd
Part| {See instructions)

(a}

{c}

Ho. - o} . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part i {See instructions)

(a)

{c)

No. . ®) . FMYV (or estimate) (d) i
from Description of noncash property given . Date received
Part | (See instructions}

(a)

(c)
No.
° - ®) . FMV {or estimate) (d)
from Description of noncash preperty given Date received
Part | (See instructions)
{a)
{c}

No.
froorn Description of norf:;sh roperty given FMV {or estimate) Dat o ived
Part | P prop g {See instructions} ale receive

623453 10-18-16

19481101 132842 20327.0000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organfzation Employer identification number

GLOBAL SCHOLARS 56-1627401
TPartMl; Exciusively refigious, chartable, etc., contributions to organizatlons described In section 501(¢)(7} (8}, o (10) that total more than $1,000 for
SESLERSE (he year from any one contributor, Complete columns {a) through (e) and the following line enliry. For organizations

complatiag Part ill, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 o fess for the year. {Enler this fafo. onc2) »s

Use duplicate copies of Part [l if additional space Is needed.

{a) No.
t!’:’Oftn1 {b} Purpose of gift {c) Use of gift {d} Description of how gift is hetd
ar
(e} Transfer of gift
Transferee's name, address, and ZiF + 4 Relationship of transferor to transferee
{a} No.
Igror;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
;;rC:'lFE {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
IE‘I’OI‘tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, at_1d ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B {Form 980, 990-EZ, or 990-PF} (2016)
24

19481101 132842 20327.0000 2016.04030 GLOBAL SCHOLARS 20327.01




. : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
{Form 990} » Complete if the organization answered "Yes" on Form 9920, 20 1 6

Part tV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. e s s
Department of the Treasury P Attach to Form 990, “’Open to Public
Internat Revenue Senvice P Information about Schedule D (Form 890} and its instructions is at yhyww jrs.gov/formg90, o inspection:iii
Name of the organization Employer identification number

GLOBAL SCHOLARS 56-1627401

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompteteif the
organization answered "Yes® on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Totalpumberatend ofyear ..o
Aggregata value of contributions o (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform a!l donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . [:f Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private henefit? .. D Yes [:] No
l F_?.artfll‘:f_'--_i Conservation Easements. Complste if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
D Preservation of land for public use {e.g., recreation or education) {:] Preservation of a historically important land area
[1 Protection of natural habitat i:i Preservation of a certified historic structure
E:f Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat:on easement on the last

AR WN -

day of the tax year, # Held at \he End of the Tax Year
a Total RUMDber Of CONSEIVA I OT aS IS 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic struciure |ncluded in (a) __________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed inthe Nattonal Begisler s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr

4  Number of states where property subject to conservation easement is located P
8 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements R NOIaS T ey ——— I Jves D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
%
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
AN SECHOT T ) B T oot ea bbb s e Rt e aeraea sy atenas [LJves [_INo

a In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| .Pa_r.t.ll_l:-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 890, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the taxt of the footnote to its financial statements that describes these items.
b If the organization elected, as permilted under SFAS 116 {(ASC 958, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furthsrance of public service, provide the following amounts

relating to these items:

{i) Revenusincluded on Form 990, Part Vil ine t . 8

(i) Assetsinciuded N Form 800, Part X e et |
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 VIIL Bne 1 s P 3
h_Assets included in Form 990, Part X . e |
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule & (Form 990) 2016

632051 08-29-16
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Scheduls D {(Form 990} 2016 GLOBAL SCHOLARS 56-1627401 page?2
{ PartTll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinuedt
3 Using the organization’s acquisition, accession, and other records, check any of the folfowing that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:| Loan or exchange programs
v ] Scholarly research e [ ]oOther
c D Preaservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizatiory's exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
{a be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
] Part:IV: ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Fcrm 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustse, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? ... D Yes I:l No
b 1f "Yes,” explain the arrangement in F’art XIIE and complete ihe fo!lowmg table

Amount
€ Beginning DAINGE || e et e e e et een e eena s 1c
d AddIONs dUnng the YOar e eee et 11d]
e Distributions during the year 1e
fOENGING BAIANGE e e e et ean et nen 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes D No
b If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XIll  ......oooivieiviseniiiiincenennnns
{ 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 batance
Contributions .,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms
{ Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmant > %
© Temporarily restricted endowment b %
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
{f} unrelated organizations 3ali}
{fi) related OFQRNIZALIONS | ettt et Baii)
b If *Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? e LSD
4 Describe in Part Xl the intended uses of the organization’s sndowmsnt funds.
‘Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

o a o o

Description of property {a} Cost ar other {b} Cost ar other {¢} Accumulated (d) Book value
basis {investment) basis {other) depreciation
1a Land ------------------------------------------------- R T T T R e
b Bulldings ...
¢ lLeasehold improvements . ... ...
d Equipment 27 N 451 . 21 y 853 . 5 N 598 .
e Other ...,
Total. Add lines 1a through 1e. Column (d) must equal Form 990. Part X, colimn (Bl fine 1060 oo B 5,598.

Schedule D {(Form 920} 2016

$32052 03-20-16
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Schedule D {Form 980} 2016 GLOBAL SCHOLARS 56-1627401 page3
Part:Vll] Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 2.
{a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ..
(2) Clossely-held equity interests
(3) Other

)]

(8

(9]

(B)]

{E}

8]

Q)

H)
Total. {Cob. (b} must equal Fornt 990, Part X, col. {B} line 12.)
‘Part VIll| Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
(@} Description of investment {b) Book valus {c) Methed of valuation: Cost or end-of-year market value

(1
(2}
3
(4}
(5}
(6}
{(7)
{8)
{8)
Tatal. {Col. (b} must equal Form 999, Part X, col. (B) line 13.) B>
] Part X} Other Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b} Book value

(4 d .
Part X: Other Llabllatles

Complets if the organization answered *Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Pari X Ilne 25
1. {a) Description of Hability {b) Book value : :

{1} Federal income taxes

{7z DUE TO OTHER FUNDS 211,812,

)]

{4}

5}

(€}

(7}

5]

& ;

Total. Cojumn (b) must equal Form 990, Part X, col (81ine 25) .............. | - 211,812, o . o
2, Liability for uncertain tax positions. In Part XHl, 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 D

Schedaie D (Form 890) 2016

632053 08-29-16
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Schedule D {(Form 980} 2018 GLOBAL SCHOLARS

56-1627401 paged

]Pa:‘t“XI : ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

puy

Total revenus, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investmants 2a

Donated services and use of facilities 2b

Recoveries of pror year Grants Y 2¢

Other {Describe in Part Xill.)

L1 - TR TR o i v\

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Ameounts included on Form 280, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b ... | 49a

b Other {Describe in Part X1}

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This musi equal Fornr 990, Part L line 12} coevvieeiieiiee e,

4c

[ Part Al ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes” on Form 990, Part V, line 12a,

eturn.

1 Total expenses and losses per audited financial STalemMen s

2 Amounts included on line 1 but not on Form 999, Part IX, line 25:
Donated services and use of facllities

Prior year adjustments

OB 08 S

Other {Describe in Part XI1L.}

[ = R - R =

Add lines 2a through 2d

4 Amounds included on Form 990, Part IX, lins 25, but not on line 1:
Investmsnt expenses not included on Form 990, Part VI, line 7b

=2 ']

Other (Describe in Part Xil.}

¢ AddHnes4aand 4D s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ling 18.)

E Part XI| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part fli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lins 2; Part X|,

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

632054 $8-20-16
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. OMB No. 1545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2. 1007
{Form 9920 or 990-EZ) Complete to provide information for respoenses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additionatl information. e A RN
Department of the Treasury ) P Attach to Form 9980 or 990-EZ. +:Open to Public .
tnternal Revenus Service P Information about Schedule O (Form 900 or 990-EZ} and its instructions is at _wyww,irs.gov/fornn 920 ~dnspection :
Name of the organization Employer identification number
GLOBAL SCHOLARS 56-1627401

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

COLLEAGUES,

UNIVERSITIES AND DISCIPLINES, AT A REASONABLE COST,

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

FIELD FROM A CHRISTIAN WORLDVIEW AT SECULAR UNIVERSITIES OUTSIDE OF

NORTH AMERICA AND BY EQUIPPING INDIGENQUS CHRISTIAN PROFESSORS TO TEACH

WITH EXCELLENCE IN THEIR OWN NATIONS.

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

THE ORGANIZATION PROVIDES A COMPLETE COPY OF THE FORM 990 TO THE ENTIRE

GOVERNING BODY BEFCORE FILING THE FORM. UPON RECEIPT OF THE FORM 980 BY THE

ORGANIZATION IT WILL BE REVIEWED BY THE BOARD TREASURER, IN CONSULTATION

WITH THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. THE ENTIRE FORM 990

WILL THEN BE FORWARDED TQ ALL BOARD MEMBERS FOR QUESTIONS, COMMENTS, AND

REVIEW PRIOR TO THE FORM 990 BEING FILED.

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

BOARD MEMBERS MUST RECUSE THEMSELVES FROM ANY DISCUSSICN OR VOTING ON

MATTERS RELATED TO TERMS WHICH COULD POSE A CONFLICT OF INTEREST FOR THEM.

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

THE BOARD OF DIRECTORS REVIEWS THE CEQ/PRESIDENT'S PERFORMANCE AND

COMPENSATION. 1IN FY 16-17, THE BOARD MADE NO CHANGE TO THE BASE SALARY AND

OTHER COMPONENTS OF COMPENSATION AND INSTEAD AUTHORIZED A ONE-TIME BONUS.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
532211 08-25-16
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Schedule O (Form 990 or 920-E7) (2016} Page 2
Mame of the organization Employer identification number

GLOBAL SCHOLARS 56-1627401

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ ,AR,CA,CO,CT,DE,FL,GA ,HT,ID,IL,IN,TA,KS,KY,LA,ME,MD,MA,MT ,MN ,MS , MO

MT,NE,NV,NH,NJ,NM,NY NC,ND OH,0OK,OR,PA,RI,SC,SD,TN,TX,UT, VT, VA WA WV WL WY

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

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YFEAR.

FORM 990, SCH. R, PART II, COLUMN B

TO SERVE AS A CLEARINGHQUSE FOR NORTH AMERICAN ACADEMICIANS INTERESTED

IN TEACHING OUTSIDE THEIR OWN COUNTRY., COQPERATIVE STUDIES ALSO

SPONSORS GUEST LECTURESHIPS, DISTRIBUTES LIBRARY COLLECTIONS, AND

PARTICIPATES IN CONSULTATION FOR ACADEMIC PROGRAMS AND CURRICULUM

DEVELOPMENT.

632212 €8-25-16 Schedule O {Form 990 or 980-EZ) (2016}
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