
Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2017, orHscal year beginning JUL 1 , 2017, and ending JUN 3 0 , 201:..§_ 

► Do not send to the IRS. Keep for your records.
► Go to www.irs.aov/Form8879EO for the latest information.

0MB No. 1545-1878 

2017 

Name of exempt organization Employer identification number 

GLOBAL SCHOLARS 56-1627401

Name and title of officer 
STAN WALLACE 

PRESIDENT 
I Part 1.1 Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879·EO and enter the applicable amount, if any, from the return. 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 line in Part I. 

1a Form 990 check here ► [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1b 2 , 0 6 0 , 13 9 .
---�-�---

2 a Form 990-EZ check here ► D b Total revenue, if any (Form 990·EZ, line 9) .......................................... 2b ________ _ 
3a Form 1120-POL check here ► D
4a Form 990-PF check here ► D

b Total tax (Form 1120-POL, line 22) ................................................ 3b ________ _ 
b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b ________ _ 

5a Form 8868 check here ► D b Balance Due (Form 8868, line 3c) ................ ... ......................................... 5b ________ _ 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353·4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[X] I authorize RUBINBROWN LLP to enter my PIN I 6 6 212 

ERO firm name Enter five numbers, but
do not enter all zeros 

as my signature on the organization's tax year 2017 electronically filed return. If I 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, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If I 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, I will enter my PIN �n tre return's disclosure consent screen. 

Officer's signature ► <:::"� W a..1J!._, a.. � Date ► IO ( 3 / / ;l.O I B
-<:::._/ 

• 

I Part Ill I Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (1::FIT\J)T<Sllowed by your t1ve-d1g1t self-selected PIN. 43593380202 

Do not enter all zeros 
I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-fi/e Providers for Business Returns. 

ERO's signature ► RUBINBROWN

Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. 

723051 10-11-17 
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Form 990 
Return of Organization Exempt From Income Tax 

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

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2017 calendar year, or tax year beginning JUL 1 , 201 7 and ending JUN 3 0 
f 2018 

B Check if C Name of organization D Employer identification number 
applicable: 

□Address 
change GLOBAL SCHOLARS 

D
Name 
change Doino business as 56-1627401

□ Initial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone numberreturn 
□Final 100 E. PARK STREET 206 (913) 962-4422return/ 

termln- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 2,083,373. ated 
□Amended 

return OLATHE, KS 66061 H(a) Is this a group return 
o�pplica-

t,on F Name and address of principal officer: STAN WALLACE for subordinates? ...... OYes [X]No 
pending 

SAME AS C ABOVE H(b) Are all subordinates included? D Yes ONo 
I Tax-exempt status: [X] 501(c)(3) D 501rcir \◄ !insert no.\ D 4947/al/1\ or D 527 If "No," attach a list. (see instructions) 
J Website: ► WWW. GLOBAL-SCHOLARS. ORG H/cl Groun exemntion number ► 

K Form of oraanization: [X] Corporation □ Trust D Association D Other ► I L Year of formation: 19 8 81 M State of leaal domicile: NC

I Part Ji Summary

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

WORLDWIDE, TO HAVE A REDEMPTIVE INFLUENCE AMONG THEIR STUDENTS, 

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

Q) 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 12 > 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 11 
� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(/) 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 
········································ ··· · ···· 

5 58 
.!!! 

Total number of volunteers (estimate if necessary) ....................................................................................... 11 .'!: 6 6 

7 a Total unrelated business revenue from Part VIII, column {C), line 12 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7a 0. 
<( 

b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b 0. 

Prior Year Current Year 

Q) 
8 Contributions and grants (Part VIII, line 1 h) 

················· · · · · · · · · · · · ·· · · · · · · · · ······ · · · ·· · · ·· · ········· 

1,997,743. 1,984,710. 
::::J 

9 Program service revenue (Part VIII, line 2g) 84,706. 82,718. t: ······· · ·· · · · · ·················································

Q) 

6,265. 6,435. > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Q) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) 0. 

. . . . . . . . . . . . . . . . . . . . . . . .

-13,724.

12 Total revenue - add lines 8 throuqh 11 (must eaual Part VIII, column !A\, line 12\ ......... 2,088,714. 2,060,139. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 1,108,141. 247,434. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

· · · · ·· · · ·······························

0. 0. 
(/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

. . . . . . . . .

759,750. 1,099,635. 
Q) 0. 0. (/) 16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................................... 

b Total fundraising expenses (Part IX, column (D), line 25) ► 216,546.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 214,930. 577,914. 
· · · · ····· · · ········· ·· · ·· · · ············

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 2,082,821. 1,924,983. 

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5,893. 135,156. 

�! Beainnina of Current Year End of Year 

!& 
20 Total assets (Part X, line 16) 

·················· · · ········· · · · · · · · ····· · · ········································· 

799,545. 783,434. 

ii 
21 Total liabilities (Part X, line 26)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

288,507. 124,751. 

22 Net assets or fund balances. Subtract line 21 from line 20 ·········································· 511,038. 658,683. 
I Part II I Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaralion of preparer ( otner tllanoff1cer) 1s based on all mformat1on of which preparer has any Rn owl edge 

Sign ► Signature of officer 

Here 

► 
STAN WALLACE, PRESIDENT
Type or print name and title 

Print/fype preparer's name 
I 

Preparer's signature 
Paid !KIMBERLY A RYAN 
Preparer Firm's name ..._ RUBINBROWN LLP 
Use Only Firm's address ► 12 0 0 MAIN STREET , SUITE 1000 

KANSAS CITY, MO 64105 

May the IRS discuss this return with the preparer shown above? (see instructions) 
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

I
Date 

I
Check Db PTIN
�elf·employed O O 8 2 9 9 7 7 

Firm's EIN ..._ 43-0765316 

Phone no. 816 -4 7 2 -112 2 

00Yes D No 
Form 990 {2017) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 201? GLOBAL SCHOLARS 
Part Ill Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 

56-1627401

TO EQUIP CHRISTIAN PROFESSORS, WORLDWIDE, TO HAVE A REDEMPTIVE 

INFLUENCE AMONG THEIR STUDENTS, COLLEAGUES, UNIVERSITIES AND 
DISCIPLINES, AT A REASONABLE COST. 

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

Pa e2

prior Form 990 or 990-EZ? ............................................................................................................................................. 00 Yes D No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. D Yes 00 No 

If "Yes," describe these changes on Schedule 0. 

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

4a (code: ___ } (Expenses$ 1 , 3 8 4 , 2 3 5 • including grants of$ 2 4 7 , 4 3 4 • } (Revenue$ 8 2 , 718 • 

GLOBAL SCHOLARS EQUIPS, SUPPORTS, AND/OR RESOURCES 130 ACADEMICS 
SERVING IN 62 UNIVERSITIES, IN 43 NATIONS. THESE ACADEMICS INFLUENCE 

THEIR STUDENTS, COLLEAGUES, DISCIPLINES, AND UNIVERSITIES THROUGH 

TEACHING, RESEARCH, AND ADMINISTRATIVE DUTIES. 

4b (code: ___ ) (Expenses$_________ including grants of$ _________ ) (Revenue$ ________ _ 
GLOBAL SCHOLARS IS PREPARING TO LAUNCH THE SOCIETY OF CHRISTIAN 
SCHOLARS IN EARLY 2019, THE SOCIETY WILL BE A PROFESSIONAL 

ORGANIZATION FOR CHRISTIAN ACADEMICS AROUND THE WORLD, OFFERING 

OPPORTUNITIES FOR NETWORKING, MENTORING, ACCESS TO A RESOURCES LIBRARY 

AND CURRICULA, AMONG OTHER BENEFITS. 

4c (Code: ___ ) (Expenses$ ________ _ Including grants of$ _________ } (Revenue$ ________ _ 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses ► 1,384,235. 

732002 11-28-17 
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Form 990 120m GLOBAL SCHOLARS 56-1627401 Paae3 
I Part IV I Checklist of Required Schedules 

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

If "Yes," complete Schedule A ............................................................................................................................................ . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or.in opposition to candidates for 

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

during the tax year? If "Yes," complete Schedule C, Part II .................................................................................................. . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ......................................... . 

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? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ......................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............................................................................................................................. . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ....................................................................... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
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, line 16? If "Yes," complete Schedule D, Part VII .......................................................................... . 
c 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 16? If "Yes," complete Schedule D, Part VIII .......................................................................... . 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ......................................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

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

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

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Paris Ill and Iv ............................................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

732003 11-28-17 
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Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

.. 

JO .,,._ 

17 X 

18 X 

19 X 

Form 990 (2017) 
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Form 990 (2017) GLOBAL SCHOLARS 56-1627401 Paae4 
I Pa.rt IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts I and II ......................................... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts I and Ill ............................................................................. . 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Yes No 
20a X 
20b 

21 X 

22 X 

23 X 

Schedule K. If "No", go to line 25a .................................................................................................................................... t-2=4�a
cc..+

----t-X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . .. . .. ... .. . .. .. ....... .. .. .. . . t-2=4-"b

"-+
----t--

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax•exempt bonds? .. .. . ... . ... .. . .. .. . .. ..... .. ..... .. . .. . .. ... .. . .. .. .. . ..... .. ...... .. . ...... ... ... ... . .. .... ..... .. . .. . .. ... ....... ... . .. . .. . .. .. ... ..... .. .. .. .. . ... ,__2 _4 _c

-+-
--+---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. . .. .. ... ... .. . ... .. . .. . . .. . 1--2_4_d
--+

---1--
25a Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part f . ... ... .. .. . .. ... . .. ... ... .. ... .. ..... .... .. .. . . t-2=5�a
cc..+

----t-X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part I . .. .. .. .. .. .. . .. .. . . .. ... .. .. . .. .. . .. .. ... .. . .. . .. . .. ..... .. .. . .. .. . .. . . . . .. . . .. .. . . . . .. . . .. . . . ... . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_5_b
-+-

_
-+-

_X_ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 

complete Schedule L, Part II ............................................................................................................................................ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill ......................................................................................... . 

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

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

director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part JV .............................................................. . 
29 Did the organization receive more than $25,000 in non•cash contributions? /f "Yes," complete Schedule M .......................... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? if "Yes," complete Schedule M .................................................................................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................................................................................................................................ . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Part II ........................................................................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I ....................................................................... . 
34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and

Part V, line 1 .................................................................................................................................................................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ..................................................... . 

b If "'\7es"Tcfl1ne 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy 
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2 ........................................................ . 

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ....................... . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule O ............................................................................................ . 

732004 11-28-17 
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26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
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