Short Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a){1) of the htemal Revenue Code 2010
(except biack lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organi that operate one or more hospital facibbes,
@ and certain controlling orgamzations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
=) ARl other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
@ Department of the Treasury at the end of the year may use this form lnspect|0n
e Internat Revenue Service ’ The organmization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and endlnﬁ 06-30 ,2011
- B Check if applicable: G Name of organization D Employer identification number
- D Address change THE GLOBE ACADEMY 27-1366277
? Name change Numbar and streat (ac P Q bax, « mail is nat det d to straet add ) Roomdsuite £ Telephone mmber
~ % D Initial return
é g Terminated 1460 EAST CLEVELAND AVE (404)867-6183
= % Amended return City or town, state or country, and ZIP + 4 F Group Exemption
&5 3
g:% é) D Application pending ATLANTA, GA 30344 Number P
\1 %: f G Accounting Method: | l Cash m Accrual  Other (specify) b H Check b D if the organization is not
= Website: » required to attach Schedule B
J Tax-exempt status (check only one) - k 501(c) (3) D501(c)( M (nsert no.) L 4947(a)(1) or [ s27 (Form 990, 990-EZ, or 990-PF).

K Check b

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to fite a retumn, be sure to file a complete return,

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ii,
ine 25, oohwmn (B) below) are $500,000 of maore, file Form @980 insteadof Fom880-€Z . . . . . . . . . .. .. ... >3 38,550
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . .. ... ... .00 E]
1 Contnbutions, gifts, grants, and similaramountsreceived . . . . . . ¢ ¢ v e o s v v e e s e e e e 1 38,500
2 Program service revenue induding govemmentfeesandcontracts . . . ... ... o000 oo e 2
3 Membershipduesand assessSmeEnts . . . . . vt v i i it e e e e e e e e e e e e e e e e e e e .. 3 S0
4 InvestmentinCoOmME . . . . . ¢ i b i i ittt et e e e e e e e e e e e s s e s s e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . .. ... .. . { 5a
b Less:costorotherbasisandsalesexpenses . . . . . ... ... ...... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . .. ... ... ... 5c
R 6 Gaming and fundraising events
e a Cross income from gaming (attach Schedute G if greater than
. $15000) . . v v i et e e e e | ea |
3 b Gross ncome from fundraising events (not incuding $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . ... ... 6b
¢ Less: direct expenses from gaming and fundraisngevents . .. . ... ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
= = e e e e e et 6d
7a Gross sales of inventory, less retums and allowances . . . . . .. ... ... 7a
b Less:costofgoodssold . . . . ... ...ttt i it e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . . ... .. ... ... ... 7c
i ]
2y 9 38,550
> 10
; E effts paldhoorfurmembers ................................... 11
iy ; 12 ip %r&_oo@@s@@ﬁ&nd brdloyee benefits . . ... 12 -
e 13 i Ifees and otherpa : lndependent o o4 1 - Te- (o -, 13 549
o D e gintenahce . . . . . . e P 14
;3—“»': 15 e e e e e e e s e et e N 15
&S 16 eXpe ses(d&scnbe in ScmduleO) ................................. 16 9,990
e 17 Totalexpenses. Addlines 10through 16 . . . . . o o o o o o v o v v o e oo o v oo oo o o u s > {17 10,539
2:; A 18 Excess or (defict) for the year (Subtractine 17 fromline9) . . . . . . . . . . ..o i oo 18 28,011
= NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg BNG-Oi-year fgUre TEPONEA ONPRCTYBAPS TEIUIT) & & o & @ o e o e e e e e e e e s m e e m e s e en e an 19
t ts 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . o v v v v v oo 20 100
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . .. ... ... . . » 21 28,111
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

>
AN



Form 980-EZ (2010) THE GLOBE ACADEMY

| Part }l | - Balance Sheets. (see the instructions for Part Il.)
. Check if the organizafion used Schedule O to respond to any question in this Part Il

27-1366277 Pagez

......................... B
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . .« ¢t v o ittt e e e e e e e e e e e 0 22 28,111
23 Landandbuildings . . . - . . . . . . it e e e e e e e e e e e e e 0 23 0
24 Otherassets(describeinSchedule Q) . . . . . . . o L L i i i i e e e e e 0 24 0
25 TotalasSetS . . . . . . . it ittt et e et et e e et e e e 0 25 28,111
26 Total liabllities (describeinSchedule O) . . . . . . . . . . ¢ . i i i i i i i e e e e 0 26 0
27 Net assets or fund balances (ine 27 of colwmn By must agree withine 21) . . . . . . . . . . 9 u 28,311
| Part Il ] Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the orgariization used Schedule O o respond to any questioninthis Part il . . . . .. .. .... L] | (Required for section
What is the organization's primary exempt purpose?  PROVIDING SCHOOL ACTIVITIES ?gja(leziigr: aSO‘lnd(:t)a(;i)on
Describe what was achieved in carrying out the organization's exempt purposes. in a dear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others.)

28 MAXIMIZE STUDENT'S SOCIAL AND ACADEMIC POTENTIAL PREPARING

TEEM TO COMPETE IN A GLOBAL SOCIETY
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » L] [28a 0
29
(Grants $ ) I this amount includes foreign grants, checkhere . . . . . . . . » L] |20a
30
(Grants $ ) I this amount indludes foreign grants, checkhere . . . . . ... » [ ] |30a
31 Other program services (describe in Schedule O) BN e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . .. o« oo oo v 0 oo o oo .. . » 32 0

I Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V.)

Chrreck f§ $e orgamizeiion wsed Schedule O © respond o 2y queshon m His Past Y

(®) Title and average

(a) Name and address

(c) Compensation

{d) Contnbutions to
(¥ not paid,

(@) Expense
empl bensfit plans &

hours per weak

account and
devoted to position onter -0-) deferred compensation | other allowances

BRANDI KENNER CHAIR

3377 SABLE RUN RD, ATLANTA GA 30349 5 0 0 0

GRAHAM BALCH ICE CHAIR

692 MYRTLE ST, ATLANTA GA 30308 5 0 0 0

RESHMA KAKKAR PECRETARY

320 SOUTHERLAND TERRACE, ATLANTA GA 30307 5 0 0 0

BETSY HUGHES TREASUBER.

1827 STREAMVIEW DRIVE, ATLANTA GA 30316 5 0 0 0




Form 990-E2Z (2010) THE GLOBE ACADEMY

I PartV ] Other Information (Note the statement requirements in the instructions for Part V.)
: Check it the organizafion used Schedule O to respond to any question in this PartV

27-1366277 Pages

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descripionofeachactivityinSchedule O . . . . . . L L L L L L e e e e e e s e e e e et e e

Were any significant changas mada to the organizing or goveming documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule Q(SEEINSHUCHONS)  « o & v o v b o i i v e i e e s e e b v e oo s o et oo n oo ao oo

1f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reporied on Form 990-T, expiain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(cX4),

501{cHB), or 501{c){B) orgariization subject W seciion 6U33{e) notice, reporting, and proxy tax requirements?

b If "Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .. ... .. e

36 Did the organization undergo a fiquidation, dissolution, Mammdmm
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . . . . . . . L o o o i i e e e e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions I 4 l 37a I

35

.........

I5a X
35b

36 X

b Did the organization file Form 1120-POL for this year?
38a

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emplovee or were
any such loans made in a prior year and stit outstanding at the end of the tax year covered by this retum?
b Iif "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . .. ... ... 38b

37b X

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline8 . . . . . . . . ... 000 39a

b Gross receipts, incduded on line 9, for public use of dub faalities

40 a Section 501(c)X3) organizations. Enter amount of tax imposed on the organization during the year under.

section 4911 ,section4912 b ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported an any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,
4955, ard 4958

d Seclion 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization

Al organizations. At any time during the tax year, was the organizalion a party o a prohibited tax sheler
transaction? If "Yes," complete Fom 8886-T . . . . . . . . . . . . L L il e e e e e e e e e e e e e e e
41 List the states with which a copy of this retum Is filed. 1 4 GA,

40b X

40e X

42 a The organization's books are incareof P BRANDI KENNER

Telephoneno. P
Locatedat P 3377 SABLE RUN RD ATLANTA, GA

404-867-6183

ZiP+4 > 30349

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial
L= (oo ¥ )

If "Yes,” enter the name of the foreign country 4

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: 4

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

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

Yes | No
42b X
42c X

44 a Did the arganization mamntain any donor advised funds dunng the year? if "Yes,” Form 990 must be
completedmstead of FOMOO0-EZ . . . . . . . L i i i i s s s e s e s s s s s s e e s e e e aae e
b Did the organization operate one or more hospital facilibes during the year? f "Yes,” Form 990 must be
completedinstead Of FOMOO0-EZ . . . . . . . & i i i it e i et e et e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . . . ... ... ... ... ...

d If "Yes,” to line 44c¢, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O

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

Yes | No

E T E i ke

£ B8 |F

orm 990-EZ (2010)




Form 890-EZ (2010) THE GLOBE ACADEMY

« 46 |s any related organization a controlled entity of the organization within the meaning of section 512(b){13)?

a Did the organization recelve any paymant from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? if “Yes," Form 880 and Schedule R may nesd to ba completed instead of
Form890-EZ (seeinstructlons) . . . . . « . ¢ . e e oo e e e e e .

48 Did the organization engage, directly or indirectly, in political campaign acﬁvmes on behalf of or in opposition

to candidates for public office? if "Yes," complete ScheduleC,Partl . . . ... .. .. ....

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVl . . .. ........ R
Yes | No

47  Did the organization engage in lobbying activities? If "Yes,” cornplete Schedule C,Patlt . . . . . e e et e s e . 47 X
48 s the organization a school as described in saction 170()(1{A)(i)? If "Yes," complete Schedule E et et e e e e e e 48 | X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . ... . ... ... e e e 49a X

b If*Yes," was the related organization a section 527 organization? e e i i e e e e et e et e e e 49b
50 Caormpleta this table for the arganization's five Nghest compensated employees (other than officers, directors, frustees and key

employees) who sach naceived more than $100,000 of compensation from the organization. If there is none, enter "None."
@ Title and averaga {&) Campaneation {4y Contributvoma to {e) Expense
(a) Name and eddress of each employee paid more hours per weak employee benaefit plans & account and
thart $400,000 devoied 10 position deferred compensation other aliowances
NONE
t  Total numbsr of other employees paki over $100,000 P 4

61 Complete this table for the crgantzation's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If thera Is nons, enter "None.”

{a) Nama and address of each independent confractor paid more than $100,000 {b) Type of service

{¢) Compensation

NONE

d Total number of other independent contractors each recelving
52 Did the organization complete Schedule A? Note: All section
nonexempt charitable trusts must attach a completed Schedule A

Under penalties of perjury, | declare that | have examined this retumn, inciuding a
trus, correct, and complste. Declaration of preparer (other than officer) is based

sign ’ BRANDI KENNER %f——" Q

Signature of offlcer
Here BRANDI KENNER, CHAIR

Type or print name and tills

Print/Type preparer's neme Prepaxrar's si
Paid Anitra J Griffin [hnit.:a. J
Preparer Firm's name P GRYPHUS ACCOUNTING SERVIC
Use Only Firm's address P 2890 HIGHWAY 212 SW SUITE
CONYERS GA 30094

May the IRS discuss this return with the preparer shown above? See |




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) mo

) Complete i the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Formn 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

THE GLOBE ACADEMY 27-1366277

[Partl|  Reason for Public Charity Status (Al organizations must compiete s pat ) See instnuciions.

The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 @ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1l).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital’'s name,
city, and state:
5 D 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)(lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vl). (Complete Part IL)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part 1l.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a L[ Typel b [ Typeu ¢ [J Type l-Functionally integrated d [J Type -Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type (, Type I, or Type il supporting
OrganiZation, ChBCK IS BAX  « . « v o v o e v e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (if)) betow, the governing body of the supported organization? . . . . . . L L L. L L Lot e e e e e 1igH
() Afamily memberof apersondescribedin(ifabove? . . . . . . . L. L. i e e e e e e e e e e e e e e 11g(1)
{il)) A 35% controlied enfity ot a persondescribedin () or [} @DOVE7? . . . . . ¢t i i it bt e e e e e e e e e e 11g(lii) ]
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of orgamization | () Is the organization {v) Did you notify (vl) is the (Vi) Amount of
organization ] | (descnibed on lines 1-9 in cot (i) histed in your the organization in l organization in col ] support
shwr ., IR sashan. agwasnnn,Ancsment? d. ), f.vpuu. M, vnpnizasln.the,
{see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E2) 2010

Form 990 or 990-EZ.



SCHEDULEE
{Form 990 or 990-E2)

Form 9%0-EZ, Part V|, line 48.
Department of the Treasury

Internal Revenue Service
Name of the organization

Schools

OMB No 1545-0047

» Complete if the organization answered "Yes” to Form 990, Part IV, line 13, or

2010

p Attach to Form 990 or Form 990-EZ.

Open to Public
Ingpection

THE GLOBE ACADEMY
| Partl]

Empioyer idendification mamber

27-1366277

e

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other goveming instument, or in a resolution of its govemingbody? . . . . . . . . . .. L . ..ol e o ...
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SChOIArSIRS ? . . . . . L L L L L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or dunng the registrabon period ff it has no solicitation program,

n a way that makes the policy known to all parts of the general community it serves? If "Yes,"” please

descnbe. If "No,” please explain. If you need more space, use Part Il

YES

NO

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . .. .. ... ... ... .
Records documenting that scholarships and other financial asststance are awarded on a raciafly

NONAISCAMINAOIY DASIS? . . . & . v i i i ittt et e e e et e e e e e et e et e e et
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . L L L it i e e e e e e e e e e e e e e e e

Copies of all matenal used by the organization or on ts behalf to solicit contributions? . . . . . . . . . . . i v v v v
if you answered "No™ to any of the above, please explain. If you need more space, use Part |I.

2E & |8
S R

Does the organization discriminate by race in any way with respect to:
Studente’ tghts of privileges?

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

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

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

Educational policies?

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

Use of facilities?

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

Athletic programs?

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

Other extracurricufar activities?

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

If you answered "Yes" to any of the above, please explain. !f you need more space, use Part Il

Sb

5f

5h

O PO VR I N I L

Does the organization recefve any financial aid or assistance from a govemmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to erther fine 6a or line 6b, explain on Part li.

Does the organzabion certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering ractal nondiscrimination? if "No," explain on Part il

- — -a

-

6b

b kg




SCHEDULE O OMB No 1545-0047

(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0
] . g . .
Depertentaf e Treasury Form 990 or 990-EZ or to provide any additional information. o pen to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identificafion number
THE GLOBE ACADEMY 27-1366277

01l. General explanation attachment

FORM 990EZ WAS NOT FILED TIMELY DUE TO NOT BEING AWARE OF THE FILING REQUIREMENTS FOR A

NONPROFIT IN THE DEVELOPMENT STAGES

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
BUSINESS REGISTRATION FEES 900
SUPPLIES S0
BUSINESS DEVELOPMENT 9,000

03. Other changes in net assets or fund balances (Part I, line 20)

DESCRIPTION AMOUNT

DEPOSIT TO ESTABLISH BANK ACCOUNT 100

04. Changes to gbvern:.ng documents (Part V, line 34)

THE ARTICLES OF INCORPORATION HAS BEEN AMENDED TO ESTABLISH POSITIONS FOR A GOVERNING

BOARD AND TO REFLECT RECOGNITION THE ORGANIZATION IS TO OPERATE AS A NON-PROFIT AND COMPLY

WITH TAX EXEMPT STATUS UNDER THE IRS CODE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 990-E7) (2010)
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