
Short Form OMB No . 1545-1150

990-1EZ Return of Organization Exempt From Income Tax
2010Form Under section 501 (c), 527, or 4947(ax1) of the Internal Revenue Code

10 (except Una lung benefit trust or private foundation)

► Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities.

and certain controlling organizations as defined in section 512 (bx13) must file Form 990 (see instructions )
Open to Public

AM other organizations with gross receipts less than $200 , 000 and total assets less than $500,000
OO
Cs`-7 Department of the Treasury at the end of the year may use this form Inspection

I n tern a l Reven ue Service ► The organization may have to use a copy of this return to satisfy state reportin g requirements
00

A For the 2010 calendar year, or tax year beginning 07-01 , 2010 , and ending 06 - 30 , 20 11

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

q Address change THE GLOBE ACADEMY 27-1366277

El Name clhange Number and street (oc P 0 box , it mail is not delivered to street address) Roomisuite E Te(ephoc a number

Q q initial return
n
L ]Terminated 1460 EAST CLEVBLARD AVE I.404 ) 867-6183C'\,

q Amended return City or town , state or country , and ZIP + 4 F Group Exemption

C. 11 Application pending ATLANTA , OA 30344 Number ►

c ^' - G Accounting Method : Cash Accrual Other (specify) ► H Check ► if the organization is not

I Website : ► required to attach Schedule B

J Tax.exem status (check onl one) - 501(c ) ( 3) 0 501 (c)( (insert no.) 4947 ( a)(1) or Li 527 (Form 990, 990-EZ , or990-PF .

K Check ► 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 990-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 file a return , be sure to file a complete return.

L Add lines 5b , 6c, and 7b, to line 9 to determine gross receipts . If gross receipts are $200 ,000 or more, or if total assets (Part 11,

Vista 25, iQ% belbm are $500 ,000 or more , We Form 990 Instead of Form 990-EZ . . . . . . . . .. . . . . . . ► $ 3 8 , 5 5 0

Part I Revenue , Expenses , and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule 0 to respond to any question in this Part I .

I Contributions , gifts, grants , and similar amounts received . . . .. . . .... . . . . . . . . .. ... . 1 38,500

2 Program service revenue including government fees and contracts ... ... . .. . . .. . . ... . . 2

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 50

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5a Gross amount from sale of assets other than inventory . . . . .. . .... 5a

b Less: cost or char basis and sales expenses .. . . . . . . . . . . . . . 5b

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) ............ .Sc
5R

6 Gaming and fundraising events

e a Gross inoame from gaming (attach Schedule G if greater than

v $15,000) . . . . . . . . . . . . . . . . . . . . . .. . . .. . . .. ... 6ae
n b Gross noorrte flan fundraising everts (not indudig $ 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

c Less : direct expenses from gaming and fundraising events ... ...... 6c

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

kn6c) ................................... .......... 6d

7a Gross sales of inventory , less returns and allowances . . . . . . . . . . . 7a

b Less : cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... .. .. . . . . . . .. .. 7c

Temymb vftw*jb 47, .. . . . .. . . . . .. .. . ... .. . . .. . . . ... . .

9 T 3, 4 , c, 6d, 7c, and 8 ► 9 38,550

10 rants a Schedule 0) . . . . . . . .. .. .. .. . . . . . . .. .. . . 10

E ...11 part to or for memrs 11

X 12 II
9 Oft="S@

be

ro'l$nd yee benefits . . . . . . . ... .. . .. . . .. . ... . . .. 12 _
P

13 I fees and other pa independent contractors ...... . .. .. .... .... .. 13 549

$ 14 a

TJLshing

tena .... .....................

15 ling , . . . . . . . . ... . . .. . .. . . . .. . . . . ... . 15

16 9.990S 16 ses describe in Schedule O)

...................... ..... ..17 Total expenses . Add lines 10 through 16 . 11" 17 10, 539

18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... ... . ... . . .. . . . . . . .. . . 18 28,011

C N
A

19 Net assets or fund balances at beginning of year (from line 27 , Column (A)) (must agree with

e
8

w-c*yearfigure reported an proyears chum) . . . . . .. . ....... . . . .. . . . . . .... is

t t 20 Other changes in net assets or fund balances (e)plain in Schedule 0) . . . . . . . . . . . . . . . . . . 20 100

S 21 Net assets or fund balances at end of year. Combine lines 18 throw 20 . 1 21 28,111

For Paperwork Reduction Act Notice, we the separate Instructions . EEA Form 990-EZ (2010)

J^



Form 990-EZ (2010) THE GLOBE ACADEMY 27-1366277 Page 2

Part 11 • Balance Sheets. (see the instructions for Part 11.)

Check if the nation used Schedule 0 to respond to any question in this Part ll . fl

(A) Beginning of year B End of year

22 Cash, savings, and investments .. . .. . . ... . . . . . . .. .. .. . . .. . . ... 0 22 28,111

23 Land and buildings . .. .. .. .. . ... . . . .. . . . .. .. . . .. .. . . ..... 0 23 0

24 Other assets (describe in Schedule 0) ... . . . . . .. . . .. . .. .. . .. . . .. . 0 24 0

25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 25 28.111

26 Total liabilities (describe in Schedule 0) .. . ... . . . .. . . .......... ... 0 26 0

27 %et assets or fund batances (tine 27 of column 8 must ee VAh U.c s 21) . .. .... ... s 27 1s11311

Part Ili Statement of Program Service Accomplishments (see the instructions for tint Ill.) Expenses

Check if to organization used Schedule 0 to respond to any question in this Part III (Required for section
501 )and 4)

What is the organization's primary exempt purpose? PROVIDING SCHOOL ACTIVITIES organizations
and
and section

Describe what was achieved in carrying out the organization's exempt purposes. In a dear and concise manner, describe 4947(axl) trusts; optional

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

28 1XIMIZE STUDENT'S SOCIAL AND ACADEMIC POTENTIAL PREPARING

TBW TO COMPETE IN A GLOBAL SOCIETY

(Grants $ If this amount includes foreign grants, check here . ► 28a 0

29

(Grants $ If this amount includes foreign grants, check here . ► 29a

30

(Grants $ If this amount includes foreign grants, check here ... .... . ► 30a

31 Other program services (describe in Schedule 0) . . . .. . . .. .. . .. . . .. . . . .. . . . . . .. . . .

(Grants $ If this amount includes foreign grants, check here . ► q 311a

32 Total program service expenses (add lines 28a through 31a ► 32 0

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

Check 'A *ft yrDmiaAM ,rte S ii a Oro T%pelild to gaMtet, rn is Qabt W .
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address hours per week (lfnotpatd, empl benefit plans & account and

devoted to position enter 4.) deferred compensation other allowances

BRANDI KEENER '-HAIR

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

RESHffA KAJUEAR SECRETARY

320 SOUTBERLAND TERRACE, ATLANTA GA 30307 5 0 0 0

BETSY HUGHES REASUBEP

1827 STREAMVIEW DRIVE , ATLANTA GA 30316 5 0 0 0



Form 99&U 2010 ze c3LOBB ACRD 27-1366277 Page 3

Part V Other information (Note the statement requirements in the instructions for Part V.)

Check if the omanization used Schedule 0 to respond to any question in this Part V . . . . . . . . . . . . . . . . . . . . . . . . .

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

description of each activity in Schedule 0 .. . .. . . .. . . . .. . .. ..... . .. .. . . . . ... . .. .. . .

34 Were any significant changes made to the organizing or governing 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 0 (see instructions) ... ... ... . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

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

not reported on Form 990-T, explan in Schedule 0 why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(cx4),

501 (d)(5), or 501 (c)(B) organization subject to sedbon fi> M(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 )? ... .. .. . . .. . . . . . .. . ... .

36 Did the organization undergo a liquidation, dissolution, ttermmatian, or slag - & disp . ... of net assets

during the year? If -Yes," earnpiete app Icable parts of Schedule N . . . . . . . . . . . . . . . . . . . .. . . . .

37 a Enter amount of political expenditures , direct or indirect, as described in the instructions . . . . ► 137a

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

38 a Did the organization borrow from, or make any loans to, any officer, diredbr, l natae, or WR/ empbyee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . .

b If "Yes; complete Schedule L, Part II and enter the total amount involved . . . . . . . . . . . . 38b

39 Section 501 (c)(7) organizations . Enter

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . . . 39a

b Gross receipts , included on line 9, for public use of dub facilities . . . .... . . . . .. .. 39b

40 a Section 501(cx3) organ ors. Enter amount of tax inQosed on the organization during the year under

section 4911 ► , section 4912 ► ; section 4955 ►
b Section 501(cx3) 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 on any of its prior Farris 990 or 990-FZ? U Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

c Section 501(cx3) and 501(c)(4) organizations. Enter amount of tax imposed on

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

4955, and 49% ...................... . . .. . . .. . . ... . .. . . ►
d Section 501 (cX3) and 501 (c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►
e All organizations. At any time during the tax year, was the ogai- I a party b a I I Irid tic sfeeller

transaction? If "Yes," carne Form 8886-T . .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this return Is filed. ► GA,

42 a The organization's books are in care of ► BRAND= xENMR Telephone no. ►

Located at ► 3377 SABLE RUN RD ATLANTA, GA ZIP + 4 ►

b 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, securities account, or other financial

account)? ......................................................

If "Yes," enter the name of the foreign country ►
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c 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: ►
All F 990EZ i Ii f F 1041-Check h43 Section 4947(a)(1) nonexempt charitab a trusts rig orm n eu o onm ere .. . . . . . . . .. . . .. ►

and enter the amount of tax-exempt interest received or accrued during the tax year . ...... .......... ► 1 43 1

No

44 a Did the organization maintain any donor advised funds during the year? If "Yes; Form 990 must be

completed instead of Form 990-EZ . . . . . . . . . . . . . . . . ... . .. ... .. .. . . .... .... ..... . 44a X

b Did the organization operate one or more hospital fadlibes during the year? If 'Yes,' Form 990 must be

completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44b X

c Did the organization receive any payments for indoor tanning services during the year? . .. . . .. . .. . .. . ... .. 44c X

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explarratian in Schedule O .... ... .... ... 44d

Yes No

33 X

34 X

33a X

35b

36 X

37b X

38a X

40b 1 I X

X

404-867-6183

30349

Yes No

42b X

42c X

EEA Form 990-EZ (2010)



TU5 NO

46 Is any related organization a control led entity of the organization within the meaning of section 512(b)(13)? . . . . . . . .. 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the = - _

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of

Form 990-EZ (see instructions) . ... . . .. . . .. .... ... ......... .. . . .. .. .. .. .... . . . 45a X
46 Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition

to candidates for public office? If "Yes," complete Schedule C, Part I 46 X
OMM Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 0 to respond to any question in this Part VI ............... q

Yes No

47 Did the organization engage in lobbying actrvitles? If "Yes," Clete Schedule C, Pad 11 . .. . . . . .. . . . . . .. . . . 47 X

48 Is the organization a school as described In section 170(b)(1)(A)(1i)? If "Yes;" complete Schedule E . . . . . . . .... . .. 48 X
49 a Did the organization make any transfers to an exempt non•chadtab (e related organization? . . . . . .... .. .. ... .. 49a X

b If "Yes," was the related organization a section 527 organization? . ... . .... . . . .. .. . ... . . . . ... . .. 49b

50 Complata ttft table for tM amarkettona five hoed compensated employees (other than officers, directors , trustees and key

employees) who each received more than $100,000 of compensation from the organ n.atioIf there is none, enter "None."
g$ Title and awere a I&I Camponaatton (dP Contributmns to (e) Expanse

(a) Name and address of each employee paid more hours per week employee benefit plans d account and
than $100,000 devoted to position deterred oom eneation other allowances

NONE

a i oral numoer or cuter maepenaent oomracrors each recenmg or

52 Did the organization complete Schedule A? Note: All section

Under penalties of perjury, I declare that 1 have examined this return, Including a
true, correct, and complete. Declaration of preperer (other than officer) Is based

f Total number of other employees paid over $100,000 . . . . ►
61 Complete this table for the organization's No highest compensated independent contractors who each received more than

l ^M nnn ..l ..w...r..wne.f:.. w 6..... M.......n....1^..{Iww It ^l.e... 4.......^ ^..$.. 11 .... .



SCHEDULE A
(Fortin 990 or 990-M

Department of the Treasury

Internal Revenue Service

Name of the orga Uon

Public Charity Status and Public Support

Coinplee If the oxganizatiailii is a eeclhiae W (c (3) agatdcltim, yr a eaabit"
4947(a)(1) nonexempt charitable trust.

10, Attach to Farm 990 or Form 990-U- See separate instructions.

Part I I Reason for Public Charity Status (All o rliorsrr.aloo eel'6paL)Seesfrnaao«

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

1 q 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)(li). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III).

4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the hospital's name,

city, and state:

5 q 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 II.)

6 q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 q 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)(vl). (Complete Part IL)

8 q A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

9 q An organization that normally receives: (1) more than 33113% 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 331/3% 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 111.)

10 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 q An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(x)(2 ). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a q Type I b q Type II c q Type Ill-Functionally integrated d q Type Ill-Other

e q By checking this box, I 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(aXl) or section 509(ax2).

f if the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (u) yes No

and (in) below, the gorvetmng body of the supported orgrar&ation? . . . . . . . . . . . . . . . . . . . . . . . . . 11g(

(11) A family member of a person described in (i) above? .. . .... .. .. . .. . . .. .. ... ........ . 110)

j1Ti) A 35% controlled enftty of a person descn-bed in (i) or I) above? . . . . . . . . . . . . . . . . . . . . . . . .. . 1lgplq

h Provide the fdlowino information about the sunnorted ornanizatton(st.

(I) Name of supported pi) EIN (111) Type of organization (N) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col (I) listed in your the organization in organization In col support

ahnvn.nr. Wc.vatdrnn. qpYamm%drw tment7 rnl. r(t,nf. juir* to nrrytniznrt .n.ttt .
(^ )) support? U S ?

No Yes NoYes No Yes

(A)

_

(B)

(C)

(D)

(E)

Total

OMB No 1545-0047

2M
Open to Public

E iployaridentification number

For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A(Form 990or 99D-E 21010
Form 990 or 990-EZ



SCHEDULE E Schools
OMB No 1545-0047

(Form 990 Or 990-EZ) 2010
► Complete If the organization answered "Yes" to Form 990, Part N, line 13, or

Form 990-EZ, Part VI , line 48. Open to PublicDepartment of the Treasury
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employpif make>bnrurber

THE GLOBE ACADEMY 27-1366277
1 Part 1

YES I NO

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

bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . . . . . 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

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

programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or dung the registration period if it has no solicitation program,

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

describe. If "No," please explain. If you need more space, use Part II . . ... .. . . . . .... .. . . .. ...... . 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative stair ... .... . ....... 4a X

b Records documenting that scholarships and other financial assistance are awarded on a,aracially

nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c X

d Copies of all material used by the organization or on its behalf to solicit confibutions? .. . .. .. . ... . ...... .. 4d X

If you answered 'W to any of the above, please eglan. If you need more space, use Part II.

5 Does the organization discriminate by race in any way with respect to:

a S r. desnts sv s oc sc 4 Ver s? . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . Sa 4 X

b Adrrilsstons policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 5b f y X

c Employment of faculty or administrative staff? . .. . .. . . . . . . ... .... . . .. . . . . . . . . . . .. ..... 15c ) X

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15d I X

e Educational policies? . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ... . 1 5e 1 X

f Use of facilities? . . . . .. . .. . . . . .. .. . . . . . . . . . . .... .. . . . .. ... . . .. .. . . .. . .. 15f I X

g Athletic programs? . .. .. .. . ... . . . . . . . . . . . . . ... . .. .. . .. .. .. ... ... . . ... . .. X

h Other extracurricular activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5h X

If you answered 'Yes" to any of the above, please explain . if you need more space, use Part II.

6a Does the organization reoeire anydal aid or assistance from a governmental agency? . . . . . . . . . . . . . . . .. 6a X

b Has the organization's right to such aid ever been revoked or suspended? .. . . . . . . . . . . ... . . . . . ... .. 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Part II.

7 Does the orgariabon certify that it has axi ed with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 755-50,19755-2 C.B. 587, ooverin racial nondiscrimination? If "No," a lain on Part II 7 X



SCHEDULE 0 OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
2010Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Open to PublicDepartment of the Treasury pen

Internal Revenue Service ► Attach to Form 990 or 990-EZ . Inspection
Name of the organization Employer ider610 11 mnber

THE GLOBE ACADEMY 27-1366277

01. 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 90

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 governing documents (Part V, line 34)

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

BOARD AND TO REFLECT RECOGNITION THE ORGANI ZATION 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 sdeareo(Form990or99a¢) (2mo)
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