Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code 2011
) ¢ {except biack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital factities,
o~ and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) open to Public
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 .
©Pepartment of the Treasury at the end of the year may use this form Inspectlon
Cinternal Revenue Service ) The organmization may have to use a copy of this return to satisfy state reporting requirements
o~
% For the 2011 calendgr year, or tax year beginnlng 07-01 ,2011, and endlnL 06-30 ,2012
wB  Check if apphicable: € Name of organization D Employer identification number
- g] Address change THE GLOBE ACADEMY 27-1366277
gg; SD Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
(:—v‘; g{] laitiat ratura
3 E Terminated 1460 BEAST CLEVELAND AVE (404)867-6183
~ Cﬁ. Amended Teturn City or town, state or country, and ZIP + 4 ¥ mam
Application pending ATLANTA, GA 30344 Number »
G Accounting Method: Cash Accruat  Other (specfy) » H Check» X ifthe organization i1s not
1 Webslte: b required to attach Schedule B
J Tax-exempt status (check only one) - &/ 501(c) (3) D501(c)( M (insert no ) D 4847(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

K Check b if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6¢, 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, column (B) below) are $500,000 or more, file Form 990 instead ofFaom@I0-€Z . . . . . . ... .. ... .. > $ 5

|Pan ) } Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

I 4 Corutouions, gits, grars, and simitr amouTtts recsved e e AR
2 Program service revenue including govemment fees and contracts . . . . . . . . B -
3 Membershipduesandassessments . . . ... ... .. T e e e e m e e e e e eeeen. 3
4 Investmentincome .. ... ........ e e e e e e e e e e e et e e e e e e e 4 5
5a Gross amount from sale of assets otherthaninventory . . . . . .. ... .. 5a
b Less.costorotherbasisandsalesexpenses . . . . . . . .. 0 e .. 5b
¢ Gan or (Joss) from sale of assets other than inventory (Subractine Sb fomine5a) @ . ... ... ..... Sc
R 6  Gaming and fundraising everls
e a Gross income from gaming (attach Schedule G if greater than
M $15000) -« v e e e e e e e e e e e e e | 6a |
3 b Giuss mcome from fundraising events (not mcluding $ 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 fundraisingevenits . . . . . .. ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . & i i i i e it e e et e et e e e et et e e e e e e e e e 6d
7a Gross sales ofinvendory, lessretumsand allowances . . . . ... ... .. 7a
\; b Less:coStofgoodSSOld o v v v v i e a e e e e o
> c Gmspmﬁor(bs)ﬂunsdesdwmy(&smadmemmmh) ................. ic
= | g - .
.df i 9 5
. Bra i 10
~ E : ejﬁp\;_am@gfqgﬁnbe " ...................................... 1
=~ x 12 ®3alaries, other compensation,jlggdemployee benefits . . . . . .. ... ... o oo o e oL 12
e | 13| Protessre 15 10 INDEPENEnt CONMACIONS  « « « « v« v s e e e e e e e e e enns 13
e g | 14 BNANCE « - v o e e e e e a it 14
~ © | 15“"Pntng, publications, postage, and ShiPPING - - « = « s o o e s et e e e e e e e 15 454
= °® L 16 Ofher expenses (descrbe it ShedB 0)  + + + + + + «  + « + e e e e e 16 1,915
- A7 Totalexpenses. Addlinas 10thraugh 18 - - o o o oo oo oooooomoooooooo oo oo P |z 2.369
A 18 Excess or (deficit) for the year (Subtract line 17 fomline®) . . . . . . . ot v e i v i v oo v oot 18 (2,364)
NS 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
% U e IO TEPOMBA DN PO JRAPSTRIOITY) . o o v v v v e oo v v o e e o e et e e e ) 29,311
t ts 20 Other changes in net assets or fund balances (explainin Schedule0) .. ... ... ... .. e eee 20
21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . ... ....... > 12 25,747
For Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 990-EZ (2011)

/T
¢




Form 990-EZ (2011) THE GLOBE ACADEMY

27-1366277 Page 2
| Part II l Balance Sheets.(see the instructions for Part II.)
' Check if the organization used Schedule O to respond to any questioninthisPartl .. . .. ... ............... D
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . 0 . i i i ittt et e et e e e e e 28,111 {22 25,747
23 landandbulldiNgS . . . L L L h it e et e et e et e e e {23 Q
24 Otherassets(desaribeinScheduleO) . . . . . . . . . . . . i e e e 0 |24 0
25 TOAIASSOIE . . & v v vttt et h e e et e e e e e e e e e 28,111 125 25,747
26 Total liabllitles (descnbein Schedule O) . . . . . . . . . . ¢ i i i i i i i i e e 0 |26 0
27 Net assets or fund bafances (line 27 of column (B) must agree withline21) . . . . ... .. 28,111 |27 25,747
[Part il | Statement of Program Service Accomplishments (see the instructions for Part lil. Expenses
Check if the organization used Schedule O to respond to any questionin this Past il . . . . . ... ... N (Required for section
What is the organization's primary exempt purpose?  PROVIDING SCHOOL ACTIVITIES 501(c)3) and 501(c)4)
Describe the orgenizabon's program senvice accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a dear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. for others.)
28 MAXIMIZE STUDENT'S SOCIAL AND ACADEMIC POTENTIAL PREPARING
THEM TO COMPETE IN A GLOBAL SOCIETY
{Grants $ ) ¥ithis amount includes foreign grants, checkhere . . . . . . . . » L] |28a 0
29
(Grants $ ) W this amount includes foreign grants, checkhere . . . . . . . . » L] ]29a
30
(Grants $ ) If this amount indludes foreign grants, checkhere . . . . . . . . > 1] [30a
31 Otherprogramsenices(describeinSchedule O) & L . . L L L L i it i e e e e e e e e e e e e e e,
(Grants $ )_Hf this amount indludes forexgn grants, checkhere . . . . . . . . » [] [31a
32_Total program service expenses (addlines2Bathroughdta) . . . ... ... ... ... .coco oo » | X2 0

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

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average
hours per week
devoted to position

(a) Name and address

{c) Reportable
compensation
(Form W-2/1099-MISC)

(d) Health benefits,
contributions to employde(®) Estimated amount of

benefit plans, and other compensation

if not entor -0-] deferred compensation

BRANDI KENNER CHAIR

3377 SABLE RUN RD, ATLANTA GA 30349 5 0 0 0
GRARAK BALCR TICE CEAIR

692 MYRTLE ST, ATLANTA GA 30308 5 0 0 0
RESHMA XAXRAR 'ECRETARY

320 SOUTHERLAND TERRACE, ATLANTA GA 30307 5 0 0 0
BETSY HUGHES ITREASURER

1827 STREAMVIEW DRIVE, ATLANTA GA 30316 S 0 0 0




Form 990-EZ (2011)

THE GLOBE ACADEMY

| Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

i

instructions Yor Part V) Check Tt the orgarization used Scheduile O to respond to any question in this Part'V

27-1366277

a3

38a

37a

38a

41
42a

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detailed description of each activity INSChedUIBE O . . . . . i i it e e e e e e e e e e e e
Were any significant changes made to the organizing or govermning 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 O (seeinstrucions) . . . . . . . L . i i i i i e e e e e e e e e e e s e e e e
Did the organization have urvelated business gross income of $1,000 or more dusing the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . Lt e i it it e e e e e e
1 “Yes," 10 Yine 353, has the organization fled a Form 990-T for the year? 1f *No,” provide an explanation in Schedule O

Was the organization a section 501(c)4), 501(cX5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN . . . . . . . . . ... L . oL il oo e
Enter amount of political expenditures, direct or indirect, as described in the instructions

>

35b

35¢

36

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

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

37b

I T

Section 501(c)X7) organzations. Enter:
Initiation fees and capital contributions indudedonfine® . . . . ... ... ... ... 3%a

Gross receipts, included on line 9, for publicuse ofdubfaciites . . . . .. .. ... .. ... 39b

Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ;seclion4912 b ; section 4955 P
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 on any of its prior Forms 990 or 990-EZ? f "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 dusing the year under sections 4912,
4955, and 4958

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

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganizalion . . . . . . . . . . . . .. e e e »

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? f "Yes," complete FOm 8886-T . . . . . . . . . L i L i i it it e e e e e e e e e e e e e e e e

List the states with which a copy of this retum is filed. 4 aa,

40b

40e

X

The organization's books are Incare of P BRANDI KENNER Telephoneno. P

404-867-6183

Locatedat P 3377 SABLE RUN RD ATLANTA, GA

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, securities account, or other financial
= Lo o 0B 1

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.

At any time during the calendar year, did the organization maintain an office outsideofthe US.? .. ... .........
If "Yes,” enter the name of the foreign country: >

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

Did the organization maindain ary donor advised funds during e year? ¥ Yes,” Form 990 rustbe

completed instead of FOMO0-EZ . . L L L L L i it it ettt e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilites dunng the year? If "Yes,” Form 930 must be

completedinstead of FOrMI90-EZ . . . . . . . L L i i i it e ettt et ettt et et e e e
Did the organization receive any payments for indoor tanning services duringtheyear? . . . ... .. ... ... ...
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

eplanaioninSchedWle O . . . . L L L L L L L i ittt s e et ettt et e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)13)? . .. ... . . ... ... .. ...

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

Yes

E B

>




Form 990-EZ (2011) THE GLOBE ACADEMY

46  Did the omanization engage, directly or indirectty, in political campalgn activities on behalf of or in opposition O ety )
candidates for public office? If "Yes ' complete Schedule G, Parkt . . . . . . ... .. | & X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

§501(c)(3) arganizations and, section 4347(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part i

Yes | No
47 O the organization engage in Yobbying acliviies or have a section 501(h) election in effect during the tax
year? f“Yes," conplate Schedule C, Partll . . . . . . i e e e e e e e e e e e 47 X
48 s the organization a schoot as desaibed in section 170(b){1)(A)(ﬂ)7 1#*Yes,* complete Schedub E e e 4 | X
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . .., . . ... 000 .. 49a X
b 1 "Yes,” was the related organization a section 527 organization? C v e e e e e e e e e e e 49b
§0  Compiete this table for the organization's five highest compensated employees (other than officers, directors, lruswes and key
empiloyses) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
{a} Name and address of aach ampioyee ‘b);mh and nvar:go (c’w:mnaﬁz oo(:l)ﬂ'::;g:sb::n :2:;;0);@9 (o) Estimated amount of
JOUrs per wee. pen n b fit pl , d deferred
paid more than $100,000 devoted to poettion (Forms W.211085-MISC) | compansation other compensation
NONE
f Total number of other employees paid over $100,000 . . ... 4
5%

Complete this table for the organization's five highast compensated independent contractors who each received more than l
$100,000 of compensation fram the organization. if there is nons, enter "Nons."

{a) Name and addrass of each Independent contractor patd more than $100,000

(b) Type of service {c) Compensstion

NONE

4 Total number of other independent contractors each receiving over $1
62 Did the organization complete Schedula A? Note: All section 501(
nonexempt charitable trusts must attach a completed Schedule A

Under penalities of perjury, | daclare that | have examined this retum, including accomp
tue, correct, and complete. Declaration of preparer (other than officer) is based on all

Stgn } BRANDI KEMNER _%__ 6

Signature of offloer
Here

BRANDI KENNER, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signatur
Paid Anitra J Griffin Lnitra J Gri
Praparer Fim's name P GRYPHUS ACCOUNTING SERVICRS
Use Only Firm's address » 2890 HIGEANAY 212 SW SUITE A25
CONYRRS GA 34094
May the IRS discuss this return with the pre| shown above? See |




SCHEDULE A . . OMB No 1545-0047

Public Charity Status and Public Support

(Form 980 or 930-E2) 201 1

¢ Complete if 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
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organtzation Employer identification oumber
THE GLOBE ACADEMY 27-1366277

|Partl]|  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(AXI).
A schoo! described in section 170(b)}{1)}(A)(l). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1){(AXill).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state:

2
3
4

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 Ii.)

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

An organization that nommally receives a substantial part of its support from a govemmental 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){vl). (Complete Part I1.)

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 lil.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typent ¢ [ Type li-Functionally integrated d [ 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

-]
0o Oo 0 OO

10
1

| .

508(a)1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type il supporting
organization, check this box e e e e e e s e e e e s e e e e m s aa e e e s e e e et e e e e e e
9 Since August 17, 2006, hasmeorgamzabonacceptedanygnoroonmbUUmfmnanyofm
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and i) betow, the goveming body of the supported organization? . . . .. ... .. ... e e e e e e s [11g0)
(I} Afamily member of a person described in (i)above? . . . ... e e e e e e e e et e e e e e 11g(T)
{lif) A 35% controfied entity of a person described in {i) or (i) above? e e et e e et e e e e, B LR 1)
h Provide the following information about the supported organization(s).
(M Name of supported (N EIN (li) Type of organization | (iv) Is the organization v) Did you notfy (M) Is the (i) Amount of
organization (descnbed on hines 1-9 in col () histed in your ] the organization in ] organization in col ] support
ghane ax IRG seatian, ngwarning,Anssumant? @, nfovue, )y, snpnizasLin.tha.
(soe Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E2) 2011

Form 990 or 980-EZ.



SCHEDULE E Schools
{Form 9390 or 990-EZ)

OMB No 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part IV, {ine 13, or
Form 990 Part V|, line 48.
Department of the Treasury m™m -EZ, Pa ne Omn to Public
\ntermal Revenue Service » Attach to Form 990 or Form 930-EZ. nspection
Name of the organization

THE GLOBE ACADEMY

Employer identification number

27-1366277

| Parti]

Does the organization have a radially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its governing body?
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 scholarships?
Has the organization publicized its racally nondiscriminatory poficy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no salicitation 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 Il

YES| NO

4  Does the arganization mainfawn the fallowing?
Records ndicaing e racial composition of the stodert body, faculty, and administrative staff?

P Records dovamenting $vah schorerships and ohes famce) asdsiemce are awendesd on a vaciafly
nondiscriminatory basis?

Copies ot all catalogues, brochures, announcements, and other written communications 1o the public dedfing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf o solicit conliibulions?
¥ you answered "No™ o any cf the athove, please explain. If you need more space, use Part il.

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

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

...........

5§  Does the organization discnminate by race in any way with respect to:
2  Shxdents rights o predleges?
b Admissions policies?

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

¢ Employment of faculty or administrativestaff? . . . . . .. . ... L o oo oo oL
d Scholarships or other financial assistance?
e Educational policies?

f Use of facilities?

...........

...................................................... 5f 2

g Athletic programs?

h Other extracurricular activities?

............................................... 5h :

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

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

Does the organization 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 racial nondiscnmination? If "No,” explain on Part Ii

- - -

...........

2 ala a

6b




SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 980 or 990-E2) 2 O 1 1
* Complete to provide information for responses to specific questions on
D8 ;mmsmasw Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Reverue Service P Attach to Form 990 or 990-E2. inspection
Name of the organization Employer lantihcation number

THE GLOBE ACADEMY

27-1366277

01. General explanation attachment

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

PROFIT IN THE DEVELOPMENT STAGES

02. Description of other expenses

(Part I, line 16)

DESCRIPTION AMOUNT
BUSINESS REGISTRATION FEES 555
SOFTWARE 334
WEBSITE 962
BUSINESS DEVELOPMENT 64

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schodule O (Form 990 or 890-£2) (2011)
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