
Short Form OMB No 1545-1150

Form 990-EZ Return of Organization Friom^scome Tax
2011

Ct r (®aphishI igUenef ba torprlve1aforadeton)

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

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions )
Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

epartment of the Treasury at the end of the year may use this form Inspection

cc7j nternal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirement

._..(
Z1 For the 2011 calendar year, or tax year beginning 07-01 , 2011 , and ending 06-30 , 2012

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

p C Address change THE GLOBE ACADEMY 27-1366277

Name change Number and street (or P O box, if mail is not delivered to street address ) Room/suite E Telephone number

lnt6iat return

r Terminated 1460 EAST CLEVELAND AVE (404)867-6183
YO

City or town, state or country, and ZIP + 4 F Group Exyone?a^--l Amended TeAum

-[J Application pending ATLANTA GA 30344 Number ►

G Accounting Method: Cash Accrual Other (specify) 1 H Check) it the organization is not

I Webslte : ► required to attach Schedule B

J Tax-exempt status (check onl one) - 501(c) (3) 0 501(c)( )4 (Insert no) U 4947(x)(1) or U 527 (Form 990, 990-EZ, or990-PF .

K Check ► 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 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 II,

line 25, column (B) below are $500,000 or more, file Form 990 instead of Form 990-EZ _ _ ► $ s

Past I Revenue, Expenses, and Changes in Not Assets or fund 'Balances (sEee,e;nstfvr^ol,stor^altt.)

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

ti torhrtatiua>s, gfhs, grants, and sirrillar antourhsrerdTve6 .. . .... ... . . . . . .. . .. . .. ti

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

3 Membership dues and assessments - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 3

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

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

b Less. cost or other basis and sales expenses . . . . . . . . . . . . . . 5b

c Gain or 'Boss) from sale of assets other than inventory (Swt,tact ife 5blam line, 5a) ------------ -Sc
5R

6 [^artm^g and ^iundfalslr°g emft

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

e $15,000) . .. . .. . .. . . . . . . . . . . . . . . . . .. . . . . .. 6a

n b Cross income from fundraising events (not including $ of contributions

e from fundraising events reported on fine 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 itoorrte or (loss) from gaming and fialidr-aising events (add lines 6a and 6b and subtract

line 6c) .................................. ....._.... 6d

7a Gross sales of irnrer d ory, less returns and a k,wances . . . . . . . . . . 7a

b Less: cost of goods sold 7b

c Gross pro or (loss) tram sales of twentory (Subtract One, 7b from line 7a4 - - - - - - - - - - - - - - - - 7e

c 4, .................................

To 1,2 4, 5c, 6d, 7c, and 8 F 9 5

^^ . 1 an similar amounts st in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . 10

E 11 efjt^^ald0) ig RE DJJ^ribe r .. . . . . . ... .. . ...... .. .. . . . . . . ... . .. . . 11
J

x 1 lanes , other compensation, employee benefits . . . . ... .. . . ... . . ....... . .. 12
P

13 is to independent contractors ... . .. . . . . . . . .. . .... 13

n 14 iii aCd mal nonce . . . . . . . . . . . . . . . . . . . . . 14

a 15 nn , pu I s, postage, and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 454

16 1,915° is

L

16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

U ToW AddWwx1A ftmu#k 1fi v 2,369

A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... .. .. ... . . . . . . ... ... . . 18 (2,364)

N
ss

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

es ert8^fi- a ^Pi^ s^nam^ is ^^,111

t 20 Other changes in net assets or fund balances (explain in Schedule O) .. . .. .. . . . ... .. . .. 20

6 21 Net assets or fund balances at end of year. Combine Tines 18 through 20 . .1 21 25,747

For Paperwork Reduction Act Notice, see the separate Instructions . EEA Form 990-EZ (2011)



Form 99O-EZ 2011 THE GLOBE ACADEMY 27-1366277 Page 2

Part II Balance Sheets .(see the instructions for Part II.)

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

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . .. . . . .. . . . . . . . .. . . . . . .. .. . . .. 28,111 22 25,747

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

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

25 Total assets . . . .. .. ... . .. . . . . . . . . .. . . . . . .. .. . . . . .. . 2s, 111 25 25,14-1

26 Total liabilities (describe In Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . 0 26 0 -
27 Net assets or fund balances line 27 of column (B ) must agree with line 21 ) 28,111 27 25,747

Part III Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses

Check if the organization used Schedule 0 to respond to any question in dis Part III .. q (Required for section

What is the organization's primary exempt purpose? PROVIDING SCHOOL ACTIVITIES 501(cx3) and 501(cx4)

Describe the ocgastizal4octs program serape aooonV%ishmerts fos 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(ax1) trusts; optional

persons benefited. and other relevant information for each oroaram title. for others.)

28 ]MAXIMIZE STUDENT'S SOCIAL AND ACADEMIC POTENTIAL PREPARING

THEM TO COMPETE IN A GLOBAL SOCIETY

29

30

11 28a 1 0check here .. . . . ... ►

If this amount includes foreign grants , check here . . . . . . . . ► U 1 29a

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

31 Otter program ser (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Grants $ If this amount Includes foreign grants, check here . . . . . . . . ► q 31a

32 Total Rrogram service expenses (add lines 28a %hrou 31a . 1 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 if the organization used Schedule 0 to respond to any question in this Part IV . . q

(b) Title and average (c) Reportable (d) Health benefits,

(a) Name and address hours per week
compensation contributions to employ e (e) Estimated amount of

(Form W-2/1098-MISC) benefit plans, end other compensation
devoted to position ae,e„eA,,..,,-----11-

BRANDI KEENER 'HAIR

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

Qakv . BALK TICK CHAIR

692 MYRTLE ST, ATLANTA GA 30308 5 0 0 0

X&ST ► 1CA1al3R

320 SOUTHERLAND TERRACE, ATLANTA GA 30307

=21(37wn

5 0 0 0

BETSY HUGHES SIIRBR

1827 STRBANVIEM DRIVE , ATLANTA GA 30316 5 0 0 0



Form 990-EZ 2011 THE GLOBE ACADEMY 27-1366277 Page 3

Part V Other Information (Note the Schedule A and personal benefit contrail statement requests in the

instr uctons fiorPartV: Check fi the organization used Schedule O to respond to any question in this Party . . vi

Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a

detailed description of each activity in Schedule 0 . . . . . . . . ... ... .. .. . .. .. . . .. ... . . .. ... 33 X

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 an Schedule 0 (see instructions) . . . .. . . .. ... ........ ... . . . . . . .. ... . . ... .. 34 X

35B Did the organization have ur elated twswiess gross in ome of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? ... .... .... . ... . .. . .... .. . 352 X

b It -Yes,' to time 35a, has the organization filed a Form 990-T for the yeaR tf `No," provide an explanation in Schedule 0 . .. 35b

c Was the organization a section 501 (cx4), 501(cx5), or 501(cx6) organization subject to section 6033(e) notice,

reporting , and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . . . . . ... ... . .. . 35c X

36 Did the organization undergo a liquidation, dissolution , termination , or significant disposition of net assets

during the years If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . 36 X

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

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37b X

38 a 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 return? . . . . . . . . . 382 X

b If -Yes,' complete Schedule L, Part 11 and enter the total amount involved . .. ....... . 38b

39 Section 501 (c)(7) argan¢a ions. Enter.

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

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

40 a Section 501(cx3) organizations . Enter amount of tax imposed 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 Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part I ... . . . . . . .. . ....... 40b X

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 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►
d Section 501 (cx3) and 501(c)(4) organizations . Enter amount of tax on fine 40c

neinnbwsed by the agar on ....... .... . . . . . . . . . . . . . . . . . . . . 1

e All organizations . At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40e X

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

42 a The organization's books are in care of ► BRANDI KENN= Telephone no. ► 404-867-6183

Located at ► 3377 SABLE RUN RD ATLANTA, GA ZIP +4 ► 30349

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 Yes No

account)? ........................................................ 42b X

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.? ............. . 42c X

If "Yes," enter the name of the foreign country: ►
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here .. . . .. . .. . . .. ► a

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

Yes No

44a Did the a ma^dan any do tiar advised 6.avds dutig the yea& WYes," Fain 990 mustbe

completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 442 X

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

completed instead of Form 990.EZ . . . . . . . . . . . .. .. ... . .... . ... ....... . ......... 41b 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 Tb," provide an

explanation in Schedule 0 ... .... ... . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d

45 a Did the organization have a controlled entity within the meaning of section 512(bx13)? . .. ... . .... ........ 45a X

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bx13)? if "Yes," Form 990 and Schedule R may need to be completed instead of



Form 990-EZ 2011 THE GLOBE ACADIMX 27-1366277 Page

Yes 4to
4e Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or in opposition

to candidates for public office? tf"Yes " lets Schedule C, Part t 46 X
Section 501(c)(3) organizations and section 4947(aXl) nonexempt charitable trusts only . All section
5Qt(cl(31 ar%wAzatiiam and s oa 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 Vf .............. q

47 Ord the organization engage in lobbying adlraities or hwie a radon 501(h) election in effect during the tax
year? If "Yes." complete Schedule C, Part it . . ... .. . . . . .... .. . .... ... . . . . . .. . .... . .. 47 X

48 Is the organization a school as dewLe'd to sedlon 170(b)(1)(A){ ? it 'Yes,' complete Schedule E . .... . . .. .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . . . . .. . . . ..... 49a X
b tf `Yes" was the rotated organization a section 527 organtzatlon' . . . . ... . . . . .. . . . . . . .. . . . . .. .. ^ 49b I I

50 Complete this table for the organization 's five highest compensated employees (other than ofoers , directors, trustees and key
empioym) who each received more than $100,000 of nation from the o anization. If there Is none, enter "None."

(a) Name and address of each employee

paid more than 1100,000

(b) TIC and average (c) Reportable
contributions

Health
tto employee (a) Estimated amount of

hours per week compensation benefit plans, and deferred
devoted to position (Forms W2/1099-MISC) compensation other compensation

NONE

f Total number of other employees paid over $100,000 . . .. . ►
51 Complete this table for the organization 's be highest compensated independent contractors who each recehed more than

$100,000 of compensation from the ornanizatiort . If there Is none. enter "None"

(a) Name and address of each Independent contractor paid more then $100,000

NONE

d Total number of other Independent contractors each receiving over $1

52 Did the organization complete Schedule A? Note: All section 601(

Under penalties of perjury, I declare that I have examined this return, Including accomF

true, correct. and complete. Declaration of preparer (other than officer) Is based on all

SSgn
BRANDI KNENER 6.

Signature of officer
Here

BR DI X2NNZR, CHAIR
Type or print name and title

Print/Type preparer's name Preparer's sign

Paid Anitra J Griffin itra J Oo

Preparer Firm's name ► (MYPHUB ACCOUNTING SERVICES

Use Only Finn's address ► 2890 HIGHWAY 212 SW SUITE A

ODLi!RR8 8A 30094

May the IRS discuss this return with the oreoarer shown above? See Insl

(b) Type of service (c) Compensation



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(ax1) nonexempt charitable trust.

Instructions.

No 1545-0047

2011
Open to Public

Inspection

Name of tlw organtmtlon Ee4by'Q I 1 -0 9O . nuuber

THE GLOBS ACPIDT 27-1366277

Part 1 Reason for Public Chari Status All organizations must compete this part. ) See ir>5trudions.

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)(I).

2 A school described in section 170(b)(1)(A)(11). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(l11).

4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(111). 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)(AXIv). (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)(vi). (Complete Part II.)

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

9 q An organization that normally receives: (1) more than 331/3% 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 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(aX2). 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 111-Functionally integrated d q Type III-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 1, Type 11, 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?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Y. M.

and (ffi) below, the gaveming body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . 119(I)

(II) A family member of a person described in (i) above? .. . .. .. . .. . . ... .. .. . . .. . . .. .... . 119(m

(iii) A 35% eont ruled entity of a person descn-bed in () or (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . 11g(nq

h Provide the foliowina information about the suooorted oroanization(sl.

(1) Name of supported
organization

QI) EIN (110 Type of organization (Iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of

(described on lines 1 -9 in col (i) listed in your the organization In organization in col support

alaawx or It whan. rypvarntnt6Mrtanant7 '%J. r(t,nf. juwr. r(I,nrrytnize t.,n.the.

(81110 Instructi-)^ support? U S 7

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA sdredutaA(Form 9 orO9aE2at1
Form 990 or 990-EL



SCHEDULE E I Schools
(Form 990 or 990-EZ) 1 ► Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48.
Department of the Treasury

Internal Revenue Service ► Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2011
Open to Public

Name of the organization E4tayw i

THE GLOBE ACADEMY 27-1366277
Part i

1 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 gcwening body? . .. .... . . . . .. .. . ... . ... .

2 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? . . . . . . . . . . . .... .................... ............ .

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

during the period of solicitation for students, or during 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 . . ... .. .. . . . . . . . ... . ... .... .

4 Does the. ^ â...oizb _ maixdain the flowing?

a 4Zemdsindr^affing*eraaa6mstposi6od111-e5WOMbody, faculty, and administrative staff? . . . . .. . . .. .... .

b Rer^sdis tVDXTMft'1g 1 ai'd dares %W zsvdorm aye zwralded ch asedan f

nondiscriminatory basis? ..... . .. .. . . . .. . . . . .. ......... .. .. . . ............. .

c Copies of all catalogues, brochures, announcements, and other wr' en oommunicalbons to ie pubft denting

with student admissions, programs, and scholarships? . . . .. .. . ... ... . .. . . . .. . ... . . .. ... . .

d Copies of all material used by the organization or on its behafb soir3 conkillilians? __ _ _ _ _ _____ _ _ _ _ _ _ _ _ _

gyoua^aed "WilomW01foeaibover pfeaeee faun. If you need more space, use Part II.

YES NO

1 X

2 X

3 X

4aIX

4bIX

4c 1 X

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

a sp& rifta pwaages') . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .. .. . . .. .. .. .. Sa

b Admissions policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 5b

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . .. .. . . . . . . . . . .. . ... . ... .. 5c

d Scholarships or other financial assistance? . . . .. . . . . . . .. .. .. . .. .. . . . . . . .. . . . ..... . .. 5d

e Educational policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 5e

f Use of facilities? ... .. . . . . .. ... . . . . . . . . . . ... . .. . .. .. . . . . . . ... .. . .... ... 5f

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

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

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

Ga Does the organ ation receive any financial aid or assistance from a governmental agency? . .. .. . . . .. . ... .. .

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

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

7 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 nondiscrimination? If "No," explain on Part II

6a

6b

71X



SCHEDULE 0
Supplemental Information to Form 990 or 990-EZ

OMB No 1 545-0047
(Form 990 or 990-EZ) ZO,^ ,1

Complete to provide information for responses to specific questions on

oePamneneortheTreas^,cy
Form 990 or 990-EZ or to provide any additional Information .

Open to Public
rdarn Reverie Seivic 0 Attach to Form 990 or 990-EL tigp pfd
Name of the organization

THE GLOBE ACADEMY 427-1366277

01. General explanation attachment

01'
FORM 990 WAS NOT FILED TIMELY DUB 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 Sdvxkde0(m990ore9a4EZ) (MI)
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