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A Forth. 2016 calendoryear or lax yearboalnnlndl7/01/16 and endlna 06/30/17 

Form 990 
Department of the Treasury 
Intemal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527. or 4941{.)(1) 01 the Internal Revenue Code (except private foundations) 

.. Do not enter social securtty numbers on this lonn 1& It may be made public. 
.. Infonnatlon about Form 990 and Its Instructions Is at www.lrs.aovHonn990, 

OMB No. 1545-0047 

2016 
Open to Public 

·on 

1 Briefly describe the organization's mission or most significant activities: .. .. .. .. . .... .. ..... ................ . ........................ , 

.. T()p,,,o:v>:eI .. . a .. C:lll.tll"..:il.¥ .. "i,,,b .i,,,~e.r<i:i ..,,il'.li,"llrx . "ciu.c"i:i,,,na.lp,,,og"i!lJII ..tIl..~ . . . ... . . .... . . 

. . . t~ .. cile.s .. i:"l.e""Il"e.. ""eI .. c~:Lf!I>r.a.t.. s ... d.i :v.."s.i i:;(:. s.tllc:l .. ll ts.. Il"e .sllp'p'o.rt .. eI .. i .n. ... ........ . .... . 

2 C';:·~kcr:i!·e~~~~:·~:;g:~:~~!:~~~~ti~~:t:~p:!t!!;d~~:::: ~~~~ i~~~~J1~~:·;i~ · ~~t · ~~~·~t~."· ............... , ... .. . . 
3 Number of voting members of the governing body (Part VI, line 1a) ........................ , . .. ............. f-'3:.....f-6;...______ 
4 Number of independent voting members of the governing body (Part VI , line 1b) ....... .•..•.....•...... f-'4~1-6:-:,______ 
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . . . . . . . .. ...•..... . . . . .... , f-'5~f-'3;;1;-_____ 
6 Total number of volunteers (estimate if necessary) ........ .. . .... ..... . ..... ...... . .. , . .... ...... f-'6~;-4=9,-____-::­
7aTotai unrelated business revenue from Part VIII. column (e), line 12 .. .... . . ... .. . .... ........ . ..... . 7a 0 
b Net unrelated business taxable income from Form 990-T line 34 . ..... . . . . . . . . . . . . 7b 0 

c " " 
~ 1

13 Grants and similar amounts paid (Part IX, column (A). lines 1--3) .... . ........... . ... . .. . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .......... ........... ...... . . 
15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) ..... . 971 138 
16aProfessionai fundraising fees (Part IX, column (Al, line 11e) ............ . 

b Total fundraising expenses (Part IX, column (O),line 25) ~ . . ................. :: ·r) ······ 
17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e) ........................ . 530,786 
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,501,924 
19 Revenue less expenses. Subtract line 18 from line 12 16,660 

:: III 

c 
Ii 

ol1 

J! 

Part II Signature Block 

PrIor V'lr 

8 Contributions and grants (Part VIII, line 1h) . . ........... .. . . ....... . . . .. . . . . ..... . 111 681 
9 Program service revenue (Part VIII, line 29) . ..... ... ..... ........ .......... . ..... . 1 406,898 
0 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..... ...... .... . ...... . 5 

11 Other revenue (Part VI)), column (A), lines 5, 6d, 8e, ge, 10e, and lIe) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII column (Ai: ii~~ · ii) ·::·:::: 1 518 584 

Beginning of Current Vear 

20 Total assets (Part X,line 16) ............................... . 843,022 
21 Total liabilities (Part X, line 26) ........................... . 2 567,813 
22 Net assets or fund balances. Subtract line 21 from line 20 -1 724,791 

CurnntYur 

96 325 
1 414 636 

6 
1 476 

1 512 443 
0 
0 

1 826 858 
0 

475 312 
2 302 170 

-789 727 
End ofV,ar 

2 507 517 
5 022 035 

-2 514,518 

D
B Check if applicable: 

Address change 

D Name change 

D Initial return 

O Final retuml 
terminated 

D Amended retum 

D Appication pending 

C Name of OIlIanitation 

Globe Charter School 
Doing business as 

N_umberand street ~or P.O. bo~" mal Is not aeliYerfMI to street address) I
3302 Alpine Place 

KOOlTIISUile 

City Of town, state or province, country, and ZIP or fore~ postel code 

Colorado Sprinqs CO 80909 
F Name and address of principal officer: 

Fawn Bloom 

, Tu.."mpl,taw" IXI SO'I,X') I I SO, I') ( ) <II (;"ert ~.) I I '9471')(')" I I 527 

J Web.lI" ~ www.qlobecharter.orq/# 

D EmpiDyer Identtftcatlon number 

84-1301281
I t:... elephone nurn_Der 

719-630-0577 

G Gross receipt4 1,512,443 

H(e) Is this a group retum fO( subordinatesO Ves ~ No 

H{b)1ve aUaubordinates Indoded? 0 Ves D No 

If ·No: attach a list (see InslNctions) 

HIe) Group exemption number" 

K 'Mm of "",n'at;,n, IXI Co<poration I I Tru,' I I A"",,1ioo I I OIher ~ IL V""ffMm,tion, 1995 IM S~teo' legaldorn'.'" CO 
Part I Summary 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. It is 
true correct and complete Declaration of preparer (other than officer) is based on all infonnation of which preparer has any knowledge 

~...!n" I \ 'LJ ~ I UJI't 
Signat!.le of oII'icer Oate Sign 

Here 
~ 

ohn 

irm's na

Cutler 

F me • J
6

Firm's address • D
 discuss this return wi

12/06/1 self-employed POO879543 

ohn L Cutler , ASsociates Firm's EIN • 20-2011689
00 17th St S Ste 2800 

enver CO 80202-5428 
 Phone no. 303-634-2259

~ Fawn Bloom Board President 
Type or print name and tiUe 


Printfl'ype preparer's neme 
 Ipre..,e~re /. ~7/" I:Oat. 1~ Ched< U" IPTiNPaid 
Preparer 

Use Only 

J

May the IRS th the preparer shown above? (see instructions) ... ........... ............. ................. ... jXl Yes I INo 

For Paperwortt Reduction Act Notice, see the separate Instructions, ,~ 990 (2016)  
OM 
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Fonn 990 (2016) Globe Charter School 84-1301281 Page 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III ..... . ... . .. ~ 
Briefly describe the organization's mission: 

T9.. p:r:9:v:icil! . ii.. <;:~l, t:llZ:a.l,l,y . #c:I:I. .. ill1:1!:r:c:i,j,~c:,iplJnil:r:Y . e.cillC:a.t,icm!'l1 . p:r:9QZ:il1II . t.h:a.1: 
te..a.c:l:l~ .S ..t,,,l,~.z:a.llC:~... a.llci . c:~1.e.IJ:r:Cit;e.I!l .. c:i,iye.:r:IiI,ity.!; t:ll.cie.Il t:.fI...a.J::I!.. flUPP9:r:t;e.ci .,i1l 
ac:~,ir:illg .. t:l:l~...1!1!l1il~.n.t,l,il:l. ... a.C:ilci~c: . IiIltil,l,liI . :I:le.l!ci~c:i, ..t,,, .. ,sU<;:C:I!~c:i" ..... . 

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

prior Fonn 990 or 990-EZ? .. ........ .. .. .. ....... .. ... .. .. .......... 0 Ves ~ No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . o Ve. ~ No 
If "Yes,· describe these changes on Schedule o. 

4 	 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a 	(Code: ) (Expenses $ ..... ,l, .,. !).3.4. ,. :3~.7. includinggrantsof$ .......... .... .... .. ) (Revenue $ :L,41~, 1)36 ) 

Ope.J::il1;::f.o.ll9~ a . c:hCiz:tl!:r:sch"9:l. . . 

4b (Code: .... ) (Expenses $ . . 	 including grants of$ . .. .. .. ) (Revenue $ . 

4c (Code: ... ) (Expenses $ . 	 including grants of$ ..... ) (Revenue $ .. .................. . ) 


4d 	Other program services (Describe in Schedule 0 .) 
(Expenses $ 	 including grants of$ ) (Revenue $ 

4e 	Total program service expenses ~ 1 ,534 ,397 
OM 	 Fo,", 990 (2016) 

http:flUPP9:r:t;e.ci
http:t:ll.cie.Il
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Fonn 990 (2016) Globe Charter School 84-1301281 Paoe 3 
Part IV Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, • 

complete Schedule A . ...... . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .... . . . . .. . . .... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

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

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, "complete Schedule C, 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part'l .... . . .. . .. . .. . . ... . . .. .. . . ....... .... . ..... .. . . ............... . ... . .......... .. . .. .. .. . . ... .. . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,· complete Schedule D, Part /I . . .. .. . . . . ........•.•. •.. . .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, .. 

complet. Schedule D, Part /1/ . .... .... .. ..... .................... .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .... ....... .. .. .. 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or 

debt negotiation services? 'f "Yes, "complete Schedule D, Part IV .... . ................ .. .. . ............ ...... . .. . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, pennanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . .. ... _. 
11 If the organization's answer to any of the following questions is "Yes,· then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable, 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI ...... ...................................................... . . . ............ . 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X. line 16? If "Yes," complete Schedule D, Part VII .. . ... . ........ .. .. . . ..................... . 
c Did the organization report an amount for investments--program related in Part X, line 13 that is 5% or more 

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

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

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

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

"Yes, "and if the organization answered Wo" to line 12a, then completing Schedule D, Parts XI and XII is optional . ...... ... .. . 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . . . .. ......... .... .. 
........ .. .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ......... . . . 

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

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

11. 

11b 

11e 

11d 

11. 

111 

12. 

12b 

13 

14. 

X 


X 

X 


X 


X 


x 
x 

x 

x 

x 

x 

x 

x 

x 

X 

X 

X 

X 

X 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? Jf"Yes, " complete Schadu/e F. Parts I and IV ..... . .. . ... ... ................. 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes, • compl.t. Schedule F, Parts II and IV .............................. . .. ... .. ............... 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes, .. complete Schedule F. Parts II/and IV .... ... . .... . ..... .. . ... .... . .. . . . . .. ... . 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) .. . ....... ..... . . ........... . . . .... 17 X 
18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes: complete Schedule G, Part 1/ .................... . ................. . ...................... . 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes· comolete Schedul. G Part III 19 X 
Form 990 (2016) 

OM 
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Fonn 990 (2016) Globe Charter School 84-1301281 	 Paae4 
Part IV Checklist of Required Schedules (continued) 

Yes No 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 1/ ................ . ...... •... . ... 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 27 If "Yes, • complete Schedule I, Parts I and 1/1 ............. . 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? " "Yes, • complete Schedule J . .. ............ ............................................................... . . . ..... . 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as ofthe last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. ""No, If go to line 258 ... .. ............ ...... ................. . ..... _.. . 240 X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... .... . 24b 
c 	 Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 240 
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? ............... . . .. . 24<1 

25. 	Sec1ion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, It complete Schedule L, Part I ............... . .... . ..... . . ....... . 25a X 
b Is the organization aware that it engaged in an excess benefit transacUon with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes, • complete Schedule L, Pan I 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes, ~ complete Schedule L, Part II . ........ ... ........... .. ...... . . ........ . ........... . .. . .... . 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part I/J ...... ....... ... . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule l, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,· complete Schedule L, Part IV ..... ...... .... _... . 28a X 
b A family member of a current or fonner officer, director, trustee, or key employee? If "Yes, • complete 

Schedule L, Pan IV ....................... .. ................. .. .. . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, Part IV ......... _.. .... •... _. . . 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, II complete Schedule M . ..... . ........... . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, "comp/ete Schedule M ........................................ . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, If complete Schedule N, 

Pan I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, • 

complete Schedule N, Part II . ...... . 32 X 
33 	 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Pan I . ............ .. .......................... . ... .. .... . 33 X 
34 	 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 11/, 

or IV, and Pan V, /ine 1 .. ....... ................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35. 	 Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... . .. .. . .... ..... .. . .. . . ... .. .. 358 
 X 

b If "Yes· to line 35a, 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, "complete Schedule R, Part V, line 2 ..... . .. . . . .. .. . . 35b 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 .. ....... . 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, 
Pan VI 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reauired to camelete Schedule O. 38 X 
Form 990 (2016) 
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Fonn 990 (2016) Globe Charter School 84-1301281 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this. part V .. ........ ............ ..... D 
I 1a I 

Ve. No 

1. Enter the number reported in Box 3 of Form 1096. Enter -0. if not applicable .. ................ 
b Enter the number of Forms W·2G included in line 1 a. Enter ·0· if not applicable ........ ...... .. I 1b I 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? .. , .... . ...... ........ ...... . ..... ..... .......... 1c 
2. Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax 12~T31Statements, filed for the calendar year ending with or within the year covered by this retum .. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... . . . . . . . ......... 2b X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e·fiJe (see instructions) 

3. Did the organization have unrelated business gross income of $1,000 or more during the year? .. ........ ............ ..... ..... 3 • X 
b If "Yes: has it filed a Form 99()" T for this year? "Wo" to line 3b, provide an explanation in Schedule 0 . .... ...... . .... 3b 

4_ 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)? ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . . . . . . . . . . . . . . . . . . . . , .. . . . . . . ........... .. .. .... 4a X 
b If ~Yes, · enter the name otthe foreign country: ..... ..................................... . ........... . ............... ............ . 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....... ... ... .... . .... .... 5. X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . ... . ........... 5b X 
c If "Yes· to line Sa or 5b, did the organization file Form 8886·T? ......... ............. .. .......... ..... ......... ..... ... ........ 5c 

6. Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ... ....... . . . . . . . . . .. . . . . . . . . . . Sa X 
b If "Yes,· did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ..... . . ....... ... .. ......... . ....... ..... ... ..... ..... .. ......... .... ..... . . . . . . .. . . . . . . . . . . . . 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . .......... ...... . .. . .... ......... .. ....... ....... ...... .. .... .. 7. 
b If -Yes,· did the organization notify the donor of the value of the goods or services provided? ... ..... .. . ......... ....... ... 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to fite Fonn 82827 ... . . . . . . . . . . . . . . . . . . . ......... ... ....... .. ...... . .. 7c 
d If "Yes,· indicate the number of Fonns 8282 filed during the yea~'" .............................................................. 'l '7d '1' ..... 

• Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. ........... 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ....... .... .... 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098--C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ..... ... .... . ................ .. . .... .... 8 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ... .............. ....... .. ....... .. .. 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ....... ... .... ......... .. 9b 

10 Section 501 (c)(7) organizations. Enter: 
110_1- Initiation fees and capital contributions included on Part VIII, line 12 .................. ......... 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..... 110bl 
11 Section 501(c)(12) organizations. Enter: 

• Gross income from members or shareholders 11....... ...................... .......... .. ........ 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .... ................ ............ ....... .......... 11b 
12a Section 4947(a)(1) non~xempt charitable trusts. Is the organization filing Form 990 in lieu of ,0rm,1 041? . . . . . . . . . . . . . . . . . 12_ 

b If "Yes,· enter the amount of tax-exempt interest received or accrued during the year .. . .. .. . . . 12b 

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? ......... 13a ..... .. ........... . . ......... 

Note. See the instructions for additional infonnation the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

113b1the organization is licensed to issue qualified health plans . ........................ ............. 
c Enter the amount of reserves on hand 13c I.. ............... .. ....... ............ .... .... ...... 

14. Did the organization receive any payments for indoor tanning services during the tax year? ........... '" . .... .. ........ ..... 140 X 
b If "Yes" has it filed a Form 720 to report these payments? If "No" provide an explanation in Schedule 0 ....... ... .. . . . . . . . . . . 14b 

DM Form 990 (2016) 
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Fo"" 990 (2016) Globe Charter School 84-1301281 Page 6 
I Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule o. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI .... .. . ...... ... .... . . . .. IXL 


Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year ... ...... ......... ..... la 6 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent ....... ............... lb 6 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .. .......... ......... ....... ....................... .... . . . . . . . . . .. . . .. . . . . 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? .... . . .... . . 3 X 
4 Did the organization make any signtficant changes to its goveming documents since the prior Form 990 was filed? .. .... 4 X...... 
5 Did the organization become aware during the year of a Significant diversion of the organization's assets? . .... 5 X . . . . . . . . . . . . . 
6 Did the organization have members or stockholders? ...... , ..... . , ... ......... ... .... .. 6 X........ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 
7. Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ................ ........... . . . . . . . . . . . . . . . . . . . . . . . . ...... ..... . ........ ...... 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ... . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ............. ...... 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo\l ng: 

• The govemlng body? 8. X... .... .. ..... .. ............................... ........................... ...... .. ... . ........... 
b Each committee with authority to act on behalf of the governing body? ... ...... .. 8b X........................ .. ... .. .... ......... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the orQanization's mailing address? If "Yes " provide the names and addresses in Schedule 0 .......... ......... .. ...... .... 9 X 
Section B. Policies (This Section 8 reauests information about policies not reauired bv the Internal Revenue Code. 

10. Did the organization have local chapters, branches, or affiliates? ........... ...... ...... ... .. .... ........ .. ....... . .. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....... . ...... .. ... 
11. Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
120 Did the organization have a written conflict of interest policy? If "No, " go to line 13 .............. ...... .... . ...... ... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, .. 

describe in Schedule 0 how this was done ...... .... . .. .. ... ....... ....... ......... ...... ..... ..... ... .. . . .. ... 
13 Did the organization have a written whistleblower policy? .............. , ..................................... ... .......... ...... . . 
14 Did the organization have a written document retention and destruction policy? .... .. .. . .. . ......... ... ......... .. ..... . . ..... 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

0 The organization's CEO, Executive Director, or top management official ..... ........ ......... .... ....... ..... .. ..... ....... .. 
b Other officers or key employees of the organization. ... .......... . ........ .. ....... ......... ... ....... ..... .......... . ...... 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16. Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . ... . . . . . ........ ... .... ...... ............ ...... ............. . . . . . . . . . .. . . . . . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? ... ............... ...... ......... ....... ...... .. .... .... 
Section C. Disclosure 

Ye. No 

10. X 

lOb 
110 X 

12. X 
12b X 

12c X 
13 X 
14 X 

150 X 
lSb X 

168 X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ... ~C?~.~ . . . . . .. . . . . . . . . . . ........... . 
18 Section 6104 requires an organization to make its Fo""s 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. o Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records : ... 
Globe Charter School 3302 Alpine Place 
Colorado Springs CO 80909 719-630-0577 

OM F."" 990 120,6j 
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Form 990 (2016) Globe Charter School 84-1301281 	 Page 7 

Part VII 	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .................. . ..... o 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 


• list all of the organization's current officers, directors, trustees (whether individuals or organizations), regard less of amount of 

compensation. Enter -0- in columns (0), (E). and (F) if no compensation was paid. 


• list all of the organization's current key employees, if any. See instructions for definition of -key employee.­
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 


who received reportable compensation (Box 5 of Fonn W·2 andlor Box 7 of Fonn 1099-MISC) of more than $100,000 from the 

organization and any related organizations. 


• list all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 


• list all of the organization's former directors or trust••s that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

list persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees; and former such persons. 


~ Check this box if neither the organization nor any related organization compensated any current officer director or trustee 

(AI (81 (el (1)1 lEI 
Name and TItle Average p"""," R_,," Reportable 

hours per (do not chock more than one compensation compensation from 
week box, unless person Is both an 'om related 

(list any officer and a directofllrustee) the OfganlzaUons 
hours for 

~~ ~ ~ ~g ~ 
organization (W-2J1099-MISC) 

related 
, 

(VHJ10~MISC)

H ~ < 

~f iorganizations ~ •
" 3

below dotted ~!. , ~ 

"­ If IMoe) .: 1s .: 
• S ~• Ii: 

(1) Fawn Bloom 
2.00........................ ........... ... 

Board President 0:00 X X 0 0 
(2) Steve Parker 

2.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Board Vice President 0:00 ' X X 0 0 
(3) Pam Keith 

2.00................... .. ... ...... 
Board Treasurer 0:00 X X 0 0 
(4) Tara Wehner 

2.00....... ... 
Board Secretary 0:00 X X 0 0 
(5)Myrna Rocirique2 -Medina 

2.00iJire·ctor ····················· 0:00 X 0 0 
(6) Chelsea Dayberl y 

2.00..... ................i:)ire'ctor 0:00 X 0 0 
(7) 

. ....... .... . ....................... .... . . . .. . . . . . . . 
(8) 

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

(9) 

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

(10) 

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

(11 ) 

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

(FI 
Estimated 
amount of 

0"'''
compensation 

from ... 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

OM 	 Fom> 990 (20161 
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Fonn 990 (2016) Globe Charter School 84-1301281 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(AI (81 (el (01 (EI 
Name and title 

1 b Sub-total .................... . 

Average 
hours per 

we,k 
(list any 

hours for 
related 

organizations 
below dotted 

'''''1 

(do not chock mont than ona 
box, unless person is both an 
officer and a directorltrustee) 

c Total from continultion sheets to Part VII, Section A ...... . 
d Totaltadd IInes1b and 1c1 ..... . .. . .. ................... ... . 

Reportable 
compensation 

from 
the 

organization 
(W.211099-MISC) 

"-""compensation from 
related 

organizations 
(W-211099..MISC) 

If) 
Estimated 
amount of 

othe' 
compensation 

from the 
organization 
and rela ted 

organizations 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 
reoortable comDensation from the oraanization Kl 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a1 ""Yes,· complete Schedule J for such Individual. ..... .............. ............ . ..... ... .. ............. . 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0001 If "Yes," complete Schedule J for such 
individual ........... ........ .......... ......... .... ... . ............ ............ ................. .... . . .... .. .... ...... . .. 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes " como/ete Schedule J for such oerson .. ... .. ..... . 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the OrQanization. Report compensation for the calendar year ending with or within the orQanlzation's tax vear. 

(A)
Name and tiuSiness address Oes~}Of services c~!sa"," 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the organization ... 0 

OM Form 99U (2016) 

1 
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Form 990 (2016) Globe Charter School 84-1301281 Page 9 
, Part VIII Statement of Revenue 

Check if Schedule 0 contains a or note to any line in this Part VII I .. ...... ....... 0 

~ 1a Federated campaigns . 
o b Membership dues . . ... 
Ii c Fundralslng events . 
0: d Related organizations .. 

1a 

1b 
10 
1d 

1. 96,325

I
e Govemment grants (conbibutions) .. 

f AI olher contributions, gifts, grants, 

and SImilar amounts not included above L...!!.l'--':--------i 

g Noncash conbibvtions InciKMtd II Nnes 1a-1f: $ ........ .. . 
h Tolal. Add lines 18-1f 

e ... ...... ................. . ...... . .... . 
f All other program service revenue . 
a Tolal. Add lines 2a-2f . 

3 Investment income (incfuding dividends. interest, 

".:' 

and other similar amounts) ................. . ... .... 
4 Income from investment of tax-exempt bond proceecit 
5 Royalties .. . ~ 

II) ..., 

6a Gross rents 

b Less: rental e~. f-------f---------i 
c Rental inc. or Ross 
d Nel renta~'I'-in",'oL­me,­0,,'-::-(110--,55)--..1..------:-1~ 

7. G.... ,mouo,noo V) Se","'", Iii) 0"'" 
sales of 1__---'===--+----'==----1 
O~M~anl'"'n~'..~,~-------t------~ 

b Less: cost or o~er 

basis &sa~seXDS 

IA) 
Tolal revenue 

96,325 

1,31 

1,414636 

6 

18)
Related or 

exempl 
fimdjon 

~""'" 

1,3' 

Ie)
Unrelated 
bus/ness 
revenue 

6 

o Gain or ()"OuS,.,s:Jl..--:­_____-'­____--:---f 
d Nel gain or (loss) ............... ' r====~~~+--------l------+------I__------

8a Gross income from fundraising events 

(notineluding $ ......... .. 
of contributions reported on line 1c). 

b~:::a;:~~~~x:~~~~ ••••;••;~. d••",i:ba;;f~-u-~-~-i~-=-=-=-=-=-i~-1:t_------_!_------_!_------_!_----___c Net income or (loss) from .~L I events . .... 
9a Gross income from gaming activities. 

See Part IV, line 19 a 
b Less: direct expe~~~~' :: . ::::.: b~ ~-------l 
c Net income or (loss) from gaming~a~!iiYj~===J~~I-------I_------I_---~--I_------

10a Gross sales of inventory, less 

returns and allowances .. ~8f--------i 
b Less: cost of goods sold b 
o Nelincome or !loss) from '~~'I~~ of 

l1a 

b 
o 

, ' '''''0", 
M1scellaneous Revenue.................................... 

d All other revenue .. 
e Total. Add lines 11a- 11d 

12 Tolal . See . 

1,47E 1 476 

~ 1,476 ..• ~ r--:;--;1, 5;-;-IL.2~,~41~.43--:;1~.,7.;411:;-;::~6-;".11;-;-L-;;I-2----;:Ot---~6 
Form 990 (2016) 

OM 
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Fonn 990 (2016) Globe Charter School 84-1301281 
, Part IX Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizaOons must complete all columns. All other organizaOons must complete column (A) . 

Check if Schedule 0 contains a response or note to any line in th is Part IX .. . ... ...... 

Page 10 

f f 
CA) 
 CO) 
 CC) (0)Do not Include amounts reported on lines 6b. Program service Managemenlllrn:lTotal ekpflnses Fundraising 

general ekpflnses7b, 8b, 9b, and fOb ofPart VlI/. expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments.See Part IV, line 21 •...... , 


2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 
........... 


3 Granls and other assistance to foreign 

organizations, foreign govemments, and foreign 

individuals. See Part N, lnes 15 and 16 
....... 


4 Benefits paid to or for members ......... 

5 Compensation of current officers, directors, 


trustees, and key employees .. .......... . 

6 Compensation not included above, to disqualified 


persons (as defined under section 4958(~(1)) and 

persons described in section 4958(c)(3)(6) .. 


7 Other salaries and wages ....... 
......... 

8 Pension plan accruals and contributions (include 


section 401 (k) and 403(b) employer contJibutions) 

9 Other employee benefits 
 1 057 269 871 281 185 988........... ...... 


10 Payroll taxes ........ ..... ........ ..... 

11 Fees for services (non-employees): 


• Management . ........ .......... .. ..... 

b Legal 
.............. ..... .... ........ .... 

c Accounting 
.................. .... ........ 

d Lobbying ............. ..... ....... .. ... 

• Professional fundraising services. See Part IV, line 7 
f Investment management fees .......... 

9 
 Other. (If ine 11g amount exceeds tO%of Iile 25, cokJmn 

(A) amount, WstUne 11g expenses on Schedule 0.) . .. 

12 Advertising and promotion , 
.. .. . .. ... 
13 Office expenses .......... .. .... ....... 

14 Infannation technology ..... ........ . .... 
15 Roya~l.s ... .... ............. . .. . ..... .. 
16 Occupancy ...... ... .............. . . .. 
17 Travel ... .. ...... . ... ............. ......... 
18 Payments of travel or entertainment expens s 

for any federal, state, or mal public officials 
19 Conferences, conventions, and meetings 
20 Interest .. ..... . .. .. .. ..... .............. 
21 Payments to affiliates . ., ..... ........... 

22 	 Depreciation, depletion, and amortization . 2 780 2 780 

769 589 626 340 143 249 

23 	 Insurance ........... ........ ......... 
24 Other expenses. Itemize expenses not covered 

above (Ust miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10%of line 25, column 
(A) amoun\ list line 24e expenses on Schedule 0 .) 

Purchased Services 385 487385 487• · ............................................ 

b · . S"p'.,l.i"" . anci .~~e.r~ ..l .s ... 
 55 739 14 135 41 604 

c Other 
 23 226 22 641 585· .............. ...... ...... ...... ... . 

d 
 8 0808 080· . PJ:c>.,erloy. ...... ... ........ ..... 


• All other expenses .. ............. ........ 

25 Totil functJonllexP8nses.Addines 1lhrouqh 24e 
 2 302 170 1 534 397 767 773 0 
26 	 Joint costs. Complete this nne only ~ the 


organization reported in column (6) jOint costs 

from acombined educational campaign and 

fundraising s~icitation . Check here ~D if 

followino SOP 98-2 (ASC 958-7201 ... . ...... 


OM 	 Form 990 (2016) 
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F0lTT1990 (2016) Globe Charter School 84-1301281 Page 11 

r Part X Balance Sheet 


Check rt Schedule 0 contains a reSDonse or note to anv line in this Part X ....... ............. .... ....... ..... .............. I I 

(A) (8) 

Beginning of year End of year 

1 Cash-non-interest bearing ................. ....... ........... .. ... .......... ... 458 977 1 533 226 
2 Savings and temporary cash investments ... .... ..... ....... .. ... . ........ ... 2 
3 Pledges and grants receivable, net .. ....... ....... .. .... .. .... ........... .. .. 3 
4 Accounts receivable, net 686 4 500.... .. ..... ... . ......... ... ... ...... .. . 
5 loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L .......... ........ ... .............. ...... ........ 5 
6 loans and other receivables from other disqualified persons (as defined under seclio 

4958(1)(1)), persons described in section 4958(c)(3)(8), and contributing employers a \d 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

:l organizations (see instructions). Complete Part It of Schedule L ..... .............. 6..• 7 Notes and loans receivable, net 7• ............... . . . . ..... ............... .. . .. . ....... 
< 8 Inventories for sale or use 8......... ................. ..................... . .......... 

9 Prepaid expenses and deferred charges ..... .... ...... ........ ............... 9 275 
10a Land. buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule 0 ... .. 10a 21 471 
b Less: accumulated depreciation .......... .... ... 10b 7 208 1 897 10c 14 263 

11 Investments----publicly traded securities ..... .... ...... ............... ....... 11 
12 Investments-<>ther securities. See Part IV, line 11 12.. .. .... .. . .... .... .. .. .... . 
13 Investments--program-related. See Part IV, line 11 .... .. ... . ....... .. ... 13 
14 Intangible assets .. ........... 14... ... ... ............... ........ ..... 
15 Other assets. See Part IV, line 11 381 462 15 1 959 253.......... .. ...... 
16 Total ....t•. Add lines 1 throuQh i5(;';~·~t· ~Q~~i ·Ii·~~ · 34)·::. ............. .. . 843 022 16 2 507 517 
17 Accounts payable and accrued expenses ..... . . .... ... . .. ...... ........ ... .. 521 17 1 349 
18 Grants payable .. ........... ......... ... .. ...... ......... ............. .. 18 

19 Deferred revenue 19........ ........... ....... ... .. ...... . ... ... .............. 
20 Tax-exempt bond liabilities ........ ........ ..... .... ......................... 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21.............

• 22 Loans and other payables to current and former officers. directors ,
J! 
~ trustees. key employees, highest compensated employees, and 
:;; 

disqualified persons. Complete Part" of Schedule L 22.!! ............ .................. 
-' 23 Secured mortgages and notes payable to unrelated third parties 23............... .... 

24 Unsecured notes and loans payable to unrelated third parties ............. .... .. 24 
25 other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule 0 ...................... ... ... ..... .. . .. ................. ............. 2 567 292 25 5 020 686 
26 Totaillabllltl••. Add lines 171hrough 25 ...... .. . ....... . ... ... .. ....... . 2 567 813 26 5 022 035 

" Organizations that follow SFAS 117 (ASC 958), check h.r. ~ and 
!l complate lines 27 through 29, and lines 33 and 34.c 
.!! 27 Unrestricted net assets 27.. ....... .. ........... ............ .. .... . ..... .. ... .. .......... 
OJ 28 Temporarily restricted net assets 28 
" 

.......................... .... ...... .... .. ...... 
c 29 Permanently restricted net assets 29
" Organizations that do not follow·SFAS·i17 (AS·c·95si:~·h~~·k ·h~~ ~··~·~d··... 
~ 

0 compl.t. lin•• 30 through 34.
:l.. 30 Capital stock or trust principal. or current funds 30• . .................. .............. 
~ 31 Paid-in or capital surplus, or land, building, or equipment fund ............. .... ... 31 
;; 32 Retained earnings. endowment, accumulated income, or other funds ......... -1 1 724,791 32 -2 514 518z ..... 

33 Total net assets or fund balances ........ ..... ......... ...... -1,724,791 33 -2 514 518............... 
34 Total liabilities and net assets/fund balances . .... .... ...... ...... .. 843 022 34 2 507 517 

Fom> 990 (2016) 

OM 
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Form 990 (20161 Globe Charter School 84-1301281 	 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI ... .. ..... ... . .. ..... .. . .. .. ... ....... .. n 
1 

2 
3 
4 

Total revenue (must equal Part VII!, column (A), line 12) .... ........ ... . ........... ..... ..........•... 
Total expenses (must equal Part IX, column (A), line 25) ......... ..... .... .... -. . . . . . . . . . ..... ..... ... .. 
Revenue less expenses. Subtract line 2 from line 1 ...... ... . . . . . . . . . . . . ­ ...... ... .. ..... - ......... 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» .. . - . . . . .. . . . . ... 

1 
2 
3 
4 

1 512 443 
2 302 170 

-789 727 
-1 724 791 

5 
6 

Net unrealized gains (losses) on investments ........ .... ............ ... ..... .. ..... ....... . ... .. .... . ......... ... 
Donated services and use of facilities .. ...... ..... .... ... .... ... . ... .... ...... .. ..... .. .. .. ... ... .. ....... 

5 
6 

7 

8 
9 

Investment expenses ..... ......... .. ........ ....... .. ............. .............. ...... .... 
Prior period adjustments ........ .......... ...... ...... .. . ........ ....... . . . ........ ...... ............. 
Other changes In net assets or fund balances (explain in Schedule 0) .. ...... ...... ........... ....... ..... 

7 
S 
9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33 column (S)) . . ........ .. .. .. . ... ... ........ ..... ......... ......... .... 10 -2 514 518 
Part XII Financial Statements and Reporting 

Check if Schedule 0 contains a reSDonse or note to any line in this Part XII ........ ............ ..... . ... ..... .. .... ...... n 
Ve. No 

1 	 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual o Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule O. 
20 Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2. X...................... 


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 


reviewed on a separate basis, consolidated basis, or both: 
o Separate basis o Consolidated basis o Both consolidated and separate basis 


b Were the organization's financial statements audited by an independent accountant? . 
 2b X........ ... . . . . . . . . .... . . .... ............ 

If "'Yes,· check a box below to indicate whether the financial statements for the year were audited on a 


separate basis, consolidated basis, or both: 


~ Separate basis o Consolidated basis o Both consolidated and separate basis 


c If ~Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 


of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
 2c. . . . . . . . . .. . . . .. . . . 
If the organization changed either its oversight process or selection process during the tax year, explain in 


Schedule O. 

3. 	As a result of a federal award. was the organization required to undergo an audit or audits as set forth in 

the Single Audrt Act and OMS Circular A-133? ................. . ....................................... . .... ... . ...... .. ... .. ..... 3 • 

b If "Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the 


reaulred audit or audits exolain whv in Schedule 0 and describe any stees taken to underao such audits...... .. . . ........ .. .. 
 3b 
F."" 990 (201 6) 
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SCHEDULE A 
(Fonn 990 or 99G-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Name or the organization 

Public Charity Status and Public Support 
Complete If the CN"ganlution I. 1 .ectlon 501(c)(3) OIglnlution 01 ••ection .(9.47(1)(1) nonexempt chlrtt.ble trust 

and Its instruct/ons is at www.irs. ovlform99O. 

OMB No. 1545-0047 

2016 

Open to Public 

inspection 

Employer ldendtlutfon number 

Globe Charter School 	 84-1301281 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

I ~ A church. convention of churches. or association of churches described in ••ctlon 170(b)(I)(A)(I). 
2 X A school described in .ection 170(b)(I)(A)(II). (Attach Schedule E (Form 990 or 99(}'EZ).) 

3 A hospital or a cooperative hospital service organization described in secllon 170(b)(I)(A)(lii). 

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

city, and state: ...... . . .... . ... .. .. . . . ................................... . ...... ..... .... .... ........... . 
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

B.ectlon 170(b)(I)(A)(lv). (Complete Part 11.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 	 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in soction 170(b)(I)(A)(vl). (Complete Part 11.) 

8 	 A community trust described in section 170(b)(I)(A)lvl). (Complete Part 11.)B 
9 	 An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ..... . . . . . . . . . .. ............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 


B 
10 0 An organization that normally receives: (1) more than 33 113% 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 .ection 509(0)(2). (Complete Part III.) 

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

12 	 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(0)(1) or section 509(0)(2). See .ectlon 509(0)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g. 

a 0 	Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part rv, Sections A and B, 

b 0 	Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functJonally Integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part rv, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I. Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ................. .... ...... . ............. . 

9 Provide the following information about the supported organization(s) 

(I) Name of suppolled (II)EIN (III) Type of organiZ8tioo (Iv) Is the organization ('I) Amount of monetary (vi) Amount of 
organization (desaibed on lines 1-10 ~sted in your governing support (see other support (see 

above (see InslnJclions» document? Instructions) instructions) 

V.. No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990<2. Schedule A (Fonn 990 or 990~) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 Globe Charter School 	 84-1301281 Page2 
Part II 	 Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III If the organization fails to Qualify under the tests listed below please complete Part III ), 


Section A. Public Support 

Calendar year (or fiscal year beginning In) ~ (el2014 Idl2015 leI 2016 (f) Totallal2012 Ibl2013 

1 	 Gifts, grants, contributions, and 

membership fees received. (00 not 

include any ·unusual grants.·) 
....... 


2 Tax revenues levied for the 

organization's benefit and either paid 

to or e:xpended on its behalf ......... 


3 	 The value of services or facilities 

fumished by a govemmental unit to the 

organization without charge 
.... ..... 


4 Total. Add lines 1 through 3 
. . . . . . .. . . 
5 	 The portion of total contributions by 


each person (other than a 

govemmental unit or publicly 

supported organiza~on) Included on 

line 1 that exceeds 2% of the amount 

shown on line 11 , column (f) .......... 


6 	 Public support Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (b) 2013 (e) 2014 (d) 2015 (e) 2016(a) 2012 (I) Total 

7 	 Amounts from line 4 ................. 

8 	 Gross income from interest, dividends, 


payments received on securities loans, 

rents, royalties and income from similar 

sources 
.............................. 


9 	 Net income from unrelated business 

activities, whether or not the business 

is regularly carried on ......... ....... 


10 	 Other income. 00 not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ..... ......... 

11 	 Total support. Add lines 7 through 10 

12 	 Gross receipts from related activities, etc. (see instructions) I 12.. ........... 	.......... . .................. .. ..... ....... .. . 

13 First flve years. tf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization. check this box and stop here . 
Section C. Com utation of Public Su ort Percenta e 

14 Public support percenlage for 2016 (line 6, column (I) divided by line 11, column (I) .................. . % 


15 Public support percentage from 2015 SchedUle A, Part 1I,Iine 14 ......... . ............ . % 

168 331/3'-0 support t8st-2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 


box and stop here. The organization Qualifies as a publicly supported organization . . .......... . ..... .. .. . . . 

b 33 1/3-10 support t8st-2015. If the organization did not check a box on line 13 or 168. and line 15 is 33 1/3% or more, check 


this box and stop here. The organization Qualifies as a publicly supported organization 

178 	 10%.facts-and-clrcumstances t8st-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and If the organization meets the "facts-and-circumstances· test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances· test. The organization Qualifies as a publicly supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. ..... ... . .. ....... .. 0 
b 10·!..facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances· test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances· test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . .. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........... . .......... . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Fonn 990 or 990-EZ) 2016 
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Scl1eduleAlFonn 990 or 990-EZ) 2016 Globe Charter School 	 84-1301281 Page 3 

Part III 	 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please compiete Part II ), 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and membership 
fees received. (Do no! include any ·unusual grants.") . 

2 Gross receipts from admissions, merchandise 
sold Of se""oes perfonned, Of facilities 
fumished in anl,activity that is related to the 
organization's x~xempt purpose ... . .... 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ..... . .... 

5 The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge ... ...... 

6 Totat. Add lines 1 through 5 ........ 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons .. 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1%of the amount on line 13 for the year . 

c Add lines 7a and 7b . ... ..... .... 
8 Public support. (Subtract line 7c from 

line 6.) ... .. .. .. ............ 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 If) Total 

Section B. Total Support 
Calendar year (or flscal year beginning in) ~ 

9 Amounts from line 6 ..... ....... .. .. 

lOa Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar soorces .. 

b Unrelated business taxable income (las 
section 511 taxes) from businesses 
acquired after June 30, 1975 .... .. ... 

e Add lines t Oa and lOb ........... 

11 Net income from unrelated business 
activities nol induded in line 10b, whether 
or not the business is regularly carried on .. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ................... 

13 Total support. (Add lines 9, 10c, 1t, 

and t2.) ............ . ................. . 

(a) 2012 (b) 2013 (e) 20t4 (d) 2015 (e) 2016 (I) Total 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . .. .... .. ... .. . .. .. ........... . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by tine 13, column (I) . 	 15 . ...................... . 
16 Public su ort ercenta e from 2015 Schedule A Part III line 15 . 16 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2016 (line 10c, column (f) divided by /ine 13, column (f) . ................. f-!1.,.7+____-"­
18 Investment income percentage from 2015 Schedule A, Part III, line 17 . .. ....... ........... .".,'"B..L____.!:!.... 

19a 331/3-;0 support tests-2016.lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 

b 331/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... 

Schedule A (Form 990 or 990·EZ) 2016 
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Sch.duleA(Fonn990or99~)2016 Globe Charter School 	 84-1301281 Page 4 

Part IV 	 Supporting Organizations 
(Complete only if you checked a box in line 12 on Part r. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A 0 and E If YOU checked 12d of Part I complete Sections A and 0 and complete Part V II I 	 I I 

Section A. All Supporting. Organizations 
Ves No 

1 Are all of the organization'S supported organizations listed by name in the organization's governing 

documents? If wo, • describe in Part VI how the supported organizations are designated. If designated by 

class orpurpose, describe the designation. If historic and continuing relationship, explain. 1 

2 	 Did the organization have any supported organization that does not have an IRS detennination of status 


under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizeCion detennined that the supported 

organization was described in section 509(a)(1) or (2). 
 2 

3_ 	 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If '"Yes,· answer 
3_ 

b 	 Did the organization confinn that each supported organization qualified under section 501 (c)(4), (5), or (6) and 


satisfied the public support tests under section 509(a){2)? If -Yes, • describe in Part VI when and how the 

organization made the determination. 


(b) and (c) below. 

3b 


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 


purposes? If -Ves, · explain in Part VI what controls the organization put in place to ensure such USB. 
 3c 

4_ Was any supported organization not organized in the United States ("foreign supported organization-)? If 


"Yes, -and ifyou checked 128 or 12b in Part I, answer (b) and (c) below. 
 4_ 

b 	 Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 


supported organization? If -Ves, .. describe in Part VI how the organization had such control and discretion 


despite being controlled or supervised by or in connection with its supported organizations. 
 4b 

c 	 Did the organization support any foreign supported organization that does not have an IRS determination 


under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, "explein in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 
 4c 

I5. 	 Did the organization add, substitute, or remove any supported organizations during the tax year? If -Ves, • 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
 5_ 

b 	 Type lor Type II only. Was any added or substituted supported organization part of a class already 


deSignated in the organization's organizing document? 
 5b 
c 	 Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 	 Did the organization provide support (whether in the fonn of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 


by one or more of its supported organizations, or (iii) other supporting organizations that also support or 


benefit one or more of the filing organization's supported organizations? If -Ves, •provide detaH in Part VI. 
 a 
7 	 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor 


(defined in section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity with 


regard to a substantial contributor? If -Ves, • complete Part I of Schedule L (Form 990 or 990-EZ). 
 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 


If "Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 
 8 
9. 	 Was the organization controlled directly or indirecUy at any time during the tax year by one or more 


disqualified persons as defined in section 4946 (other than foundation managers and organizations described 


in section 509(0)(1) or (2»7 If "Yes, "provide dotail in Part VI. 
 9_ 


b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which 


the supporting organization had an interest? If -Ves, • provide detail in Parl VI. 
 9b 


c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 


from, assets in which the supporting organization also had an interest? If "Yes, • provide detail in Part VI. 
 9c 
10_ 	 Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regard ing certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes, .. answer 10b below. 10_ 


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas. J 
 10b 

Schedule A (Fonn 990 or 99o-EZ) 2016 
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Part IV Supportin!! Or!!anizations (continued) 
Ve. 

11 Has the organization accepted a gift or contribution from any of the following persons? 

• A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 11. 
b A family member of a person described in (a) above? 11b 
e A 35% controlled entity of a oarson described in la) or Ib) above? If "Yes· to a b or c, Drovide detail in Part VI. 11e 

No 

Section B. Type I Supportin!! Or!!anizations 
Ve. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If Wo, "describe in Part VI how the supported organization(s) effectively operated. supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint andlor remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, ff any, applied to such powers during the tax year. 1 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organizaUon(s) that operated, supervised. or controlled the supporting organization? If "Yes, "explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised or controlled the supporting organization. 2 
Section C. Type II Supporting Organizations 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If Wo, "describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Ves No 

1 
Section D. All Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (Ii) serving on the governing body of a supported organization? If "No, • explain in Part VI how 

the organization maintained a close and continuous working relationship wffh the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

signtficant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 

Ve. No 

1 

2 

3 
Section E. Type III Functtonally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to setisfy the Integral Part Test during the year (see Instructions).. § The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 

e The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

• Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, • then in Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement. one or more 

of the organizatk>n's supported organizaUon(s) would have been engaged in? If "Yes, "explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Parl VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sUDDorted orQanizations? If "Yes" describe in Part VI the role D/aved bv the oraanization in this reaard. 

Ves No 

2. 

2b 

3. 

3b 
OM Schedule A (Fonn 990 or 990-EZ) 2016 
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anizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See 

Instructions. All other Type III non~functionally inteQrated I Sectlons Ath hEsupporting organizations must complete rougr 

Section A - Adjusted Net Income (A) Prior Vear 
(8) Current Vear 

(optional) 

1 Net short-term caDital aain 1 

2 Recoveries of Drior-vear distributions 2 

3 Other Qross income (see instructions) 

• Add lines 1 throuah 3. 

3 
4 

5 DeDreciation and deDletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross income or for management, conservation, or 

maintenance at Drooertv held tor oroduction of Income (see instructions) 6 
7 CHherexDenses~eeinstructions) 7 
8 Acljusted Net Income (subtract /ines 5 6 and 7 from line 4), 8 

Section B - Minimum Asset Amount (A) Prior Vear 
(8) Current Vear 

(oDtiona/) 

1 Aggregate fair market value of all non~xempt-use assets (see 

instructions for short tax vear or assets held for Dart of year): 

• Averaae monthlY value of securities 1 • 

b Averaae monthlY cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines la lb and lc) 1d 

e Discount claimed for blockage or other 
factors (exolain in detail in Part VI): 

2 Acquisition indebtedness aODlicable to non-exemDt-use assets 2 

3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions l . 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries otprior-vear distributions 7 
8 Minimum A••et Amount (add line 7 to line 6) 8 

Section C • Distributable Amount Current Year 

1 Ad'usted net income for orior vear (from Section A line 8 Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for Drior vear (from Section B line 8 Column A) 3 
4 Enter areater of line 2 or line 3. 4 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions). 6 
7 U Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 
Schedule A (Fonn 990 or 990-EZ) 2016 
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, Part V TVDe III Non-Functionallv Intearated 5091a1l31 SUDDortina Oraanizations (continued 


Section D - Distributions Current Year 

t Amounts oaid to suoDOrted oraanizations to accomolish exemDt Durooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 

3 Administrative exoenses oaid to accomDlish exemot DUrDOSeS of suooorted oraanizations 

4 Amounts oaid to aeauire exemot-use assets 

5 Qualified set-aside amounts {prior IRS approval required) 

6 Other distributions (describe in Part VI).. See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2016 from Section Cline 6 

10 Une 8 amount divided by line 9 amount 

(I) (II) (III) 

Section E - Distribution Allocations (se. instructions) Excess Distributions Underdlstributlons Distributable 

Pre-2016 Amountfor 2016 
1 Distributable amount for 2016 from Section Cline 6 

Underdistributions, if any, for years prior to 2016 

2 (reasonable cause requ ired-explain in Part VI). See 
instructions. 

3 Excess distributions carryover if any. to 2016: 

a t I 

b I 

c From 2013 . . . . . . . . . . .. . . . .. . .. . ..... .. I 

d From 2014 .. ........ . . . . . . . . . . . . . .. I 

e From 2015 .. ... ....... .. ... .. ....... ! 

f Total of lines 3a through e I 

g Applied to underdistributions of prior years 

h Applied to 2016 dislributable amount 

I Carryover from 2011 nol applied (see instructions) I 

j Remainder. Subtract lines 3g, 3h and 3i from 3f. I 

4 Distributions for 2016 from 

Section 0 line 7: $ [ 

a Applied to underdistributions of prior years I 

b Applied to 2016 dislributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result 

greater than zero explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from Hne 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

• 
b Excess from 2013 ....... .... ........... 
c Excess from 2014 ..... ... ........ ... 
d Excess from 2015 ...... ........ ... . .. 
e Excess from 2016 ... .... ............. 

Schedule A (Fonn 990 or 990-EZ) 201& 
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Part VI 	 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 
3a and 3b; Part V,line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 

Internal Revenoe Service 

Name of th. organization 

Supplemental Financial Statements 
.. Complete if the organization answered "Yes" on Form 990, 

Part IV,IIne 6, 7, 8, 9, 10,11a, 11b,11c, 11d, 11e, 11f,12., or 12b• 
• Attach to Form 990. 

~ Information about Schedule 0 IForm 990l and Its Instruction, Is at www.irs.Qov/fo""990. 

OMB No . 1545-0047 

2016 

Globe Charter School 84-1301281 
Part I 	 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered ·Yes" on Form 990 Part IV line 6 , , 

1 
2 
3 
4 

Total number at end of year . ............... ..... .. .. .......... ..... 
Aggregate value of contributions to (during year) . .... ......... 
Aggregate value of grants from (during year) ... .... .. ... 
Aggregate value at end of year ... ........... . . . . . . . . . . . . . . ..... .. 

(a) Donor advised funds (b) Funds and other accounts 

..
5 Old the organization Inform all donors and donor adVISOrs In wnting that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? ........ . ...... . . ........... .... 0 Yo. 0 No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ........... . o Yo. 0 No 
Part II Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat 	 Preservation of a certified historic structure § 	 B 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fonn of a conservation 

aid at the End of the Tax Year 

2a 
2b 

2c 

2d 

easement on the last day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements . ...... . 
c Number of conservation easements on a certified historic structure included in (a) ..... . 
d Number of conservation easements included in (e) acquired after 8/17/06, and not on a 

historic structure listed in the National Register ......................................... . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 

tax year .... ..... . ... . .. .. 
.. Number of states where property subject to conservation easement is located" ..... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? o Vo. 0 No 
6 Staff and volUnteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 

7 	 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.$ ......................... . 

8 	 Does each conservation easement reported on line 2{d) above satiSfy the requirements of section 170(h){4)(B)(i) 

and section 170(h)(4)(B)(ii)? ................... . ........................ ....................... . .. . o Yo. 0 No 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement. and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a 	tithe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII , the text of the footnote to Its financial statements that describes these items. 

b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) 	 Revenue included on Form 990, Part VIII , line 1 . ... . . ... . .. . ..... . .... . .. .. . . ... . • $ 
(Ii) Assets included in Form 990, Part X . . . . . . ~ $ ........... . . 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue induded on Form 990, Part VIII, line 1 ......... . ~ $ .............. . 
b Assets included in Fonn 990. Part X . . ... .. .. .. . .. .. . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fonn 990) 2016 
OM 
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Schedule 0 (Fonn 990)2016 Globe Charter School 84-1301281 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 	 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collec~on items (check all that apply): 

8 Public exhibition §
b Scholarly research 


c Preservation for future generations 


4 	 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

5 	 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's col/ection? . 0 Ves 0 No 

Part IV 	 Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? ................................................ .. D Ye. 0 No 
b If -Yes,· explain the arrangement in Part XIII and complete the following table ' 

c Beginning balance 


d Additions during the year . 


e Distributions during the year .. .. . . . .. . .. . .......... .. 


f Ending balance ... .. ...... ..... .. ............. .. 


Amount 

1c 
1d 
1e 
1f 

2a 	Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ~	 Ye'HNo 
b 	 If "Yes,· explain the arrangement in Part XIII . Check here if the explanation has been provided on Part XIII .. 

Ion answere d"Yes" on Form 990 P artlV rIne 10 
Part V Endowment Funds. 

CitomDie e I 'fthe oraanlza f 
(.) Current year Ib) Prior year Ie) Two years back (d) Three years back (e) Four yeatS bad< 

18 Beginning of year balance .. .. ...... 
b Contributions ............. ...... 
c Net investment earnings, gains, and 

losses .............................. 
d Grants or schofarships ....... ........ 
e Other expenditures for facilities and 

programs . ..... ......... .......... .. . 
f Administrative expenses ...... .. .... 
9 End of year balance .. ........ ....... 

2 ProvKte the estimated percentage of the current year end balance (hne 19, colUmn (a» held as: 

8 Board designated or quasi~endowment ... . . ........ ro 
b Permanent endowment.. . ......... ,. % 
c Temporarily restricted endowment.. ......... % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

38 Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(I) unrelated organizations . . . . .. .......... . . . .................. . ............. . 


(Ii) related organizations .. .. .. .. .. .. . .. .. . .. .. ........... .. 

b If ·Yes· on line 3a{ii), are the related organizations listed as required on Schedule R? 

" Describe in Part XIII the intended uses of the organization's endowment funds. 

No 
3all 

38/11 

3b 

Yes 

Part VI Land, Buildings, and Equipment. 
Comolete if the oraanization answered "Yes· on Form 990 Part IV line 11 a. See Form 990 Part X line 10. 

Description of property (.) Cost or other basls 

rnvestment) 

Cb) Cost or other basis 

Cottier) 

Ie) Accumulated 

depreciation 

Cd) Book \ialue 

1a Land .... ..... ........ .... .. . .... 
b Buildings ...... ..... ...... .. . 
c Leasehold improvements ...... ..... 
d Equipment ........ ....... .. .. ...... 
e Other ..... ... .. .. 

21 471 7 208 14 263 

Total. Add lines la through le. (Column (d) must equal Fonn 990, Part X, column (B), line 10c.) ........ . ... ~ 14 263 
Schedule 0 (Fonn 990) 2016 

DM 
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Schedule D (Form 990) 2016 Globe Charter School 84 -13012 81 Page 3 
Part VB Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(b) Book valueCal Descfiption of security or category eel Method of valuation: 

(Including name 01 security) Cost or end-of~year malil:et value 

(1) Financial derivatives ............ .... ...... .. 


(2) Closely-held equity interests ..... . . . .........•.. . 


(3) Other ... ...... . .. . .......... . .. ........ . 


. (A) ... . . .... . ... .. • • . 

. (B) . . . . .. . ..... . ...... . ......•......•.. . ........ 

.(C) .........•.. ..... . ... 

. (D) .. ..... . . ........ " . . .. . 
(E) .... ... ... . . ............. ..... . 

(FL.. ....... . ..... .......... ......... . 

(GJ ... .... .............. . ............... . 

. .. .(H)......................... ................................... .... . 
Total. (Column (b) must eQual Fonn 990, Part X. col. (B) line 12.) ~ 

Part VOl Investments-Program Related. 
Complete if the orQanization answered "Yes" on Form 990, Part IV, line 11c.See Form 990, Part X, line 13. 

(b) Book value Ca) Oesaiption of investment Ce) Method of valuation: 

Cost or end-of-year malil:et value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eQual Fonn 990, Part X. col. (B) line 13.) ~ 

Part IX Other Assets. 

Complete if the orQanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


Ca) Desenption Cb)Book value 

(1) Deferred Outflows - Pension 1 959 253 
(2) 

(3) 

(4) 
(5) 

(6) 


(7l 


(8) 

(9) 

Total. (Column (b) must eQual Fonn 990, Part X. col. (B) line 15.) ...... .... ........ ..... ~ 1 959 253 
Part X Other liabilities. 


Complete if the organization answered ·Yes· on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 

line 25 


1. Ca) Oewiption 01 ~8bility Cb) Book value 

(1) Federal Income taxes 
(2) Net Pension Liability 4,861,512 
(3) Accrued Salaries and Benefits 71,064 
~) Accrued Compensated Absences 66,144 
(5) Deferred Inflows - Pension 21,966 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eQual Fonn 990, Part X. col. (B) line 25.) ~ 5,020 686 
..

2. LiabIlity for uncertaIn tax POSitIons. In Part XIII, provIde the text of the footnote to the organIzatIon's financIal statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASe 740). Check here if the text of the footnote has been provided in Part XIII . .. D 
OAA Schedule 0 (Form 990) 2016 
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ScheduleD(Form990)2016 Globe Charter School 84-1301281 Page 4 

, Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
C 'f . d"y" F 990 P IV r 12omplete I the orQanizatlon answere es on orm , art , Ine a. 

1 Total revenue, gains, and other support per audited financial statements ..... ..... .... ...... ...... ..... .. 1 1 512 443 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

-Net unrealized gains (losses) on investments .............. ......... .. ..... .. 2_ 

b Donated services and use of facilities ... ... ..... ....... .. ...... . . . . . . . .. . . . . 2b 
c Recoveries of prior year grants . . . . . . . . . . . . . . . .... ...... ............... ... .. 2c 
d Other (Describe in Part XIII.) ... ... . . ... . .. . .. . . . ......... ...... ..... ..... .... 2d 
e 

3 
Add lines 2. through 2d ....... .... ............ ......... ............ ......... ....... . . . . . . .. . . . . . .. .... .. 
Subtract line 2e from line 1 . . . . . . . .. . . .. . . . . . . . . . .... .. ......... . . . . .. . .. . . . . . .... .......... .. .... ....... 

2e 
3 1 512 443 

4 Amounts included on Form 990. Part VIII. line 12. but not on line 1: 

- Investment expenses not included on Form 990, Part VIII, line 7b .. .... ........ . 4a 

b Other (Describe in Part XII!.) ............................. ............ ........... 
 4b 

c Add lines 4a and 4b 
 4c.. .. 

5 Total revenue. Add li~~~ '3 '~~d 4~: /ihj~ mu~i ~q~~"'i=~rm' 990:Pari .,: ji;,e'12,j ' . .... ... ... ... ...... ..... 5 1 512 443 .. .
Part XII ReconCIliation of Expenses per Audited FinanCial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1Total expenses and losses per audited financial statements ... . . . 2 302 170 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2_ 

2bb Prior year adjustments . 
2cc Other losses 
2d 

8 Add lines 2a through 2d .. . ......... .. 


d Other (Describe in Part XIII .) .. 
2e 

3 Subtract line 28 from line 1 3 2 302 170 
.. Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. ... . .......... 1-"4a"-1f--------l 

b Other (Describe in Part XIII.) ... ............... ............................ L...:!4b"-'_______-l 

c Add lines 4a and ..b 4c 

5 Total expenses. Add 'I;ri~; 3~rid ' 4~: ii';i~' ;,~;t~Q~~i i=~;;'; '99'0: 'Part i, ii~~i8) ..... . .... .." .... r.s".,I--2..·3..0.. 2 ..·1;;7·0" 
Part XIII Supplementallnfonnation. 

Provide the descriptions required for Part II, lines 3, 5. and 9; Part III. lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X. line 

2; Part XI , lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 Globe Charter School 84-1301281 PageS 
Part XIII Supplemental Information (continued) 

Schedule 0 (Fonn 990) 2016 
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Schools 0". No. " ....)0" 

.... Complete if the organization answered "Yes" on Form 990, 2016SCHEDULE E 
(Fonn 990 or 990-EZ) Part IV, line 13, or Fonn 990..ez, Part VI, line 48. 

~ Attach to Fonn 990 or Fonn 990-EZ.Oepartmenl of the Treasury 

lnlemal Revenue Service 
 Infonnatlon about Schedule E Fonn 990 or 990-EZ and its instructions is at www-irs. ovHorm99 • 
Name of the organization Employer Identl1lcatlon number 

Globe Charter School 84-1301281 
Part' 

1 

2 

3 

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? .. . ..... . ... . ............ . ...... . 

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 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 

.Tl1l,fl . P.o1.l,c:y ..i .II .. ilya.l,1.Cll>,le . ()1l . tJ:le ..w~s.{ti~~ 

1 

2 

3 

YES 

x 

x 

x 

NO 

4 
a 
b 

c 

d 

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 assistance are awarded on a racially 
nondiscriminatory basis? 

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? .. . ... . . . ........... . 
Copies of all material used by the organization or on its behalf to solicit contributions? . _. 
If you answered -No· to any of the above. please explain. If you need more space, use Part II. 

4b 

4c 
4d 

x 
x 
x 
x 

5 

a 

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

Students' rights or privileges? ....... . ............... _............. . Sa x 

b Admissions policies? 5b x 

c Employment of faculty or administrative staff? .. _.... • .. •..•.........•..•............ •..•..•............... •..... . ..•........ •..... 50 x 
d Scholarships or other financial assistance? 5d x 

e Educational policies? Sa x 

f Use of facilities? 5f x 

9 Athletic programs? Sa x 
h Other extracurricular activities? . 

If you answered "Yes· to any of the above, please explain. If you need more space, use Part II. 
5h x 

6a 

b 

7 

. ..... .. ..... ........... . .. 
Does the organization receive any financial aid or assistance from a governmental agency? 

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

If you answered "Yes· on either 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 nondiscrimination? If -No," explain on Part II 

6. 
6b 

7 

X 

X 

X 

For Paperwork Reduction Act Notice, s.. the Instructions for Fonn 990 or Fonn 990-EZ. Schedule E (Fonn 990 or 990.£2) 2016 

OM 



GLOBE 1210612017 9:13 AM 

ScheduleE (Fonn 990 or 99o·EZ) 2016 Globe Charter School 84-1301281 Page 2 

Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
applicable, Also provide any other additional information (see instructions), 

Schedule E (Fonn 990 or 99()..El) 2016 
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OMS No. 1545-0().47SCHEDULE 0 Supplemental Information to Form 990 or 990·EZ 
(Fonn 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2016Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Fonn 990 or 990-EZ. Open to PublicDepartment of the Treasury 
Internal Revenue Service In!onnalJon about Schedule 0 (Fonn 990 or 990-EZ) and its instructions Is .t www.lrs.govHorm9 • Inspection 
Name of the organization EmpJoyer Identification number 

Globe Charter School 84-1301281 

. 1!'9J:l11 ~90, I?~rt: I J:I,Lil1l!~cl~ )ll,l, .9f:l1E!:r ~C:I:()IIIpli.1I1l111e.rlt: 

. C>pElJ::ili:,i()rI .. ()La, .. c:l1~.r.t:E!:r .. Sc:ll()()J,.: 

.. 1!'9.J:lII.. ~.90, .. I?~.r.t: ..YJ:.( ... L.i:lll! .. .1. ~ .. ~ .. C?9YE!:rJlirlq .1)9C:llID.I!Jlt:II . I),is c:1,()IIIll:El .. E.lq)la,l1~i:i911 .. 

I)Oc:\JlII.EtI1t:1I ily~il,ill:Ile . \lp()l1 ..J::E!qul!.1It: .. .................................. . ............. .... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990.£Z) (2016) 
OM 
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