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oo Short Form |  omsNo 15451150
Form 990-EZ Return of Organization Exempt From Income Tax 2 @ 0 8

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

A P Sponsonng organizations of donor advised funds and controlling organizations as defined in section R
- 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury > assets less than $2,500,000 at the end of the year may use this form Insp e Cti on
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements
A  For the 2008 calendar year, or tax year beginning 7/1/2008 , and ending 6/30/2009
B__ Check if applicable Please C Name of org-amzam;n - B D Employer identification number
Address change use IRS
] label or |Scholars Academy, Inc 56-2511767
Name change
— print or Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
| X | Initial retumn type.
[ ] Termination See  |6390 Church Street (770) 756-9710
; Amended return ﬁg:::?_: City, town, or country State ZIP + 4 F Group Exemption
|| Application pending  ftions. Riverdale GEORGIA 30274 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method E] Cash Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P
H Checkbp I:] if the organization 1s not
|  Website: » www scholarsacademy.us required to attach Schedule B (Form 990,
J  Organization type (check only one)— [ X]501(c) ( 3 ) @ (nsertno){ ] 4947(a)1) or [ ] 527 990-EZ, or 990-PF)
K Check >|:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 904,395
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
> 1 Contributions, gifts, grants, and similar amounts received . . Coe . 1 427,050
= 2 Program service revenue including government fees and contracts . .o .. 2 476,115
= 3 Membership dues and assessments . . . . . . . . e . 3
m
w)] 4 Investment income . . . 4 234
5a Gross amount from sale of assets other than mventory . .. 5a 0
E b Less' cost or other basis and sales expenses . . . . 5b 0
= ° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . 5¢ 0
%@g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here ~ #>
=2 a Gross revenue (not including $ 0 of contnbutions
e reported on line 1) .. .. | ea 0 .
= b Less' direct expenses other than fundralsmg expenses . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . - 7a
b Less costof goods sold . . 7b B
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from ne7a). . . . . . . .. 7c 0
8 Otherrevenue (describe »  Student Activity Fees & Miscellaneous Revenue ) 8 996
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c and 8 e . . A 9 904,395
10 Grants and similar amou eF—3 . . . . . . e . 10 0
11 Benefits paid to or for m bers @E IVE Coe . 11
#| 12 Salanes, other compensgtion, and employee bene @% . A . 12 442 798
2] 13 Professional fees and ot :M nts ;%mde end np tontractors . . . CL 13 10,036
8| 14 Occupancy, rent, utilities{ an (72} .o ... Coe 14 120,142
ux.l 15 Printing, publications, postage E . A e e 15 1,007
16  Other expenses (describg » sla!lz-ment ) 16 262,237
17 Total expenses. Add lines 10 through 16 . . . . . . . . > |17 836,220
a| 18  Excessor (deficit) for the year (Subtract ine 17 from Ime 9) . . 18 68,175
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . . C e e e e e e 19 47
®| 20 Other changes in net assets or fund balances (attach explanatlon) e . 20 0
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . .. » |21 68,222
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . .. . - . . - . 47| 22 17,924
23 Land and buildings . . Ce . . . 23
24 Other assets (describe » See attached statement ) 0| 24 109,021
25 Totalassets . . . . . .. . . 47| 25 126,945
26 Total liabilities (describe > See attached statement ) 0| 26 58,723
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 47| 27 68,222
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA) 4____& |
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" Form 990-E2 (2008) Scholars Academy, Inc. 56-2511767 Page 2
m[Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? Public education gﬁﬁq(‘i'{ifgfzﬁigli?f)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 The school opened for its first year as a public charter school | .. ____ . ...
(Grants $ 415,000 ) If this amount mcl[J;i—es }oreign grants, check here > D 28a 618,015
3 I
(Grants $ o) -I} this amount includes foreign grants, check here > ,:I 29a 0
B0
(Grants $ 0) -If thi-s amount includes foreign grants, check here . - D 30a 0
31 Other program services (attach schedule) .o . e e e e e e .
(Grants $ 0 ) If this amount includes foreign grants, check here. . . . . » D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . . .. ... M| 32 618,015
mLEist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
...Name Brenda J_Reynolds__St 280 Monroe Drive __| Title President
City McDonough ST GA 2P 30252 HI/WK 1.00 0 0 0
...Name Vanessa Elkins-Roge St 35 Paradise Court__ | Tile Treasurer
City McDonough ST GA  ZIP 30252 HrWK 1.00 0 0 0
Name Kim Owens _________St 3327 RQ@'S.Q[@@B_D!Q Titie Director
City Rex ST GA ZIP 30273 HIWK 100 0 0 0
...Name Sharon Lyttle________ St 138 Manley Drive___ | Title Secretary
City Hampton ST GA  ZIP 30228 HI/WK 1.00 0 0 0
L Name S e Title
Ciy ST zip HrWK .00 0 0 0
.. S Titie
City ST P HI/WK .00 0 0 0
LoName S .. Ttie
City ST ZIP HIWK .00 0 0 0
Lo Name B . Title
City ST ZIP Hr/WK 00 0 0 0
o Name B ] Title
City ST ZIP HrWK 00 0 0 0
Lo Name Sl Title
City ST ZIp HIWK .00 0 0 0
Lo Name S . Title
City ST ZIP HIWK .00 0 0 0
Lo Name S . Title
City ST zIp HrWK .00 0 0 0
Lo Name S .. Title
City ST Zip HI'WK 00 0 0 0
o Name S ] Title
City ST L HrWK .00 0 0 0
s Name S . Title
City ST 2P HIWK .00 0 0 0
LoName S ] Title
City ST 2IP HIWK 00 ~ 0 0 0
. - AU Title
City ST zip HI/WK 00 0 0 0
Name S .. Titte
Crty ST 2P HriwK 00 0 0 0

Form 990-EZ (2008)
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Form 990-£2 (2008)  Scholars Academy, Inc. 56-2511767  Page 3
m Other Information (Note the statement requirements in the instructions for Part VI.)
) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. .. 33 X
34  Were any changes made to the organizing or govermng documents but not reponed to the lRS'7 lf "Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason far not reperting the incorne on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for thls year’7 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year”
If “Yes," complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons ’IJa L o ]
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were I R
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter o
a Initiation fees and capital contnbutions includedonline9. . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciites . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | . . 40b X
¢ Enter amount of tax imposed on organization managers or d|squallﬁed persons durlng
the year under sections 4912, 4955, and 4958 . . . . . .
d Enter amount of tax on line 40c reimbursed by the organlzat|on . ..
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

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

42 a The books are in care of » Name Gail Rutledge

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

If"Yes," enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? .

If "Yes," enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year . . N & L 43 |N/A

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . .

45 |s any related organization a controlled entlty of the orgamzatlon w1th|n the meanlng of sectlon 512(b)(13)'7 lf
"Yes," Form 990 must be completed instead of Form 990-EZ

Yes | No
42b X
42¢ 1 x
»[ ]
Yes | No
44 X
45 X

Form 990-EZ (2008)
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Form 990-EZ (2008) Scholars Academy, Inc. 56-2511767 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Did the organ'ization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for pubiic office? If "Yes," complete Schedule C, Part| . .. e . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part | PN 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organmization? . . . 49a X
b If "Yes," was the related organization(s) a section 527 organization?. . . 43%b
50 Complete this table for the five highest compensated employees (other than off' icers, drrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization [f there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____________. S e Title
City _ ST ZIP HrWK .00 0 0 0
_Name . ] (I Title
City ST ZIP HIWK .00 0 0 0
_Name _ ] (I Title
City ST zip HwWK 00 0 0 0
_Name SU . Title
City ST ZIP HrWK .00 0 0 0
Name________ ... S e aaeaaas Title
City ST ZIP HrWK .00 0 0 0
Total number of other empioyees paid over $100,000 » 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NameNone SN e
City_ ST ZIP 0
CName e SN e
City ST 2P 0
Name e SN e
City ST zIP 0
JName e SN e
City_ ST ZIP 0
JName SN e
City_ ST P 0
Total number of other independent contractors each receiving over $100,000 . > 0 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief 1t 1s true, correct, plete Declaration of preparer (other than officer) 1s based on aii information of whlch prepager has gny knowledge
Sign b 67 5 [ /10
Here gnature of Qfﬁcer Date [
{(‘ [ T fuedge”, CFO
Type or pnnt name and title
. . " Date Check if Preparer's Identifying Number (See Instructions)
paid | S N Dn = CE2F 3060 |20 o8| 253:33.7972
Preparer's }:u’m's name (o yours DO, Erun ', PP~ EIN >
Use Only Ia::rlé—:;ngl:dyeZ% +4 ' Y27 ¢ arse 006 / Phoneno » 7 70-7/2-3950
May the IRS discuss this return with the preparer shown above? See instructions . . . . e e e b Yes D No

Form 990-EZ (2008)




' SCHEDULE A
(Form 990 or 990-E2)

I OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

internal Revenue Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Scholars Academy, Inc. 56-2511767
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The o I_g_lnlzatlon is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(ANii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11 )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)}{vi). (Complete Part Il.)

8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11.)

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

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

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

a D Type | b D Type Il c D Type llI-Functionally integrated d I:] Type llI-Other

e I_:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(-}

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type Il supporting
organization, check this box . . . . e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g(i)
(ii) A family member of a person described in (1) above?. . . . e e e N kT T{D)]
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . . . . e e [11g(iii)
h Provide the following information about the organizations the organization supports
(lii) Type of orgaruzation | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i) Name of supported (i) EIN (descnbed on lines 1-9 | in col (i) listed in your the organization In organization in col support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see Iinstructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



3 ' 'SCHEDULEE Schools | omBNo 1545-0047

; (Form 990 or 990-EZ) 2@0 8
; P To be completed by organizations that
‘ . answer "Yes" to Form 990, Part |V, line 13, or Form 990-EZ, Part VI, line 48, - Opento Public
| Department of the Treasury
‘ Internal Revenue Service > Attach to Form 990 or Form 990-EZ. inspection
} Name of the organization Employer identification number
; Scholars Academy, Inc. 56-2511767
| YES| NO
| 1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . .. G e o 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, I
programs, and scholarships? . . e e e . .. . 2 X

3 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 R
describe If“No"pIeaseeprain e e Ce e e e Ce e e 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . .. . . Coe . . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng

with student admissions, programs, and scholarships? . . . . . .o .o 4c | X
d Copies of all material used by the organization or on its behalf to solicit contrlbutlons'? .o . . 4d | X

t If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

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

f a Students' rights or privileges? . . . . e .. . . e e 5a | X
| b Admissions policies? . . e N I 1 o X
¢ Employment of faculty or administrative staff? . . . . . . . .o 5c X
d Scholarships or other financial assistance? . . . L. e e . .. - 5d X
e Educational policies?. . . . . . . e e e e e e Coe ... .. .| 5e X
f Use of facllities?. . . . . . . . . . . . .. . e e e e Ce e Ce 5f X
g Athletic programs?. . . . . . . . S e | 59 X
h Other extracurricular activities? . .. Coe e - . .« . . . .| 5h X

If you answered "Yes" to any of the above, please explaln (lf you need more space, attach a separate
statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . .o 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through R
4.05 of Rev Proc 75-50, 1975-2 C B. 587, cove@ racial nondiscrimination? If "No," attach an explanation 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
(HTA)



Scholars Academy, Inc 56-2511767

" 'Partl, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . . . 1 12,050
2 NonCash contributions . 2

3 Membership dues and assessments (contnbutlons from the publlc) 3

4 Government contributions {(grants) . .. 4 415,000
5 Commercial co-venture . . 5

6 Special events contributions (Line 6 Specnal Events) . .. . I 0
7 Associated organization contributions . e e e e e e A §

8 8

9 9

10 10

11 Total 11 427,050
Partl, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . .1 234
2 Dividends and interest from securities . .2

3 Gross rents . 3

4 Other investment income . 4

5 Total 5 234




Scholars Academy, Inc 56-2511767

" " 'Partl, Line 8 (990-EZ) - Other Revenue 996
Description Amount
Student Activity Fees & Miscellaneous Revenue 996

ole|e|N|o|n|aw|n|a
—
olo|ol~|o|n|alw|n|




Scholars Academy, Inc 56-2511767

" Partl, Line 16 (990-EZ) - Other Expenses 262,237

1 Travel, Meals and Entertainment

aTravel . . . . . . . . . e . e e e e e e .. . 1a

b Total meals and entertainment .. e e A, . . . .. 1b
2 Fundraising. . . . .. . 2 773
3 From Form 4562 - Amortization . 3
4 Conferences, conventions, and meetings 4 1,088
5 Depreciation, depletion, etc. ) 5
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8
9 Telephone 9 4,201
10 Unrelated business income taxes 10 0
11 Advertising 11 1,114
12 Bad Debt Expense 12 36,250
13 Expendable Equipment 13 16,569
14 Hazard Insurance 14 3,935
15 Instructional Matenals & Supplies 15 182,554
16 Office Expense 16 8,930
17 Staff Development 17 4,576
18 Taxes & Licenses 18 2,247
19 19
20 20
21 21
22 22
23 23
24 24
25 25

26 26




Scholars Academy, Inc

56-2511767

" Partll, Line 24 (990-EZ) - Other Assets 0 109,021
Description Beginning End

Due from State of Georgia 0 30,271

0 78,750

Due frém Pinnacle USA (net of allowance of $36,250)

oleo|m|~|o|n|aiw|n|=




|
|
|
|
\
\
t

Scholars Academy, Inc

56-2511767
" Partll, Line 26 (990-EZ) - Liabilities 0 58,723
Description Beginning End
Accounts Payable 0 18,929
Payroli*Liabilities 0 39,794

ole|e|~lo|a|alw|n]a




Scholars Academy, Inc

Part V, Line 41 (990-EZ2) - States with Which a Copy of this Return is Filed

56-2511767

L]

LTI

il

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

linois

Indiana

Kansas

Kentucky

| |

INNNNNNEERNERERRERENE

Louisiana

Massachusetts

Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missoun
Commonwealth of the Northern Manana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

LLLLIITIIT [T

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U S Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming




. 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exem pt Organization Return OMB No 1545-1709

Depariment of the Treasury
Interal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N |:|

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . . . .. .

All other corporations (including 1120-C fi Iers) pannersh/ps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organmization Employer identification number
print Scholars Academy Inc 56-2511767
File by the Number, street, and room or suite no If a P O box, see instructions
2.‘.‘5 “;zr'” 6390 Church Street
,elu?ny See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Riverdale GA 30274
Check type of return to be filed (file a separate application for each return):
Form 990 [ ] Form 990-T (corporation) [ ] Form 4720
[] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF [] Form 1041-A [] Form 8870
¢ The books are in the care of B Gail Rutledge 6390 _Church Street Riverdale GA 30274 _ ... ___...____..
Telephone No. P (678)640-5420 FAXNoO. &
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . >D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this
is for the whole group, check thisbox . . . . . . . DD . If it 1s for part of the group, check this box. . . . . > I:I and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __ 2/15/2010 . , to file the exempt organization return for the organization named above. The extension
is for the organization's return for'
> D calendaryear ______ or
»[X] taxyearbeginning ______________. 72008 ... ,andending . . ___ 6/30/2009 ...

2 |If this tax year is for less than 12 months, check reason: |___] Initial return |:] Final return D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a ($
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Scholars Academy Inc 56-2511767

F)l(lle bz thde Number, street, and room or suite no If a P O box, see instructions For IRS use only
extende

due date for 6390 Church Street

fing lhg City, town or post office, state, and ZIP code For a foreign address, see instructions

retumn See

instructions Riverdale GA 30274

Check type of return to be filed (File a separate application for each return):

Form 990 [} Form 990-PF [] Form 1041-A [] Form 6069
[ ] Form 990-BL [} Form 990-T (sec. 401(a) or 408(a) trust)y || Form 4720 [] Form 8870
[] Form9g0-EZ [] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P Gail Rutledge 6390 Church Street Riverdale GA 30274

® |f the organization does not have an office or place of business in the United States, check this box e e e >|:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check thisbox. . . . . bl—__]. If it is for part of the group, check this box . .. DD and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untit ! 5M156/2010 ...

5 For calendaryear , or other tax year beginning 7/1/2008 ,andending _______ 6/30/2009___ .

6 If this tax year is for less than 12 months, check reason:D Initial return D Final return D Change in accounting period

7  State in detail why you need the extension Our annual financial audit was recently presented to us as a draft. We have not yet _

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification

Under penalties of penury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature b Title » Date »
Form 8868 (Rev 4-2009)




