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SCHEDULE A . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I >
. Complete if the organization Is a section 501(¢)(3) organlzatlon or a saction

) 4947(a)(1) nonexempt charitable trus
Department of thg Traasury
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate instructions, .
Name of the organization Employer ldnnuneauon number
IGNITE YOUR WORLD INC 51-0649169

Reason for Public Charity Status (All organizatiens nmust complete this part.) Ses instuctions.

The organizanon Is not a privata foundation becausa it la; (For lines 1 through 14, check only ona box )
F'? A church, convention of churchas, or association of churches described in saction 170(bX1XA)(7).
l A school described in seetlon 170(b)(1)(AXN). (Attach Scheduls E.)
| | A hospltal or a cooparative hospital service organization describad in section 170X 1NA)I.
| | A medical research organization operated in comjunction with a hospital described in section 170(b)1)AX ). Entar the hospital’s name,
city, and state:
5 I:] An organization operated far the benefit of a college or university ownad or operated by a governmental unit described in section
170(b)X 1){AXlv). (Completa Part I1.)
8 A fedoral, state, or local govemmaent or governmentaf unit described in section 170(b)(1)(AXV).
7 An organization that normally receives a substantial pert of its support fram a governmental unit or from tha general public described in
section 170(b)(1HAXVI). (Complete Part II.)
8 A community tust described in section 178} (1)AKV). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support fram contributions, membership fees, and gruss
receipts from activities related to ita exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support fram grogs investrment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization efter June 30, 1975, See section 509(a}{2). (Completa Part II{.)

10 An organization organhized and operated exclusively to test for public safely. See section 609(a}4).

1" An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposas of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). Ses section
S0(a)3). Check the box that describes the type of supporting organization and complate lines 11e through 11h.

a [J1ype1 b []typen e [] tyne 1-Functionally integrated d [] Type In-other
-] D By checking this box, | ¢ertify that the organlzation I8 not controlled diractly or indiractly by one or more disqualified
persons other than foundaion 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 receivad a written determination from the (RS that It Is a Type |, Type [l or Type ill supporing
organization, checkthisbox. . ,.......... .. ............... e e e e D
9 Since August 17, 2006, has the organization accapted any gift or contnbution from any of tha
following persons?

S O N =

(N A person who diractly or Indirectly controls, either alone or together with persons describad in (i) Yes | No
and (lii) below, tha governing body of the supportad OrganiZatoN? . .\ .\ eereeeerevnnerennnes 114(h) X
() A family member of a person described N () @DOVE? . .. . .. ... ''e i venrns st rnnnsivenenen vurernns 11g{l) X
(N A 35% controlked entty of a person descrlbad N (P or (Y @bOVE? . . ... eerverinrn e v . 31a(l) X
h Provide the following information about the supported organization(s).
(N Name of supportad () EIN ) Type of orgamization [{iv) ia the crganization|{V) Did you notfy the (vl) tatno (vil) Amount of
organization in col, {l)
arganization (desanbed anlines 1-8 in col. (T} llated In your{ orgamization in cal. {I) orcanized in m; suppon
above or IRC saction | govarning dacument? af your suppoet? w o
(see Instructions)) u.8.?
Yes No Yes No Yes No
<4§§}; )’ rien 8 a{)**’ ”% 3 "?«\-‘»gl NE: »;vi,'§ \'v-h A '; ‘:l; R ..93:4 YYeeLipt” \‘ Q.\ N
2 Rt SRS Y
TOtal éﬁrm ER s by %“‘ >’:§¥:¢t‘*, 5.5 "\’ "'“%"'{ ﬁf}? f’ Ji.-! é%g& 4@%}%{ ‘ _*4‘.3;:#‘ 9% gx.‘“zgn’::w& -»i o :
For Paparwork Reduction N;l Noﬂce, see the Inshue‘llons for Schodule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWE 980 Copynght Forms (Software Only) - 2011 TW
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Mar. 06, 2014 LTR 2694C 0 R
51-0649169 201112 67 R
00027487
IGNITE YOUR WORLD INC
PO BOX 13897
FORT PIERCE FL 34979
DECLARATION
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knocwledge and belief, it is true, correct and
complete. I understand that this declaration will become
a per f that return.
1gnature of offlcer rustee ate
Title
3 2
&l MAR 31 2014 |G
T3] : @
OGDEN, UT
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1845-0047

(Form 880 or 980-E2) Complete to provide information for responsas to specific questions on
o » Form $80 ot 990-EZ or to provide any additional Information.
epartmant ot the Treasury
Intarat Revenue Service | p Attach to Form 990 or 890-EZ - Y
Name of the organization Employer Identification number
IGNITE YOUR WORLD INC 1-0649169

Schedule A, Part 1,Line 1

The non profit organization is primarily a church and it
gupports a christian academy that offers a private
preK-12 christian education.

For Paperwork Reduction Act Notice, see the Instuctions for Form 890 or 890-EZ. Schadule O (Form 990 or 880-EZ) (2011)
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