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SCANNED JANG 3 2014

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Departmant of the Treasury lung benefit trust or private foundation)
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state rep :
A For the 2012 calendar vear, or tax year beginnin - — , 2012, and endin
B Chock i C Name of organization 1GNITE YOUR WORLD INC _'_Iao Employer Identification number
| | Address change Doing Business As 51-0649169
| | Name change Number and street (or P.O. box if mail 1s not deliverad to street address) Room/suite | E Telephone number
_1ln|t|alreturn IPO BOX 13897 (772) 464_1597
| | Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return ORT PIERCE FI, 34979 receipts $ 725,124
| | Application pending F Name and address of principal officer: H(a) s thisa group return for affiliates? H Yes H No
SEE ATTACHMENT #1 H(b) Areatiaffiiates included? Yes | | No
| Tax-exempt status: lXI 501(c)(3) | | 501(c)( ) & (insert no.) I ' 4947(a)(1) or l | 527 If “No," attach a list. (see nstructions)
J Website:» N/A H(c) Group exemption number P
K Form of organization Corporation Trust Association | | Other P LLIE" of tormation 2007 I M State of legal domicite  F'I,
*Partll| Summary tate of legal domcile Loy
1 Briefly describe the organization’s mission or most significant activities:
A SEE ATTACHMENT #2
ce
I v
‘II E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,line1a) ..............cvviiin.. 3 6
é a 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4
S C| 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) .......covvvuvnvnnn... 5 30
& E 6 Total number of volunteers (estimate ff necessary) ............ ..o i i i 6
7a Total unrelated business revenue from Part VIil, column (C), line12 ..... ...... ... ... ... .. ..., 7a
b Net unrelated business taxable income from Form 990-T,line34 .. ......... ... ... i 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VI, line1h) . ... .ot ottt e, 186,735 144,212
\EI 9 Program service revenue (Part VI, line 2g) . .. ..ot it it e 536,770 580,912
N {10 Investment income (Part Viil, column (A), lines 3,4, and 7d) - -+ ... cvvvverernnn.. 3,450
"EJ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) .............
12 Tota! revenue -- add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . 726,955 725,124
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .................
E 14 Benefits paid to or for members (Part IX, column (A), line4) ....... .............
X |15 Salaries, other co S UGH-ERRievRE 'J'T-Jﬁw Pag IX, column (A), lines 5-10) . . .. 488,645 506,477
E 16a Professional fundriising cokd Bei1e) ....... .
g b Total fundraising expehses (Part IX, colum Lifs) » 101 |4 i AT
E |17 Other expenses ( (Q eZ; Hf-24e) ... oL, 279,949 235,556
S 118 Total expenses. AddT arg 15 $olumn (A), lin@ 25) - ........ 768,594 742,033
19 Revenue less expehses. fracilipegiBfromine T2 8 ... ... ... ... . ... -41,639 -16,909
E oB L-_'_-_."“D Beginning of Current Year End of Year
A“‘szo Total asSets (Part X, NE 16) « « « « v v v e ne e e e e e e anneneteeenaenenns 54,144 45,877
G N 21 Total habilities (Part X, NE 26) - « -+« « « v v v veeeee e et e e e 28,579 37,221
b g 22 Net assets or fund balances Subtract line 21 fromlne20 .. ...... ... ... ........ 25,565 8,656
‘Part.ll]  Signature Bjeck

Under penalties of perjury, | Qeclaf&at | have ex

correct, and complete. Declaratioff of prepar ficer) s based on aifinformation of which preparer has any knowledgs.

WYL

} LA
Sign fanature of officer }Bjé/ Date
Here JASON BAUMGA R PRESIDENT

Type or print name and b

Print/Type preparer's name Preparer’s signature Dat?/ / Check U if |PTIN
Pald NANCY VALLEJO NANCY V. JO /77, /9'1 2/13 | selt-employed P00056383

Preparer | Frms name » HRB TAX GROUP INGC/Z Firm's EN® 431871840
Use Only | Fimv's address® CLOCK TOWER PLACE S@E 200 7 Phone no.

PORT SAINT LUCIE FI. 34986 7728781252
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ............. ....... ............ —b_(] Yes I—I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
JVA 12 9901 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012 IGNITE YOUR WORLD INC 51-0649169
atement of Program Service Accomplishments

Check if Schedule O contains a response 1o any questioninthisPart lll .. ... ..ot ienenariey voennenn..,

Briefly describe the organization’s mission:

SEE ATTACHMENT #3

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior FOrm 990 Or 890-EZ7 . . .. . o ittt e it et et et e i e e e e D Yes
If “Yes,” describe these new services on Schedule O.

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

T2 o7 - D Yes
If “Yes,” describe these changes on Schedule O

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 expénses, and revenue, if any, for each program service reported.

] No
@No

SEE ATTACHMENT #4

4a (Code. ) (Expensess$ 597,287 including grants of § ) (Ravenues 576,443 )

4b {Code- ) (Expensess 101 mcluding grants ot § ) (Revenues

821)

4c (Code. ) (Expenses$ 2, 312 including grants of $ ) (Revenues

3,648

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )

4e_Total program service expenses »

599,700

12 9902 TwF990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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Form 990 (2012) _ IGNITE YOUR WORLD INC 51-0649169 Page 3
[Part.(V| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{(a)(1) (other than a private foundation)? if “Yes,”
COMPIBIE SCREAUIE A . . . o e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ....... e e 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ....... ...ttt iiene s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll .. ......ccoiiit tiit it 4 X
5 s 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 98-197 If “Yes,” complete Schedule C, PartIll ............ N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danars have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete
SCREAUIE D, P L. . oo oottt e e e e e e e e e 6 X
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 Il ........ ......... . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l .. .« vttt i i i it i it e s eaarantsaarnsaastanraatntens 8 X
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 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ... .ottt i it in e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............. ..o iivvein.. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIIl, 1X, e ‘ N
or X as applicable. T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, PartVl........ e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments -~ other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ... o it 11b X
¢ Did the organization report an amount for investments —-- program relfated in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIll ... ... .. it 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If “Yes,” complete Schedule D, Part [X . ........ . it i it ittt et 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts Xl and Xl - .. oo ii ittt ittt ettt et et ettt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ..................... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .- ... ..o . il t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Partsland IV .. .. .. ..o ittt i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts land IV .......................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsilland V.. ........... ... ... ... 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 | (see instructions) .. ............. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... ... i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll. . .. ....... ... o e e 19 X
20a Did the organization operate one or more hospital faciltties? If “Yes,” complete Schedule H - . ... ........ ...t 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . .......... N/A_|20b

JVA 12 9903 TwFs90 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) IGNITE YOUR WORLD INC 51-0649169 Page 4
SartV]__ Checklist of Required Schedules (continued) —
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land I . ... ....cvvvneennennnnnnnn. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land M0 . . . .. .. .ottt e e it ie e 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? If “Yes,”
complete Schedule J .. . .. e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “No,"gotoline25................... e e e et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMPE DONAST? .« - -« e ettt et e ettt et e ettt it e e e N/A | 2ac
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng theyear? ........... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | .. ....c.iiitnt i iiiiininennrneneaeaeans 25a X
b Is the organization aware that it engaged in an excess benefit transaction 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, Partl .. ... i ittt it i e e et i et i e i e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ....... ... .. ittt iiieniennnnn
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, PartiV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
= T 28b X
¢ 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, PartlV ...................vunn.. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” 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,” complete Schedule M ... ... .. i e e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl .. e e e e e 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 H . ... i et e i e e e e e e e e e e s 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, Part | ......... ..ot innene.n. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ilf,
Or IV, and Part V, INe 1 .. ..ottt i it it ittt st ettt e e a ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... .o i ii it i 35a X
b If “Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ............... 35b X
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 ... ... i it it it ettt it en i aanas 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, PartV} ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . ... . ... ... . . .. . . . i, 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) IGNITE YOUR WORLD INC 51-0649169

Part:Vi| Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ............
ia 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 1a. Enter -0~ if not applicable .......
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNiNGs 10 Prize WINNEIS? - - - < o« ottt i ittt et ettt ettt et et et e ettt 1c X
2a  Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax il
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 't K
b If atleast 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-file. (see instructions) BN ﬁx;
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ............... - 3a X
b If “Yes,” has tt filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O .. .............. N/A | 3b
4a 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)? . . . . . ___:_3__
b If “Yes,” enter the name of the foreign country: P ;}f,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ’gf?jk
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ................. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b
¢ |f“Yes" to line 5a or 5b, did the organization file FOrmM 8886-T 7 . . . . . ... i ittt ittt ittt eernan N/A | 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? ............coiviiiiini .. 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
OIftS WETE NOT1aX GBOUCHDIE? . - « + + vttt ettt et et ettt ettt et e e N.A | 6b
7  Organizations that may recelve deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services Provided 10 the PayOr? . . ... oottt it ittt e i e e e et e e
b f“Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/AA | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 fllE FOIM BB - - . . o ittt ittt e ittt et e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year .......... v | 7d | B e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ........... X
@ If the organization received a contribution of qualified inteliectual property, did the arganization file Form 8899 as required? + - « + « « v« v« o . X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?2. . . . .. .. .. .. X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. ;
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess ot
business holdings at any time dUNNG the Year? . . . ... .ottt ittt ettt ettt et it ettt st
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. .........citiiii i
b Did the organization make a distnbution to a donor, donor advisor, or related person? ............
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedon Part VIfl, hne12 ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders .... ....... .. it ciiien. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) .. ....... ... ... L i il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b Hf “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanonestate? - - - - -« ... cvvvirna e,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans ............ ... ...... 13b
¢ Entertheamountofreserves on hand . ... ...ttt ittt ittt ittt neenenens 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ........................ 14a
b _if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - .. - - - - N/A |14b
JVA 12 9905 TwF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) IGNITE YOUR WORLD INC 51-0649169 Page 6

D Vi%¥| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” responses to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . . . . .. .. .. ... ... .. ... . . .......i.is ... I_]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . 1a

I there are matgen'al 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 fine 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMIPIOYEE 7. « - o oottt ittt it ittt et et e it e
3 D 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? . . . ... .............
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ............
6 Did the organization have members or stockholders?. . .. .. . i i e e e e
7a 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? . . . ..ottt i i ittt it et e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the GOVErniNg body? . . .. ..ottt it ittt ia e e ne s iiee s cenannaanennnsans
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 Thegoverning Body 2. . ...ttt it it e ittt et e e b e e
b Each committee with authority to act on behalf of the governingbody? . ....... ... ... .. . it ciiiiia.,
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . .. .. ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

a

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ....... ... i i 10a X
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? ...... N/A |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng the form?. . . . .. .... ... 11a o X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. I—%f i %‘&(ﬁ ﬁ'bﬁ
12a Did the organization have a written conflict of interest policy? If “No,” gotoline13 ......... ... .. i iinn, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
LT (oY oo 11 1] S N/A |12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiS IS GOME « « . v« vt vttt et e et et et e e e e e e e e e e et N/A [12¢

13 Did the organization have a written whistleblower policy? . . ... ... . i i i i e e e
14 Did the organization have a wntten document retention and destruction policy? . - .. .. oo o v it n it
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?
a The organization's CEO, Executive Director, or top managementofficial . . .. ..o v iv it iien ittt einnrnens
b Other officers or key employees of the organization . . ... i i vttt ittt ettt it in e en e neenneaneas
If "Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . ....... P
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 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.
Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » SEF ATTACHMENT #5
JVA 12 9906 TWF 930 Copyright Forms (Software Only)- 2012 TW
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IGNITE YOUR WORLD INC

51-0649169

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Comptete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (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.”

e 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

o 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.

e List all of the organizaton’s former directors or trustees that receved, 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.
l)—(l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(sfl:gon (D) (E) (F)
Name and Title Average {do not check mare than one Reportable Reportable Estmated
hours per| bf‘f’l"cve“r"a':jsapl;';zg?gf ﬁz‘s';:e") compensation compensation amount of
goary |WEP[WE] 2 [E5]heeT s | o o oo oer
hours for P ls" E § g r v f ﬁ'gf G t.e . organizations compensation
| organization (W-2/1099-MISC) from the
relatgd Y !TE $ U E (E: 9 E E 9 E (W-2/1099-MISC) organization
prganiza-1 DEO| T E| R E|TSE
tions | Yo RYL E AE and rela-ted
below) | L R N S organizations
L
JASON T BAUMGARDNE
PRESIDENT 75.00 X
KIMBERLY BAUMGARDN
VICE PRESIDENT 75.00 X
BEVERLY YOUNG
SECRETARY TREASURE 40.00 X
VICTOR SOOMAR
DIRECTOR 30.00 | X
RICHARD JEMISON
DIRECTOR 4.00 X
GARY YOUNG
DIRECTOR 4.00 X
JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




orm 990 (2012) IGNITE YOUR WORILD INC 51-0649169 Page 8
_3"' 1

iBarty) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P (C) (D) (E) (F)
Name and title Average (do not chock Imgg_than one Reportable Reportable Estimated
hours per, g;’f’f":“";*‘ds parson s I':gfsh a0 compensation compensation amount of
week 7 g L1l o fkelnce] e from from related other
Pﬂ;it r:?gr N é $ g EIEMIsoMT 9 the organizations compensation
relatod \:/ E ¢4t é é g Eé “E': organization | (W-2/1099-MISC) from the
organiza-| p € O p el R EIT¥E (W-2/1099-MISC) organization
; U _R E AE and related
tons |Ao0 h .
below) | L R N S organizations
L
b Sub-total............. . e e e e >
¢ Total from continuation sheets to Part VII, SectionA. ... - . .......... >
d Total(addlines 1band 1C) - -« -« -« v vvemmnnnnnaiiiiin. ., »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J forsuchindividual .. .... ... ... i ittt
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ......
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ...................... .....
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A B8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than b ” Mﬁ;
$100,000 of compensation from the organization & o il

JVA 12 9908  TwF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Eorm990‘ 2012) IGNITE YOUR WORLD INC 51-0649169 Page 9
Part Vil ;| Statement of Revenue
Check if Schedule O contains a response to any questioninthisPat VIl . ..... .. ... ... ..o oieinrrerraena... .
D R T A ®) © ©)

s . <o Total revenue Related or Unrelated Revenue
i . AT ‘ exempt business excluded from tax

:

N ' ) . s LT T function under sections
O S R S : L : S - revenue revenue 512,513, or 514

1ia Federated campagns ............. 1a S e : ) : “a
b Membershipdues ............... 1b W I o ) R
¢ Fundraisingevents . ....... ..... 1c 70372 i e )Y > Fow ST LS
d Related organizations . ... ........ 1d w1 S e « - S RO
e Government grants (contributions) .. .. | 1e R e

t All other contributions, gifts, grants, & - x . - . .
similar amounts not included above . . 1f 136,840 j -3 e e e T o

H

.._..._..,_.,.w
Se AR My
[
3w
PR
.
5

¢ -

g Noncash contributions included in ines 1a-1f $ " S oo . Y PR
h Total. Addlinesta-1f ... ...................c.cooo.... > 144,212 AU ‘

.

e “

wZ0--Hcom—-1D$HZ00
oz» OHZPDIO e-Hn—-0
[p-1Z> Dp—Z—-n DMT-HO }. -~

Business Code

2a GOLDEN RULE ACADEMY 611110 576,443 576,443
b TRUTH CHURCH 813000 821 821
¢ CANTEEN INCOME 722210 3,648 3,648
d
e
{ All other program service revenue . .......

g Total. Addlines2a=2t .. .............c.0ooeeeceeeee... > 580, 912f
3 Investment income (including dividends, interest, and
other similar aMOUNTS) . . .« c v v v e vt it e i cia i e cneaan 4

4 Income from investment of tax-exempt bond proceeds . .. ... >
5 Royales.......couvuiriirneiunns tonaainnaaeiaaans >

2PrIO0ODV
mO—<I3$<M®
cZm<my

VD T i 1 + < B
. \ - s, ehive A | K
L TR SRS DI SR . T

6a GrossRents .........
b Less: rental expenses
¢ Rental income or (loss)

pa et - ¢ .

i e . 2 b ey gt .

s R P N LY &
i ' B

d Netrental incoOme OF (JOSS) - « « « « « v v v ieee e e, »
(i) Securities (i) Other

7a Gross amount from sales
of assets other than
inventory ............

b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) ........
d Netgainor(loSs)....oovveevun it eenreenanaass >
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line18 .. ...t a
b Less: directexpenses ................ b
¢ Netincome or (loss) from fundraisingevents . .............. >
9a Gross income from gaming activities. See
PartiV,Iine19 .......cov i a
b Less: directexpenses ................ b
¢ Netincome or (loss) from gaming actvities . ... ........... »
10a Gross sales of inventory, less B RN SRR T Y
returns and allowances .- . ............ a e g
b Less: costofgoodssold ......... ... b k2
¢ Netincome or (loss) from salesofinventory . . . ............ »
Miscellaneous Revenue Business Code |'. - 'g¢ o | W ¢ m ol n F o0 e ‘|

DIMI-<40

mczZzm<m>

11a
b
¢
d Allotherrevenue . . .....coveeeennnnrn.. V
e Total. Addlinest1a-11d .......................... . A 1 A
12 Total revenue. See instructions ... ... .................. » 725,124 580,912
JVA 12 9909 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990'(2012)

Page 10

Part'IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response to any question in this Part 1X

........ [T

Do not Include amounts reported on lines 6b, T (A) (B) (C) JD) .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the United States. See Part IV, line 21. . .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ...........
4 Benefitspaidtoorformembers ....................
5 Compensation of cumrent officers, directors,
trustees, and key employees . ..... ........coo..nn. 81, 64 6
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .. ......... 11,137
7 Othersalaries and Wages « « .« cvverereeenrneenns, 393,3§3
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .. ..........
9 Otheremployeebenefits . . ........... ..o it
10 PayrolltaXes .« oo it ve e e 20,291
11 Fees for services (non-employees):
a Management . ....ooih i i e
b Legal.... ...t i
€ ACCOUNHNG « « « v v vve et tee ettt anenannneans 235
d lobbying ........ i
e Professional fundraising services. See Part IV, line 17 . . . ,«,,% i :' X
f Investment managementfees......................
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .. . ..
12  Advertising and promotion .... ......... .. 1,5¢1
13 OffiCe eXpenses . -« «vvrevrnnreanneeennnnns 5,535
14  Informationtechnology .. ... .. ot i
15 Royalties . ........ccoiiiiii i
16 OCOUPANCY -« v v eeteetee e eeeeiiieeiiinnennnn 136,932 31 101
17 TraVEl c oo e e 849
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ........
19 Conferences, conventions, and meetings ............
20 INEEFEST. . ettt 39,941
21 Paymentsto affiliates .. ........... .o iviiinn
22 Depreciation, depletion, and amontization . ...........
23 INSUFABNCE -« v v vv v ee e it eenrastnnsanennssnnrnns

24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)

SCHOOL BUS EXPENSES

a

b PASTOR EXPENSES 0

¢ BANK FEES 3

d LICENSES 615

e All other expenses 1,448
742,033

25  Total functional expenses. Add lines 1 through 24e

26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ® | | if following SOP 98-2 (ASC 958-720)

JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012)

IGNITE YOUR WORILD INC 51-0649169 Page 11
iPart:Xi:| Balance Sheet
Check if Schedule O contains a response to any question iNthis Part X .. ... ... ourutein ittt iniaieranennn .. b_(]
(A) (8)
Beginning of year End of year

1 Cash —- non-interest=-beanng - . - - « - v« oo et iiiiiiaeananannn, 7,353 1 26,388
2 Savings and temporary cashinvestments . .........oii i, 2
3 Pledges and grantsreceivable,net . ........... .. o o L., 3
4 Accountsreceivable, Net. ... ...t e e e 4 324
5 Loans and other receivables from current and former officers, directors, L '

trustees, key employees, and highest compensated employees.
Complete Part llof ScheduleL - .-« ..o i,

6 Loansand otherreceivables from other disqualified persons (as defined under section
4958 (f}1)), persons describad in section 4958(cX3)B), and contributing employers and ‘
A sponsoring organizations of section 501 (c)X9) votuntary employees’ beneficiary
S organizations (see instructions). Complaete Partll of Schedule L. - « « v . .o v i e v i e i inn, 6
S | 7 Notesand 10ans receivable, NBt . - -« oo v ettt et e 7
1E- 8 Inventories for Sale Or USE . . .« « vt ittt ittt ettt ete e 8
] 9 Prepaid expenses and deferredcharges . . .......... ... .. i i, 9
10a Land, buildings, and equipment: cost or other SE
basis. Complete Part Vi ot ScheduleD........ 10a
b Less: accumulated depreciation .. ........... 10b
11 Investments -- publicly traded securities .......... ... iiiiiinn,
12 [nvestments -- other securities. See Part IV, line 11 ...................... 12
13 Investments ~~ program-related. See Part IV, line11 ..................... 13
14 Intangible assets . . . . ... i i e it et e e 14
15 Otherassets Sea Part IV, ine 11. ... ot iitint it it tiinnnreenrnenen 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ................ 54,144| 16 45,877
17 Accounts payable and accrued expenses . ... ....ciiiiiiiaii i, 28,579 17 37,221
18 Grantspayable . .. ..ot i i it i i e
L 19 Deferredrevenue . ...........ccovvvnen S
}\ 20 Tax-exempt bond KADIIES - - « « ««« e e v v eeeerneees ceeeniaenannnns
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D
| 22 loans and other payables to current and former officers, directors,
I|' trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L .. ...................
"5 23 Secured mortgages and notes payable to unrelated third parties . ...........
S 24 Unsecured notes and loans payable to unrelated third parties ..............
25 Other lLabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D. . oo it e e e ettt e e,
26 Total liabilitles. Add ines 17 through25 ... ......... .. ............
Organizations that follow SFAS 117 (ASC 958), check hera> . and é
complete lines 27 through 29, and lines 33 and 34. '
g 5 27 Unrestricted netassets ... ... oot in ottt et et
T N | 28 Temporarily restncted net assets. ... ..o viiuiiereeneerinnnnnnnenenes
A 0 29 Permanently restricted net assets « . ... .ottt it
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
g L complete iines 30 through 34.
T A | 30 Capital stock or trust principal, orcurrent funds .. .. ..ccovevevan oo,
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund .............
O E | 32 Retained earnings, endowment, accumulated income, or otherfunds .. ......
RS | 33 Total net assets of fUND DAIANGCES « - - -« + e evereeneneeneeeneannanenen, 25,565| 33 8,656
34 Total liabilities and net assets/fund balances .. .. ..................... .. 54,144| 34 45,877
JVA 12 99011 TWF 990 Copyright Forms {Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

[Part:Xl] Reconciliation of Net Assets
. Check 1f Schedule O contains a response to any questioninthisPart Xl . .. ... covitit ciiiiin ...

Total revenue (must equal Part VIII, column (A), in@ 12) . ... ..o ottt it i e i aaeeens

725,124

Total expenses (must equal Part IX, column (A), IN@ 25) . . ...t o tiit ittt e i cane cennnennns

742,033

Revenue less expenses. Subtractline 2fromline 1. .. oottt it e et e

-16,909

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ..............

25,565

Net unrealized gains (l0SSES) ON INVESIMENIS .« v v vttt e it et ittt ittt ettt e et e eenerann

Donated services and use of facilities . . . . . e e e e e et e e

INVESIMENt EXP NGBS . . . .o it i e e e e e e

Prior period agjUSHMeNtS . . .. ..t e e e e

W 0O NG & WN =
W INjdO || (W [N |-

Other changes in net assets or fund balances (explanin Schedule O) .. ........ ...,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XI .. ......... ... ... i i,

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................
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:
Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? ...........coriiiiiinrenrranss
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf “Yes” to lines 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? ........ N/A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A=1332 . . « . oottt i it ittt i et ittt et ittt
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ...... N./A

3b

JVA 12 99012 TWF 990 Copynght Forms (Software Only) - 2012 TW
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
Department of the Treasur Open to PUb"C
y
internal Revenus Sarvice | > _Attach to Form 990 or Form 990-EZ. » Sese separate Instructions. ¢ JInspection
Name of the organization Employer identification number
IGNITE YQUR WORLD INC 51-0649169

li_Eghlﬁl Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 l A church, canvention of churches, or association of churches described in  sectlion 170(b)(1)(A)(1).
2 E A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 l A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lIl).
4 . 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)(lv). (Complete Part I}.)
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
section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 H A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 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 ili.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 ll c D Type lli-Functionally integrated d D Type lll-Non-functionally integrated
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 II, or Type Ill supporting
organization, check this Dox - . . .. .. oo e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization?. . . . .. ..o oot ittt i it cieiinnannn 11g()) X
(i) A family member of a person described in (1) @bove? . . - . .. oottt i e i e e e 11g(il) X
(lit) A 35% controlled entity of a person described in (i) or (W) @bOVE? . . ..ot ii it e i 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Hil) Type of organization |(IV) Is the organization |{V) Did you notify the (V) 1s the I (vil) Amount of
organizatiqn (describad on lines 1-9 |in col. (I) iisted in your| organization in col. (J) mg::::ﬂ::’:;:‘nc:;( ) monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No
-, 3 2N B e Pl X
T
Total - n y R %:,,- i @i’%ﬂr ’s’§ o
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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SCHEDULE E Schools B No, 1545-004
(Form 990 or 990-E2) P Complete If the organization answered “Yes” to Form 990, Part IV, line 13, 2012
Department of the Treasury or Form 990-EZ, Part V], line 48. ;Open fo Publlg i
Intarnal Revenue Service » Attach to Form 990 or Form 990-EZ. " |"3Pe°u°n
Name of the organization Employer identification number
IGNITE YOUR WORLD INC 51-06438169
[:Parti]y
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or 1n a resolution of its governing body? . . .. .. ..o ittt e e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts
brochures, catalogues, and other written communicatons with the public deafing with student admissions,
programs, and SChOIarshiDS 2. . . . . ot e i e i e e e e e
3 Has the organization publicized its racially nondiscnminatory 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,usePartll. .............0 Lttt
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administratve staff?. . ....................
b  Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCAMINGAIONY DaSIS?. - - oo oottt it i i ittt ittt i e eane e e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and sCholarshiPS?. . . .« vt ittt it it e et e e
d Copies of all material used by the organization or on its behalf to solicit contributions? . . .. ........ . ... . i i
If you answered “No” to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discriminate by race in any way with respect to:
a  Students' rights Or PrVIIEgES?. « . o o oottt i e e e ettt e
B AdMISSIONS POlICIES . « . . o ottt e et e e e e
¢ Employment of faculty or administrative staff?. . .. .. ..o i i e e e
d Scholarships or other financial @SSIStANCE?. . . . ..t ittt it i et e e e et et e
@  EdUCALiONal POICIBS 2. -+« o v ettt ot e e e e e e e e e
f USE OF FaCHIIES P « « v v e v v v it e v e e et e e te e m et e et e e a e,
e I (3= o o T | a0
h  Other extraCUmMICUIAr @CHVIES 2. « « - v vttt ettt it et ettt et et n e et ettt eaneasnnneneeesnssnaseneseneneesneas
If you answered “Yes" to any of the above, please explain. If you need more space, use Part ||
6a Does the organizaton receive any financial aid or assistance from a governmental agency? .. ............ ... inn
b Has the organization's nght to such aid ever beenrevoked or suspended?. . ......... ... it
If you answered “Yes” to either hine 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied wnh the apphcable requurements of sections 4.01 through

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
JVA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P _Attach to Form 990 or 990-EZ.

Name of the organization

IGNITE YOUR WORLD INC

51-0649169

PAGE 10 LINE 15 OCCUPANCY
RENT 29241

OPERATIONS EXPENSE 17532
PEST CONTROL 307
UTILITIES 36442
MAINTENANCE 2337

SECURITY 383

GOLDEN RULE ACADEMY 28196
TRUTH CHURCH EXP 20172
CANTEEN EXPENSES 2312

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS
ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI

INSPECTION | For calendar year 2012, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
IGNITE YOUR WORLD INC 51-0649169
990, Page 1, Line F
Principal Officer Name. . . .. . ..ot e JASON BAUMGARDNER

or

Business Name:

SEELAAAIESS -« - v vt e et e e e e PO BOX 13897

U.S. Address:

Zipcode 34979 cty FORT PIERCE State EFL
or
Foreign Address

JVA Copyright Forms (Software Only ) - 2012 TW LO613F 12_EO12




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I
OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning , and ending )
Name of Organization Employer Identification Number
IGNITE YOUR WORILD INC 51-0649169

Primary Purpose

THIS CORPORATION BODY ACCEPTS AND ADOPTS THE FOLLOWING STATEMENT OF
FUNDAMENTAL TRUTHS: A. SCRIPTURE, BOTH OLD AND NEW TESTAMENTS, VERBALLY
INSPIRED OF GOD IS THE INFALLIBLE, AUTHORITATIVE RULE OF FAITH AND CONDUCT.
B. DEITY OF THE LORD JESUS CHRIST: THE LORD JESUS CHRIST IS THE ETERNAL SON
OF THE ONE TRUE GOD, WHO IS THE CREATOR OF HEAVEN AND EARTH AND THE
REDEEMER OF MANKIND; HIS VIRGIN BIRTH; HIS SINLESS LIFE' HIS MIRACLES; HIS
SUBSTITUTIONARY WORK ON THE CROSS; HIS BODILY RESURRECTION FROM THE DEAD
AND HIS EXHALTATION TO THE RIGHT HAND OF GOD.

JVA Copynight Forms (Software Only) - 2012 TW LOB13F 12_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer |dentification Number
IGNITE YOUR WORLD INC 51-0649169

Primary Purpose

THIS CORPORATION BODY ACCEPTS AND ADOPTS THE FOLLOWING STATEMENT OF
FUNDAMENTAL TRUTHS: A. SCRIPTURE, BOTH OLD AND NEW TESTAMENTS, VERBALLY
INSPIRED OF GOD IS THE INFALLIBLE, AUTHORITATIVE RULE OF FAITH AND CONDUCT.
B. DEITY OF THE LORD JESUS CHRIST: THE LORD JESUS CHRIST IS THE ETERNAL SON
OF THE ONE TRUE GOD, WHO IS THE CREATOR OF HEAVEN AND EARTH AND THE
REDEEMER OF MANKIND; HIS VIRGIN BIRTH; HIS SINLESS LIFE' HIS MIRACLES; HIS
SUBSTITUTIONARY WORK ON THE CROSS; HIS BODILY RESURRECTION FROM THE DEAD
AND HIS EXHALTATION TO THE RIGHT HAND OF GOD.

JVA Copyright Forms (Software Only) ~ 2012 TW L0613F 12_EO212




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLIQ

INSPECTION

For calendar year 2012, or tax period beginning , and ending .
Name of Organization Employer Identification Number
IGNITE YOUR WORLD INC 51-0649169
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 597,287 including Grants of: Revenue: 576,443

Exempt Purpose Achievements
GOLDEN RULE ACADEMY SCHOOL - A PAROCHIAL SCHOOL THAT IS CONNECTED TO THE
CHURCH AND OFFERS A PRIVATE PRE K -12 CHRISTIAN EDUCATION

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART IITI
OPEN TO PUBLIG

INSPECTION

For calendar year 2012, or tax period beginning , and ending -
Name of Organization Employer Identification Number
IGNITE YOUR WORLD INC 51-0649169
Part Il! - Statement of Program Service Accomplishments
Code: Expenses: 101 including Grants of: Revenue. 821

Exempt Purpose Achievements

TRUTH CHURCH

JVA Copyright Forms (Software Only) ~ 2012 TW LO613F 12_EO22



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLIG

INSPECTION

For calendar year 2012, or tax penod beginning , and ending .
Name of Organization Employer [dentification Number
IGNITE YOUR WORLD INC 51-0649169
Part ll] - Statement of Program Service Accomplishments
Code: Expenses: 2,312 including Grants of: Revenue: 3,648

Exempt Purpose Achievements

CANTEEN AT GOLDEN RULE ACADEMY

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO22
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' ' 990 BOOKS ARE IN CARE OF

v

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI

INSPECTION For calendar year 2012 or tax period beginning . and ending
Name of Organization Employer Identificabon Number

IGNITE YOUR WORLD INC 51-0649169
Part VI - Line 20

Individual Name -« .o e e e e BEVERLY YOUNG
or
Business Name:

SUEEL AGAIESS « .+ v oo ettt ettt e e e e e e PO BOX 13897

U.S. Address:

Zipcode 34979 cty FORT PIERCE State EF'L
or
Foreign Address

JVA Copyrnight Forms (Softwars Only) - 2012 TW L613F 12_EO7CO1



