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Fofm 990

Under section 501(c), 527, or 4947(a)X 1) of the Internal Revenue Code (except privat

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2015

e foundations)

Amended return

Application pending

F Name and address of principal officer
EE ATTACHMENT #1 H(b) A

| Tax-exemptstatus P 501(c)3) [ [501(e)( ) <unsertnoy | | 4947(a)1) or [ ] 527

J Website: » N/A

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and endin , 20
B Checkifapphcable I C Name of organizaton IGNITE YOUR WORLD INC _—TED Employer identification number
[ Address change Doing business as 51-0649169
: Name change Number and street (or P.O. box if mailis not delvered to street address) Room/suite | E Telephone number
_Inmalreturn PO BOX 13897 (772) 464-1597 ‘
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
termmated ORT PIERCE FL 34979 receipts $ 1,204,017 |
|
\

H(a) Is thisagroup return for subordinates?| | Yes No
re all subordinates included? Yes| | No

If “No,” attach a list. (see instructions)

H(c) Group exemptionnumber P 0501

K Form of organization Corporation I:l Trust D Association I:l Other P | L Yearof forma

won 2007 | M State of legal domicite F'T,

Summary

1 Brefly descnbe the organization’s mission or mast significant activities
o ITHIS CORPORATION TS DEDICATED TO THE EDUCATION AND TEACHING OF GOD
g THE ALMIGHTY, DEITY OF THE LORD JESUS CHRIST, THE ETERNAL SON OF
g GOD, CREATOR OF HEAVEN AND EARTH AND REDEEMER OF MANKIND.
3 | 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine1a) - .. ... ... .ooon, 3 6
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) ......... e v | 4
£ |5 Total number of individuals employed in calendar year 2015 (PartV, ine 2a) «............. 5 26
§ 6 Total number of volunteers (estmate if necessary) .. . ... e e 6 6
7a Total unrelated business revenue from Part VI, column (C), iine 12 7a
b Net unrelated business taxable income from Form 990-T,lne 34 .......... e e 7b 0
Prior Year Current Year
o |8 Contrbutions and grants (Part VIIl, ine 1h) . . ... .. e e e e - 127,649 - 163,259~
g 9 Program service revenue (Part VIIl, ine 2g) . - . . - e C e e 850,848 1,040,758
% |10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) - ...
« 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) -36,663
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . 941,834 1,204,017
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} ............. e
14 Benehts pad to or for members (Part IX, column (A), i@ 4) . -« .o vvvvnenneee... 103,699 125,014
2 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 476,341 624,616
2 l16a Professional fundraising fees (Part IX, column (A), ine 11€) . .......... =" . ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » T e
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11{= AW\ ARES O 324,628 406,072 |
18 Total expenses Add lines 13-17 (must equal Part Iﬁ% e 25) . . \y& .. ?\_aj‘\ 904,668 1,155,702
19 Revenue less expenses. Subtract ine 18 from line 1 ( R “-%. Le \‘3:'\ 37,166 48,315
%-o g ‘f“)’ P\)\) e - \“‘; ‘Beglnnlng of Current Year End of Year
gggg 20 Total assets (PartX,lne16).... ....  ....... o o .\.."é:!,..:f 61,713 284,648
L& 21 Total labilies (Part X, line 26) AR 2o 298 174,918
2°m 22 Net assets or fund balances. Subtract line 21 from line 20 61,415 109,730

Signature Block

,and to the best of my knowledge and belief, it is true,

Under penalties of perjury, | declare that | haeexaguned this return, including accompanying schedules and statements,
correct, and complete Declaration reparer(other:han of as¢d on allinformation of which preparer has any knowledge.

/S
Gz e

Sign Siggature of officer ate
Here } SON BAUMGARDNER PRESIDENT
Type or print name and title y,
Pnnt/Type preparer's name Pr ers squ Daty Check L] f |PTIN
Paid NANCY VALLEJO Geecte,, .| € u/‘_ self-employed [P0 0056383
Preparer [Frm'sname » HRB TAX GRUP INC /s FrmsEINP 431871840

Use Only |Frm'saddress » 1680 ST LUCIE W BLVD STE 200

Phone no.

PORT SAINT LUCIE FL 34986

71728781252

May the IRS discuss this return with the preparer shown above? (see instructions) e e e

................. ..MYesLJ No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 15 9901 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Form 990 (2015) IGNITE YOUR WORLD INC 51-0649169

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPartill .. . .. ............... e

1

Briefly descnbe the organizatron’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ7 .. .. ..t e e e e e D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. ........ e e e e e e e s REREERRE I:I Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 605,716 including grants of $ ) (Revenue$ 981,422 )
SEE ATTACHMENT #2

- 4b (Code ) (Expensess - - - 33,688 incudinggrants ot § ) ) ) (Revenue s ) 37,670
4c (Code ) (Expenses$ 9,127 including grants of $ } (Revenue$ 21,591 )

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

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

4e Total program service expenses P 648,531

FDA

15 9902 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc Form 990 (2015)




Form 990 (2015) IGNITE YOUR WORLD INC 51-0649169 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”

complete Schedule A e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? . ....... ..... ..... 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? lf “Yes,” complete Schedule C, Part| ......... e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C,Part Il ......... ... ..o oo, . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll ............. N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Partl....... et e e P e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustoric land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ... ... e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PartIll ........ e e e e e e e e e e 8 X

9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV .............. ... oo i, 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 . ... ..... ... . .........
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi, VI, VIll, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule

D, Part VI. .. .. e e e e e e e e e e t1la)] X
b Did the organization report an amount for investments -- other secunties 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 . . . . e e et e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ..... . . ... . . . i iiiiee.. 11¢ X
d Dud 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, Iine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites in Part X, hine 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability 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 Xland XlIl . .... ..c. oo oa. .. e e e e ... | 12a X
b Was the organization included in consohdated, 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 Xil isoptional .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ............... ol X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ ................ 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 ... ................... e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ..... ... ... ... . i, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance

to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... ..................... cee o . .| 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 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 VIil,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ..... ... i (i i i i e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, line 9a?

If “Yes,” complete Schedule G, Partlll . .. .. ovvvereeiee e, e 19 X

FDA 15 9903 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015) IGNITE YOUR WORLD INC 51-0649169
. Checklist of Required Schedules (continued)

Page 4

20a Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H ................ .. ... ...

b
21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .............
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . ......... e e
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land il . . ..... ... ... oo,
Did the organization answer “Yes” to Part VI, 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 et e e e e e e e e i e e e e e,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,”"gotolne25a ....... e e e e e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? .......... N / A

Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. ...l e e e e .. ..N/A
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? . . ... .N./A

Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage in an excess

benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ..................
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, Part | e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or former

officers, directors, trustees, key employees, highest compensated employees or dlsqualmed persons'? If “Yes," complete
Schedule T =7 | .

Did the organization prowde a grant or other assistance to an offlcer dlrector trustee key employee substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of

any of these persons? If “Yes,” complete Schedule L, Partill ....... e e e e e e oy

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,

Part {V instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ..................

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ... ... e

Did the organization receive mare than $25,000 1n non—cash contnibutions? If “Yes,” complete ScheduleM ... ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . ... ... i i i e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl. . et e e et h e et e e i es e et et ee te e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Partll .. ... .o it it e et ee et et e e
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| ..... e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, 11l
orlV,andPartV,lnet1. . .. .... . .  ...... e et e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ..o cv Lot
If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ...............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2  .............. ....... e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVvI . . .. .....
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197?

Note. All Form 990 filers are required to complete Schedule O .......... .............. ce e e e e e

Yes | No
20a X
20b X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
bl R A
2| X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

FDA
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Form 990 (2015) IGNITE YOUR WORLD INC 51-0649169

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any ineinthisPartV .................. .. .......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . ..... 1a 26 S ;
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable ....... 1b 0 e #
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners?. . .......... e e e e L X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax »3, ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26 ) I
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lIines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . .. .. e O
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O ....... N/A | 3b
4a At any time durning 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, secunties account, or other financial account)? ....... da X
b If “Yes,” enter the name of the foreign country » i
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . i | J
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear? . .. ............ 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
¢ If “Yes" to hne 5a or Sb, did the organization file Form 8886-T?. .. ... e e e e, N/A. | 5¢
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 chartable contributions? ... ... ... i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. .. . ... e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods i _f
and services provided to the payor? . . . ...ttt i e i X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .... ...........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 7
required to file FOrm 82827 . .. .. ..ottt e e R C e e 7c X
d [f “Yes,” indicate the number of Forms 8282 filed duringtheyear .. ................ I 7d | Y ot I %‘?’jj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g If the organizatiton received a contribution of qualified intellectual property, did the organization file Form B899 asrequired? . . .. v oo o v o 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?2. . . . . . . ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PR N
sponsoring organization have excess business holdings at any time during theyear? ............. ..o,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrnbutions under section 49662 . ........
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIli, line12 ... ...  ...... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities ... | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders - . ... ... . i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources - 2
against amounts due or received fromthem.) . ...... ... ..o cee 11b > ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .. .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... [ 12bL 02 L5 LR R4
13 Section 501(c)(29) qualified nonprofit health insurance issuers. AL )
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ............ ... ... ... ... 13a X
Note. See the instructions for additional informaton the organization must report on Schedule O x
b Enter the amount of reserves the organization is required to maintamn by the states in which a | .
the organization is licensed to issue quallfied healthplans - ................ R 13b N ’
c Enter the amountof reservesonhand. ... .. .. . ...l <o« [ 13¢ ' 4 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? .................oco... 14a X
b If“Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ...... N/A |14b
FDA 15 9905 BWF 990 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) IGNITE YOUR WORLD INC 51-0649169 Page 6

M Pari: VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 6[’, oAlg el
If there are material differences In voting rights among members of the governing body, ]% v Qf\‘ 1 y i
or If the governing body delegated broad authonty to an executive committee or similar FRTH LTI R » W
committee, explain in Schedule O. SRy e ‘*";
b Enter the number of voting members included in ine 1a, above, who are independent ... ... 1b 0f. &N §§ 4 - |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other ‘{ o ANrY P
officer, director, trustee, or key emMpPIOYee? - - - .« ottt i e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders? . e e Cee e e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. ....... ........ e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? - - .. . . . .. . . .. oLl oo el . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year R e |
by the following _::f;; M‘;f,:k: l B J
a Thegoverning body? . ..ottt i i e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . ........ ... .o, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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.)
Yes | No
- 10a Did the organization have local chapters, branches, or affilates?. .. ......... e e R 7 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
i11a Hasthe orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing theform?. .. ... ... .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. ;,:.1; fmf §‘y& j
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 E T 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? - ... . e e e e e e e e e e e e e i e e e N/A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrnibe in Schedule O how thiswas done . ... ... e ettt e e e N/A 12¢
13  Did the organization have a written whistleblower policy? . ... ... . i
14 Did the organization have a written document retention and destruction policy? ........... ... ...,
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .....
b Other officers or key employees of the organization . . . .. .. ... o Ll L i
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UriNG the Year? . . .. ...ttt i i it e ittt e e
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? - . . .. ... .. . i it

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.
I:l Own website Another’'s website I:] Upon request D Other (exp!ain 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, address, and telephone number of the person who possesses the organization's books and records P
SEE ATTACHMENT #3
FDA 15 9906 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)
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Form 990 (2015)

IGNITE YOUR WORLD INC

51-0649169

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be isted 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), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) it no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for defimiton of “key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations.
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® Po(gon (D) (E) (F)
Name and Title rf\gf::%ee i (do not check more than one Reportable Reportable Estimated
week ofhc'er and ap:l:zz't‘ol f/ br?:gt‘eaer; compensation compensation amount of
(stany | 23 = Q x ¥ T from from related other
hours for | £ = s |5 |5 | 2% |3 the organizations compensation
related | 58 | = | T |3 | g% | - | organzaton | (W-2/1099-MISC) from the
D’%S’::a‘ B g |2 % é (W-2/1099-MISC) organlzlauon
7 < 2 and related
EE:%):’! ) g organizations
2

JASON T BAUMGARDNE 75.00 X 49,200

PRESIDENT - - - I ’ ’

KIMBERLY BAUMGARDN 75.00 X 35,400

VICE PRESIDENT

JOANN FERERRA 4.00 X

SECRETARY

EDWARD MYERS 4.00 X X

TREASURER

MICHAEL A BAUMGARD 10.00 | X 44,320

DIRECTOR

ROCKY WHITESIDE 4.00 X

DIRECTOR

ALLAN GARRETT 4.00 X

DIRECTOR

NORRICE CAMPBELL 4.00 X

DIRECTOR

FDA 15 9907 BWF 990

Form Software Copyright 1996 — 2016 HRB Tax Group, inc

Form 990 (2015)
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Form 990 (2015) IGNITE YOUR WORLD INC 51-0649169 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©) (F)
(A) (B) (do not chPeocskHrlnoonre than one (D) (E) Estmated
Name and title Average e e outon) Reportable Reportable amount of
eh (ﬁs: 2 BEE EERE compf)ensatlon compensation other
any hours | 2= ES 3 - =5 3 rom from related compensation
forrelated [ 38 [ £ | % 2 38 {° the organizations from the
organzas |8 g |1°8 organization  |(W-2/1099-MISC) | organization
below = < ° 3 (W-2/1099-MISC) and related
ﬁ,‘,’é;ed ® g §° organizations
[=%

ib  Sub-total

¢ Total from continuation sheets to Part VI, Section

d Total (add

lines 1b and 1c)

128920

128920

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ol ?@?f ﬁ:ﬁd
on line 1a? If “Yes,” complete Schedule J for such individual e et e e X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the : e f:iﬁ}
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual  ..... X
5  Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for Flegdst |94
services rendered to the orgamization? If “Yes,” complete Schedule J forsuchperson ........... ... .. . i X
Section 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 arganization's tax year.
(A) (8 ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than &&g%gfégé :%%?.’52 »;»1
RVEAL S e AN

$100,000 of compensation from the orgamization p

WA

R N
e i A

FDA 15 9908

BWF 990

Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Form 990 (2015)

IGNITE YOUR WORLD INC

51-0649169

B Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

Total revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grant
and Other Similar Amounts
-0 000

¥

Federated campagns . ....... 1a
Membership dues . ......... ..., 1b

Fundrasing events - ... «.--.. - 1¢ 7,975
Related organizations ..  ...... 1d

Government grants (contnbutions) .. | 1e

All other contnbutions, gifts, grants, &

similar amounts not included above | 1f 155,284

Noncash contributions included m lines ta-1f  §

Total. Add ines 1a-1f  ............. ...

2a

Program Service
Revenue
@ -0 Q2 0

Business Code

GOLDEN RULE ACADEMY 611000
CANTEEN INCOME 722515
454210

VENDING MACHINE INCOME

All other program service revenue ........

Total. Add hnes 2a-2f _ .

6a

4]

7a

Other Revenue

10a

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts) - . ... it

Income from investment of tax—exempt bond proceeds

Royaltes - ..........cc.iitnn

(1) Real

(in) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss) -

(1) Securities

(n) Other

Gross amount from sales
of assets other than
nventory ... ...

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

Gain or (loss)

Netganor(loss) . ... o
Gross income from fundraising events

(not including $ 7,975
of contributions reported on line 1c¢).

See PartIV,line18 ...  ......... a
Less directexpenses .. ........... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartiV,line19 ............... .. a
Less directexpenses .. ... ..... b
Net income or (loss) from gaming activities . -
Gross sales of inventory, less

returns and allowances .. ............ a
Less costofgoodssold . .... .. b

Net income or (loss) from sales of inventory

. -
¥ 9

IS %

: #*

Miscellaneous Revenue

Business Code

All otherrevenue ... ......... e
Total. Add lines 11a-11d ....... [

Total revenue. See instructions - . . .

e

FDA 15

9909 BWF 930 Form Software Copynght 1996 - 2016 HRB Tax Group, Inc.

Form 990 (2015)
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Formt 990 (2015)
Part IX

IGNITE YOUR WORLD INC

51-0649169

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 if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations T ¥ o ) ;
and domestic governments. See Part IV, ne21........ SR " j
2  Grants and other assistance to domestic ) /
individuals. See PartiV,hne22 .................... > i \I
3 Grants and other assistance to foreign organizations, ; ‘
foreign governments, and foreign individuals. Tl IR §
SeePartlV,lines15and 16 .......coviiiin cnnnn Yo e ¥ 2
4 Benefitspadtoorformembers ... ..... ... ..., 125,014 125,014 i
5 Compensation of current officers, directors,
trustees, and key employees . . 128,920 128,920
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ... 29,377 21,525 7,092
7 Othersalaresandwages - -« - ... ....... . 418,101 403,989 14,112
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . ..
9 Otheremployee benefits . ..., 10,859 10,859
10 Payroll taxes e e e e, 37,359 36,279 1,080
11 Fees for services (non-employees)
a Management - ... ...l 88,633 89,633
b Legal ... .o e
C ACCOUNLING -« v v v vvenvnnennn
d Lobbying ........... .. e
e Professional fundraising services. See Part IV, line 17 0 e B
“f Investment management fees . . . .... e .. - B
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) ... ..
12 Advertising and promotion - .. ...ttt 4,717 4,717
13 OffiCE EXPENSES «« « v v tvevnrrnriieenenaenarins 25,873 25,873
14 Information technology -
15 Royalties . . . . ..
16 OCCUPANCY « - c v v v veenneennnn 174,696 174,696
17 Travel . . ...... 1,993 1,993
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .. ....... .....
19 Conferences, conventions, and meetings - ...........
20 [T == 1 AR 17,110 17,110
21 Payments to affiiates . -
22  Depreciation, depletion, and amortization . ........... 9,276 9,276
23 INSUFANCE  + « ittt iinis e 35,338 35,338
24 Other expenses. ltemize expenses not covered above %*% Lt %;;} : - n I\\f I ?1
(List miscellaneous expenses In line 24e. If line 24e L TR . ® :
amount exceeds 10% of line 25, column (A) amount, o A 2 R~ '
list ine 24e expenses on Schedule O.) P e B é? 4
a FUNDRAISER EXPENSES 5,641 5,641
b CANTEEN EXPENSES 33,668
¢ VENDING MACHINE EXPENSES 9,127
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,155,702 1,059,349 48,157 5,641
26 Joint 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) . .
FDA 15 99010 BWF 990 Form Software Copynght 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)




Form 990 (2015)
Balance Sheet

’

IGNITE YOUR WORLD INC 51-0649169

Check if Schedule O contains a response or note to any line in this Part X

(8

(A)
Beginning of year End of year
1 Cash —— NON-INterest-beanng . ........... . . teurrn cormneennnnn. 26,495 1 102,138
2 Savings and temporary cash investments ..... ... .. . ......... 2
3 Pledges and grantsreceivable, net ....... ... . . ... ..., ..., 3
4 Accountsrecewvable,net ............. e e 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees.
i Complete Part [l of Schedule L . ......... ... . .. ... ..o,
1 6 Loans and other recevables from other disquahfied persons (as defined under section
4958 (f{1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsornng erganizations of section 501 (c)(9) voluntary employees’ beneficiary
"3 organizations (see instructions), Complete Partilof ScheduleL . . .... .. ......... 6
w £ 7 Notesandloansrecevable, net . ............... .. i iiiiieneann 7
8 Inventoriesforsaleoruse . ................. 0 0 L L. 8
9 Prepad expenses and deferredcharges .. .... .... . .. ..., 9 2,500
10a Land, bulldings, and equipment. cost or other RETICE L T *Heds Eé;%’;f‘:
basis Complete Part VI of Schedule D. . . . 10a 193, 35907 Tpdd . sl e &%@% é
i b Less accumulated depreciation ... .......... 10b 36,126 30,543| 10¢ 157 233
1 11  Investments —- publicly traded secunities ...... . . ... .......... 11
12 Investments -- other secunities. See Part IV, lne11 ..... . . .. ....... 12
13 Investments -- program-related. See Part IV, llne 11 ............... ..... 13
14 Intangible assets . ... ... e e 14
| 15 Otherassets. See PartIV,line11..... ... .. . it v cinnnn. 15
| 16 Total assets. Add lines 1 through 15 (must equal hne34)  ............. 61,713 16 284,648
| 17 Accounts payable and accrued EXPENSES - -« . v v et vevr e 298| 17 10,568
i 18 Grantspayable . . ...... . ... i L e e e 18 - - -
19 Deferredrevenue ... . ... i i e e e 19
20 Tax-exemptbondlabiltes . .......... . ... ... 000 L., 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors, {f ”fa%; O ) e,;‘tséﬁ,
E trustees, key employees, highest compensated employees, and '?i?::"‘g"f}aﬁsfﬁ 3 «:_:
§ disqualified persons. Complete Part Il of ScheduleL ........ .. .. ..... 22
23 Secured morigages and notes payable to unrelated third parties ............ 23 122,000
24 Unsecured notes and loans payable to unrelated third parties . ............. 24 42,350
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X
of Schedule D .......... .. ... e
26 Total liabilities. Add ines 17 through25 ........... . ......... .. 174,918
Organizations that follow SFAS 117 (ASC 958), check here » U and ;;é:: v «,,f;‘ " o ”’ ' [
§ complete lines 27 through 29, and lines 33 and 34. &«: Y e ;_ _I;?i,m '_}‘
g 27 Unrestricted Nt @SSeLS « « v v vttt i e et e e e
g 28 Temporarlyrestricted netassets ... - ......... . . ... 0.,
2 [29 Permanentlyrestricted netassets .. ... ........ L. oL
Z Organizations that do not follow SFAS 117 (ASC 958), check here » E and s R S : . ggs«“ R P
2 complete lines 30 through 34. L ‘s@ - b :_2‘ % R S
‘g 30 Capttal stock or trust principal, or currentfunds ...... . .. .......... 30
& |31 Pad-in or capital surplus, or land, building, or equipmentfund . ............ 3
g 32 Retaned earnings, endowment, accumulated income, or other funds 61,415] 32 109,730
33 Totalnetassetsorfund balances ... ...... ..o.oiiin v .. 61,415 33 109, 730
34 Total habilites and net assets/fund balances . ....... .. ....... ..... 61,713| 34 284,648
FDA 15 99011 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (201 5)




Form 990 (2015) IGNITE YOUR WORLD INC 51-0649169 Page 12
. Reconciliation of Net Assets

N Check If Schedule O contains a response or note to any ineinthisPart Xl ... ... ........ e |:|
Total revenue (must equal Part VIll, column (A), lne 12) ... .. ....... ... . oa.., 1,204,017
Total expenses (must equal Part IX, column (A), Ilne 25) ........... it e 1,155,702
Revenue less expenses. Subtract ine 2fromline 1 ... ... ... it rir ettt 48,315
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) .... ......... 61,415
Net unrealized gains (losses) oninvestments ............. ....... ... . P
Donated services anduse offaciliies .............. . it e e e
Investment expenses . . . et e . e e e
Priorpernod adjustmentS . . . .. .« .ot e e, e e e
Other changes In net assets or fund balances (explan in Schedule Q) .................. .. ... ...,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ......... e . .. e e e e 10 109,730
E1y@dl] Financial Statements and Reporting

O O NG H WN =
O (NP | |W(N =

-
o

1 Accounting method used to prepare the Form 990 @ Cash D Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
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
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to ine 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 | 2¢
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 CircuUlar A=1337 . .. Lottt ettt ettt ettt et eaae e . 3a X
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
FOA 15 99012 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501('c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
IGNITE YOUR WORLD INC 51-0649169
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 390 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii)-

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 I:l 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 Il.)

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 descnbed in
section 170(b){1)(A)(vi). (Complete Part II.)

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities refated 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 taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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 in ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f and 11q.

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

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

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

d D Type HI non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see Iinstructions). You must complete Part IV, Sections A and D and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . ............. e e e P .. I:—l

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) eIn (iii) Type of arganization (iv) |f thedorganlzatlon (V) Amount of monetary (vi) Amountof other
d bed | 1-9 isted in your
organization (abeos\:::(sZe :)nl-;tlrrzjecilons)) governing document? support(see instructions) support(see instructions)
Yes No
Total i ’ - O o o
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

FDA 15 990A1 BWF 980 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.




SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Fotm 990) » Complete if the organization answered “Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
’ ’ ? ] ’ ’ t £ L i £} ’ t o t P bl
Department of the Treasury > Attach to Form 990. pen O ublic
Internal Revenue Service » Information about Schedule D (Form 890) and its instructions Is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
IGNITE YQUR WORLD INC 51-0649169

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ............
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year) .....
Aggregate value atendofyear - ... ...........
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegalcontrol? . ............... ... ..... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... L L e e e EI Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributton in the form of a conservation
easement on the last day of the tax year.

N & W=

» Held at the End of the Tax Year

a Total number of conservation @asEMENIS . ... ..o ittt ittt ittt et 2a
b Total acreage restricted by conservation easements ... ........ ittt innttnninarreernsan 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ........... oo ] 2¢ B )
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed Inthe National RegIster . . . . ... ..o it i i et e i e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? .. .. .. e e e e e e e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year p

7 Amountof expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year  p §

8 Does each conservation easement reported on line 2(d) above satisly the requirements of section 170(h)(4)(B)(i)
AN SECHON T70(NNANBYNN? - - -+« v v et e e e e e e e e e e e e e e . [dyes [Ino
9 In Part XIHl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part {V, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included on Form 990, Part VIII, ine 1 .. . e e A &
(ii) AssetsincludedinForm990,PartX ........... .. ... iiviin... e e e e > 3

2 |f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included on Form 990, Part Vlll, ine 1. ............ e . A
b Assets included in Form 990, Part X . . .. . ............. e . .. e e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 IGNITE YOUR WORLD INC 51-0649169 Page 2

. LiGldlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d| | Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xilil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization’s collection? ........ . R D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or that intermediary for contnbutions or other assets not
Includedon Form 990, Part X? . ... ... it i e e e e e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XllI and complete the following table

Amount
¢ Beginningbalance ............ .. L i e e e e 1ic
d Additions duning the year . . e e e e e e e 1id
e Distnbutions duringtheyear .. . ........ e T e e 1e
f Endingbalance .. ......... .. e e e e e e if
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?  ..... |__| Yes | |No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . ..............
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . .
Contnbutons .. .. .....
¢ Netinvestment earnings,
gains, and losses . .. ... - - - - -
d Grants or scholarships
e Other expenditures for
facilites and programs
f Administrative expenses ..
g Endofyearbalance ......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations . e e e et e e e e - «- . |3a(i)
(1) related OrganIZatioNS . .... .. ... oL L i L i e ie e e 3a(ii)
b if “Yes" on line 3a(u), are the related organizations listed as requtred on Schedule R? . e e ... | 3b
4 Descnbe in Part XilIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland.... .... ... .. .. .. ... . 125,000 . : 125,000
b Buldings . .. ..........
¢ Leasehold mprovements ..... .. ..
d Equipment e e 68,359 36,126 32,233
e Other . e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.)  ............... > 157,233

FDA 15 990D2 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Schedule D (Form 990) 2015




Sehedule D (Form 990) 2015 IGNITE YQUR WORLD INC 51-0649169 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the orgamization answered “Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . ................. .....
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments - - . ....... ... . 0 . 2a

b Donated services anduseoffacilites . .. ..................... . .. 2b

¢ Recoveries of pnior year grants . . N 2¢c

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

e Add hnes 2athroughad.... . .... . e e e e e e e
3 Subtract hne 2e from ine 1 e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIlI, hine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b e e 4a

b Other (Describe nPart XIlL) ........ .. ...cvi ooan. e e 4b o

¢ Addlnesdaand4b.......... ........ e e . e 4c
8§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) - 5

Part Xil Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............. ... e,
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffacilies . .............. ... .. i 2a
b Prioryearadjustments .............. 0t ceenn e 2b
€ OIhEr I0SSES .+ oot ittt ettt et e e e e e e 2c
d Other (Descnbe nPart XIIL) .... .. ... . . . ... .. o0 L., 2d
e Addlines 2athrough2d.......... ..........
3 Subtract ine 2e from line 1 e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e v
a Investment expenses not included on Form 990, Part VIll, ine 7b............ 4a i{ Q,f“
b Other (Describe M Part XIIL) . ......oeeiineiian... C e 4b e
c Addlines 4aand4b ..~ ........ e . ... e P IV Ty ) -
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) ........... ... ... . ..., 5

Part XHI Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line 2;
Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.
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SCHEDULE E Schools

(Form 990 or 990-E2Z)

Department of the Treasury

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
p Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ) and i1ts instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
IGNITE YOQUR WORTLD INC

6a

7

Employer identification nhumber

51-0649169

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? . . ... ... ... . o i

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

Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe. If “No," please explain. If you need more space, use Partll .......... ... ..o cut

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . ..........

Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCIIMINAIONY DaASIS? . « « o v et i ittt e et ien e [

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . ..., ..o i

Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ............. ... ot

If you-answered “No” to any of the above, please explan. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to
Students’ rights or privileges? . . . .. .

Admissions policies? . - .« ...

Employment of faculty or administrative staff?

Scholarships or other financial assistance? . ........ .....

Educational PoliCIES?. « « « v vttt et e e e e e e e e

Useoffacilites?. . . .. .. ..o iiii i
Athletic programs?. . ... ....ooviinn.

Other extracurncular activities?
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il.

YES

NO

v

2 S

R P

a e, %
G

fi'& ey

I
=

ey
o

ST ATy

Sa %

.............................. 5d

5b X
5c X

X
5e X
5f X
59 X

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

Has the organization’s right to such aid ever been revoked or suspended? . ............... ..o,

If you answered “Yes” on either ine 6a or line 6b, explain on Part Il.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No,” exptan on Part Il . ..............

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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" FORM 990 PAGE 10 LINE 16A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
S Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. )
Internal Revenue Service P Information about Schedule O (Form 990 or 890—EZ) and its instructions 1s at www irs.gov/formg90. Inspection
Name of the organization Employer identification number
IGNITE YOUR WORLD INC 51-0649169

FORM 890 PAGE 10 LINE 4A BENEFITS PAID TO OR FOR MEMBERS - MEMBER
SHIP EXPENSES 394

FORM 990 PAGE 10 LINE 4A BENEFITS PAID TO OR FOR MEMBERS - TRUTH
CHURCH EXPENSES 124620

FORM 990 PAGE 10 LINE 5A COMPENSATION OF OFFICERS - JASON BAUMGARDNER
49200

FORM 990 PAGE 10 LINE 5A COMPENSATION OF OFFICERS - KIMBERLY A
BAUMGARDNER 35400

FORM 990 PAGE 10 LINE 5A COMPENSATION OF OFFICERS - MICHAEL A
BAUMGARDNER 44320

FORM 990 PAGE 10 LINE 13 A OFFICE EXPENSES - CREDIT CARD FEES 2879
FORM 990 PAGE 10 LINE 13A OFFICE EXPENSES - FINGERPRINTING 4247
FORM 990 PAGE 10 LINE 13A OFFICE EXPENSES - BANK FEES 1651

FORM 990 PAGE 10 LINE 13A OFFICE EXPENSES - OFFICE EXPENSES 17096

“OCCUPANCY - RENT 84574 o
FORM 990 PAGE 10 LINE 16A OCCUPANCY - PEST CONTROL 1002
FORM 990 PAGE 10 LINE 16A OCCUPANCY - REPAIRS 9186
FORM 990 PAGE 10 LINE 16A OCCUPANCY - MAINTENANCE 29220
FORM 990 PAGE 10 LINE 16A OCCUPANCY - UTILITIES 37557
FORM 990 PAGE 10 LINE 16A OCCUPANCY - CLEANING 13157

FORM 990 PAGE 10 LINE 11A (A) MANAGEMENT

GRA MISC EXPENSES 43968

FORM 990 PAGE 10 LINE 11A (A) MANAGEMENT SCHOOL BUS EXPENSES 28344

FORM 990 PAGE 10 LINE 11A (A) MANAGEMENT

VEHICLE EXPENSES 15563

FORM 990 PAGE 10 LINE 11A (A) MANAGEMENT MISC EXPENSES 758

FORM 990 PAGE 11 LINE S9A PREPAID EXPENSES -~ SECURITY DEPOSITS 2500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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