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Form 990

Return of Organization Exempt From Income Tax | OMB No. 1545-0047

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

-~ " » Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury o . ) A .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and endin , 20
B Check if applicable CName of organizaton IGNITE YOUR WORLD INC I D Employer identification number
Address change Doing business as I5 1-0649169
| Name change Number and street (or P.O. box if mail s not delivered to streetaddress) Room/suite | E Telephone number
| | titial return IPO BOX 13897 (772) 464-1597
| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated QORT PIERCE FIL 34979 receipts $ 1,706,587
Amended return F Name and address of principal officer H(a) Isthisagroup return for subordinates? | | Yes No
Applicationpending |SEE ATTACHMENT #1 H(b) Areall subordimates included? Yes
| Tax-exemptstatus [X] 501(c)3) | [ 501(c)( ) 4qnsertno) | [ 49a7(a)1) or [ ] 527 If “No," attach a st. (see instructions)
J Website: » N/A H(c) Group exemptionnumber B 0501
RA
K Form of organization Corporation D Trust D Association D Other P | L Year of formation 2 O O 7 [M State of legal domicile  F'T,

Summary

1 Briefly describe the organization’s mission or most significant activities
o ILHIS CORPORATION IS DEDICATED TO THE EDUCATION AND TEACHING OF GOD
g THE ALMIGHTY, DEITY OF THE LORD JESUS CHRIST, THE ETERNAL SON OF
g GOD, CREATOR QOF HEAVEN AND EARTH AND REDEEMER OF MANKIND.
3 | 2 Check this box P I:l 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 (PartVi,line1a) .............. .. ... ... o, 3 6
4 | 4 Number of independent voting members of the governing body (Part VI, kne tb) .................. 4
:‘—: 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a) ................ooo... 5 26
E 6 Total number of volunteers (estimate f necessary) - - - -« .o oo v ii it i e 6 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . ................. .. ..., 7a
b Net unrelated business taxable income from Form990-T,lne34 ........... ... ... ... .. ovu.t. 7b 0
Prior Year Current Year
o | 8 Contributons and grants (Part VHL ine th) .. ..ot iiiiie i 163,259 292,679
E 9 Programservice revenue (Part VIL IN@ 2g) - -+ v oo v ie it i i 1,040,758 1,413,908
% |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ... e e
e l:_ 11_ Other revenue (Part VIlI, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) = .......... . . [
12 Total revenue ~- add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . .. 1,204,017 1 70 6,587
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................
14 Benefits paid to or for members (Part IX, column (A}, Ine4) - . ... vrein.. 125,014 191,853
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .. 624,616 722,805
2 |16a Professional fundraising fees (Part IX, column (Aymhhe~trey o oy SO
§ b Total fundraising expenses (Part IX, column (D}, Ilne ZRECEIVED _— ol L ' NE 1A
W |47 Other expenses (Part IX, column (A), lines 11a 1 =727 ) I —— g L. . 400, 072 692,998
18 Total expenses. Add lines 13-17 (must equal coll[m_r) (@ @1?@7 b - 1,155,702 1,607,656
19 Revenue less expenses. Subtract ine 18 from @02 . . « - - oo .. ...... 2 I 48, 315 98,931
7] N Beginning of Current Year End of Year
§§§ 20 Total assets (Part X, e 16). . . .o vvvvvn ... OGDEN, UT 284, 648 404,804
f,t.g 21 Total habilities (Part X, IN€26) . . ... .. .vuvrrvnnrnnn.. e e 174,918 196,143
2°m| 22 Net assets or fund balances. Subtract line 21 from ne20 .... ......covvinn... 109,730 208,661

Signature Block

Under penaltie

(;N- s of perjury, | decjgre tha xamined th ding accompanying schedules and statements, and to the best of my knowledge and belief, i1t 1s true,
"C, correct, and complete. Declar, nof@reparer(otheg officer)s bas on all information of which preparer has any knowledge. /
o=}
-t

RERZ] >
oo Sign M Day /
_ Here JASON BAUMG R PRESIDENT
2 Type or print name and title
Print/ Type preparer's name Preparer’s signature Date Check |_| if PTIN
% Paid NANCY VALLEJO NANCY VALLEJO 06-29-2017] self-employed P00056383
Z Preparer Frm'sname » HRB TAX GROUP INC Frm'sEIN» 431871840
,KUse Only  [Frmsaddress » 1680 ST LUCIE W BLVD STE 200 Phone no.
- PORT SAINT LUCIE FL 34986 7728781252
(May the IRS discuss this return with the preparer shown above? (see INStructions) . ... .........c.vven.... e e U Yes M No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
FDA 16

9901 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Q [?




Form 990 (2016) IGNITE YOUR WORLD INC 51-0649169 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anyhne inthis Partlll ... ... ... ettt ieinnennen. D
1 .Brleﬂy describe the organization’s mission.
THIS CORPORATION BODY ACCEPTS AND ADOPTS THE FOLLOWING STATEMENT OF
FUNDAMENTAL TRUTHS: A. SCRIPTURE BOTH QLD 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 Dud the organizatton undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ72 .. .. ... L L e e e e e e D Yes E No
If “Yes,” describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? -t vvt it iiaininae e e e e e e e e e e D 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 $ 947 ’ 612 including grants of $ ) (Revenue $ 1 [ 409 7 449 )
SEE ATTACHMENT #2

‘2’ ?55/ A N

4b (Code ) (Expenses$ 13,778 mcludlnggéha\nts %?% ) (Revenue$ 11,836)

é;y 7 ‘e«k:ﬁ?’/

4c (Code é '\g (Expenses 11, 885 including grants of $ ) (Revenues 26 ’ 485 )
LR \.'

/(‘ e g Q&é{y /
%TS "353 N
RT3 i i

4d Other program services (Describe in Schedule Q.)
(Expenses $ ) including grants of $ ) (Revenue $ )
4e Total program service expenses P 973,275
FDA 16 9902 BWF 990 Form Software Copynight 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) IGNITE YOUR WORLD INC 51-0649169 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUlE A .. e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .................... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl .. ... ... .. it et e e 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
electon in effect during the tax year? If “Yes,” complete Schedule C, Partll ........ ... .. i, q X
5 lIs the organizanon 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, Part Il . .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? I
“Yes,” complete Schedule D, Part | .. .. .. o 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, Partl .................... 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 et e e e et e e 8 X
| 8 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, 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, Part IV ... ... . .. ittt ittt 9 X
1 10 Did the organization, directly or through a related organization, hold assets in tempof’é ly restricted
. endowments permanent endowments, or quasi-endowments? If “Yes,” complete Sch dule D,PartV . ......... 10
| 11 Ifthe organization’s answer to any of the following questions i1s “Yes,” then com “Scnedule D, Parts VI, ? o F
| VIL, VIII, 1X, or X as apphcable. L <) “ue
} a Did the organization report an amount for land, buildings, and equ1pme€§§ \P i ine 107? If “Yes,” complete Schedule
D,PartVi........... e e e e e e, {. .................................. 11a| X
b Did the organization report an amount for investments —- other sec art»X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D Part Vll o8 11b X
¢ Did the organization report an amount for investments 7,,4, ram«related n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Scl'!iqdule D?i At VIl . . e e 11¢c X
- — —-  d-Dd the.organization report an amount for other-assets 1h;P3 é!me 15 that 1s 5% or more-of its total assetsreportedin -— | | -~ -
‘ Part X, line 167 If “Yes,” complete Schedule D Parnt IX i 11d X
w e Did the organization report an amount for g} ?@(illabllltles in Part X, line 257 If “Yes,"” complete Schedule D, Part X ........ 11e X
f Did the organization's separate or cons%hdated ﬁnanclal statements for the tax year include a footnote that addresses
the organization’s hability for uncenalnat)gx«posugons u?1der FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ... ... 11f X
12a Did the organization obtain separate\{ ln&ej;ehgent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and xu/( Z, \% e e 12a X
b Was the organization mclu“fqd mf’fonsolldated independent audited financial statements for the tax year? If “Yes,” and If
" the organization answe ed No” t{) hne .12a then completing Schedule D, Paris Xi and Xliisoptonal . ............. 12b X
13 Isthe organlzatlon a schoo‘!ggeScnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . .................... 13 | X
14a Did the orgamzatlon maintain gi an office, employees, or agents outside of the United States? . .............ovvvvnnn.. 14a X
b Did the orgamzatlon havefﬁgregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess’fm%/estment and program service activities outside the United States, or aggregate foreign investments
valued at $100 000 or more? If “Yes,” complete Schedule F, Parts land IV. . .... ...t 14b X
15 Did the grgamzaﬁon report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organlzatlon'? If “Yes,” complete Schedule F, Partslland IV . ..... .......... ... ... cutn. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
— ————to‘or-for-foreign-individuals?-if “Yes;”complete-Schedule ¥ Parts ll-and IV . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! (see Instructions) . .......... «eeeuenvnnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il ... ... 0 i i i it i et e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, line 9a?
If “Yes,” complete Schedule G, Part lll . .. ... ottt e e e e e 19 X

FDA 16 9903 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Graup, Inc.
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Form 990 (2016) IGNITE YOUR WORLD INC 51-0649169 Page 4
Checklist of Required Schedules (continued)

Yes | No
‘ 20a Did the organization operate one or more hosprtal facilittes? If “Yes,” complete Schedule H .+« v oo viieininnnnnnnn.. 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. .............. 20b X
21 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 ll - ... ovvvvvnnenriinnennennnn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part [X, column (A), ine 2? If “Yes,” complete Schedule [, Parts land Il ...« .ot ittt it iie e 22 X

23 Didthe ‘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. -« . o oo e e e 23 X

24a Did the organization have a tax-exempt bond tssue with an outstanding principal 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,"gotolne25a ............. e e e eneeee e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - .......... N/AA | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX—XemMPL DONAS 7. . . . . i e e e e e e e N/A 24c¢
d Did the organtzation act as an “on behalf of” issuer for bonds outstanding at any time dunngtheyear? ........... NAA | 24d
: 25a Sectipn 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess
‘ benefit transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Partl . ........c.ovvun... 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 Forfns, 990 or 990-EZ7 If “Yes,”
complete Schedule L, Partl. . «vvvtiivnninins v e © e ‘:‘ ............................. 25b X

26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvablééfrgmquayables to any current or former
officers, directors, trustees, key employees, hlghest compensated employeegl r”dlsqualw persons? If “Yes,” complete
SCREAUIE L, PAM e« -« o vvveeanannes vmenn v et Ny T s FTTEE S 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector?gtee, key employee, substantial
‘ contributor or employee thereof, a grant selection committee member, or 10'd 35% controlled entity or family member of

! any of these persons? If “Yes,” complete Schedule L, Part Iil . f* ey W\“ e e X
j 28 Was the organization a party 10 a business transaction with one‘of the fo|low ng parties (see Schedule L, ,@Ag%@f
} Part IV instructions for applicable filing thresholds, conditio s,‘and excegﬁ ns). %aﬁ‘i .
| . @ Acurrent or former officer, director, trustee, or key empl nfe" It £Yes,” complete Schedule L, PartIV . ................. X
- - - - b- Afamily-member of-a current or former-officer, dlrector\t(usteeﬂot‘ key employee? li-“Yes,” complete Schedute, - - | - | | -~
Pat IV o oot e ,‘.‘*: ..... g 28b X
¢ An entity of which a current or former ofhcé‘f ‘Séiregtor trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or |nd;fé“ct ownef% 28¢c X
29 Did the organization receive more thaQ $25 0 in non- cash contributions? If "Yes "complete ScheduleM ............. 29 X
30 Did the orgamization receive contnbg‘no ggf ‘gr% “hustoncal treasures, or other similar assets, or qualified
conservation contnbutlons’? If "Yes " COmplete Schedule M ..... T T T P .o .. | 30 X
31 Did the organization Ilqmdaté'/:ennmat% or'dissolve and cease operations? If “Yes,” complete Schedule N,
Part1. f%.% A C e e e 31 X
32 Didthe organlzatlon sell e\changgf’dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, P u ........ 4 e e e e e et e e e e e e, 32 X
33 Didthe orgamzatlon 0{"’1®% of an entity dlsregarded as separate from the organization under Regulations
sect|on§§7301 7701 ﬁz and,301.7701-37 If “Yes,” complete Schedule R, Part | ... vuveveteirennrieneinentnnennns 33 X
34 Was thé, or amzaﬁo}\ related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
orlv, and Pan V; 1 1= e 34 X
35a D the orgamzatlon have a controlled entity within the meaming of section S12(b)(13)? . . . .. o oo vt i i it 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
7~ —controlled entity within'the-meaning of section 512(b)(13)?"If “Yes," complete Schedule R, PartV, line2 . ........ ..... 35b o
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 . .. .. . it i ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 Dd 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 - ... ... ... (L ittt it it it i 38 | X

FOA 16 9904 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) IGNITE YOUR WORLD INC 51-0649169 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response or noteto any e INhIS Part V . ... .. ..ottt ittt it ite et iieeinnnas El
% i Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... . | 12 26 gﬁﬁ WA y g?w%
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not appiicable ... ... | 1b O [ Joit™
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS 10 Prze WINNBIS?. . ...t eit it i e e e 1c X
2a Enter the number of employees reportt‘ad on Form W-3, Transmittal of Wage and Tax ;”; % o . & i!
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 26 ’é“&’%ﬁ% éﬁ s ; e B 3
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .............. i;:_: i&«ii"‘ ’?’g’? j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................... 3a X
b !f “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/ A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securites account, or other financial account)? . ...... X
b [f “Yes,” enter the name of the foreign country P v o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SO I
| Ba Wasﬂt'l:we organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ......... ... ..., X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes" to ne 5a or 5b, did the organization file FOrm 8886-T2 - - . - .. ..ttt ittt it iate e e it ie e eanans N/.A. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 ,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? -$&4 ... .. ..o oo oL, 6a X
b If “Yes,” did the organization include with every solicitation an express staten%, hat%uch contributions or
gifts Wf:re ?ot tax deductible?. .... ... . o A, \%’% .................... _
| 7 Organizations that may receive deductible contributions under sgtzthn~ D(c). = ettt
} a Did the organization receive a payment in excess of $75 made partly 5 a bution and partly for goods ) :;sggi
‘ and services providedtothepayor? . ........... ... ... T T X
b If “Yes,” did the organization notify the donor of the value of ”}‘ "services provided? ... ........
¢ Did the organization sell, exchange, or otherwise dlspose of t %onal property for which it was
required to file Form8282? ....... ...... d ?} . 2 7c X
d If “Yes,” indicate the number of Forms 8282 filed durég\;;e VOB e e L7d ] %&g&g& O
— -- -e---Did-the organization receive any funds, dlrectly or-indirec Y, o’*pay premiums on a-personal benefit contract? . ..~.:.~. | 7e | | X
f Dld the organization, during the year, pay premlums dlrecﬂy*or indirectly, on a personal benefit contract? .. ......... 7f X
g If the argamization recewved a contribution of qudﬁ!»e% lhtellectual property, did the organization file Form 8899asrequired?. . . ... ... .. ... 79 X
h If the organization received a contribution uf'dcars boatﬁ \?planes or other vehicles, did the organization file a Form 1098-C?. . ... ...... 7h X
8  Sponsoring organizations mamtalnmg donor advnsed funds. Did a donor advised fund maintained by the A T A
sponsoring organization have, excess bgesjmr)e yholdings at any ime during theyear? ................... ... ..... 8 X
9  Sponsoring organizationg’mai tain:ing donor advised funds. SE SRR
a Dld the sponsornng org mzatlon ke any taxable distributions under section 49667 . ........... ... i i,
b Did the sponsonng organlzahbn make a distnbution to a donor, donor advisor, or related person? . ................
10 Section 501(c)(7) org %%llons. Enter.
a |nitiation fees/’hd capital co@mtsunons ncludedon PartVIll, lme12 ....... ......... 10a
b Gross Epelpg i clugg,d?:n Form 990, Part VI, ine 12, for public use of club faciliies . . 10b
11 Sectlo ,501(c)(12) orgamzatlons Enter.
a Gross ichme from members orshareholders . . . ....... ..o Lol Lol 11a
b Gross lncorrgsi‘frpm other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ....... ... L Lol Ll 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ..........
—— — b If"Yes;" enter the-amount of tax-exempt interest received or accrued dunng the year . . . . i*1 2b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanone state? . ......ccvvviie i e ranens
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualffied healthplans ....... ........ ....... 13b
¢ Enterthe amountofreservesonhand . . .. .. o v ittt ittt e i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? -« -+« «coervivemacronss
b [If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N-/ A | 14b
FDA 16, 9905  BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) IGNITE YOUR WORLD INC 51-0649169

Page 6

Governance, Management, and Disclosure For each “Yes” response 10 ines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or noteto any lineinthisPartVl . ......... .o,

Section A. Governing Body and Management

1a Er;ter the number of voting members of the governing body at the end of the tax year . ...... 1a

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, orkey employee? . . . ... i i e i e e e
3 D the organization delegate controt over management duties customartly 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 duning the year of a significant diversion of the organization's assets? ............
[ Did the organization have members or stockholders? ... ... .. i i i i e i s 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 boady? . . ... ... . Lo e i
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing Dody? . . . . oottt i e i ittt ettt et
8 Did the organization contemporaneously document the meetings held or written actigns undertaken durning the year
by the following:
a Thegoverningbody?.......... ... . i Ll ﬂ
b Each commuitiee with authority to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part Vi,

A

S organizatlon s mailing address? If “Yes,” provide the names and addressbs 9 X
Section B. Policies (This Section B requests information about poiw1es%t requnred by the Internal Revenue Code.)
;*’ f Yes | No
10a Dld the organization have local chapters, branches, or afflllates gedl e 10a X
b [If “Yes,” did the organization have written policies and<p dur vemlng the activities of such chapters,
affiiates, and branches to ensure their operations aré%§ nS|stem wnh the organization’s exempt purposes? ...... N/ A |10b
- -—11a -~ Has the organization provided a compiete copy of this Form 99 m}’}&llmembers of 1ts governing body before filing theform?. .. 77, .. .. 0 7 11a” TITX T
b Descnbe in Schedule O the process, any{’,u%ed by th tn\%rgamzatlon to review this Form 990. e | oosl o
12a Did the organization have a written con t>o£ lhterest policy? If “No,” go to Iine 13 12a X
AT { 12b
¢ Didthe orgamzatlon regularl)g,a Gégf)stenﬂy*momtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how his was o 1 21 N/A 12¢

13 Did the organization have 8, wmgen whﬁﬁéblower POlICY? oo e e s
14 Didthe orgamzatlonﬁ‘ave a wntten documem retention and destruction policy? . ......... .. L oLt
15 Did the process for detef?hmmg @goi‘npensatlon of the following persons include a review and approval by
independent persons comparablmy data, and contemporaneous substantiation of the deliberation and decision?
a The organlzauoq?qgio/ Executlve Director, or top managementofficial - . .. ... i Lo i e
b Other o{_ﬁcer‘; or k&y employees of the OFQANIZALON « -+« + + 1 v ettt ettt et it et e e e e e iaiie e eaanns
If “Yes? lo line 153 or 15b, describe the process in Schedule O (see Instructions).
16a Did the 0rgam2'anon invest In, contribute assets to, or participate in a joint venture or similar arrangement

b If “Yes " did the orgamization follow a written policy or procedure requiring the organization to evaluate

‘ts pamcnpauon In‘joint venture arangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... ... i i i i it N./ A

16b

Section C. Disclosure

17  bist the states with which a copy of this Form 980 1s required to be fled » NONE

18  Section 6104 requires an organizaton 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 Another's website D Upon request I:I 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 thg name, address, and telephone number of the person who possesses the organization's books and records P

SEE ATTACHMENT #3

FDA 16 9906 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 990 (2016) IGNITE YOUR WORLD INC 51-0649169 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line INthisSPart VIE ... oot i it ittt i e i en e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

e 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) if no compensation was paid.

o List alt of the organization’s current key employees, if any. See instructions for definiion of “key employee.”

o List the organizanon’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Forrn 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.

o 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 organizations.

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) (8) (C) (D) (E) (F)
Name and Title m:rr:%?e ] (6o "3;.‘;2235'::33 than one Reportable Reportable Estimated
wook orhcer and & drectos /trustee) compensation compensation amount of
mstany {235 [z [2 [7 [gz ‘4 from from related other
hoursfor| £z 2; § b %% the organizations compensation
related | 22 |2 | 12 |38 Forganization | (W-2/1099-MISC) | from the
prganiza-| = 5 | 3 < § (WSZIW%SQ—MISC) organization
6333; g’ g ° é{ﬁ v and related
dﬁrt‘tg;j ® z P 2,5‘ organizations
JASON T BAUMGARDNE 75.00 X &% €. 49,200 0 0
PRESIDENT R fof
KIMBERLY BAUMGARDN 75.00 iy i 39,600 0 0
VICE PRESIDENT 14
JOANN FERERRA 4.00 0 0 0
SECRETARY
EDWARD MYERS X 0 0 0
TREASURER ‘ L
MICHAEL A BAUMGARD 10,.0 %%%} 5 44,320 0 0
DIRECTOR . R SR
ROCKY WHITESIDE g ?l%:ﬁo;g_\ X 0 0 0
DIRECTOR ﬁ% 5 {;%’@
ALLAN GARRETT ¢ Syl 44%00] X 0 0 0
DIRECTOR e [€5
NORRICE CAMPBRLL > 4. 00] X 0 0 0
DIRECTOR ... 5
frﬁ"'“‘” A
5 €A
RN
‘.‘;&%h@g?

Form 990 (2016)

FDA 16 9907 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.




Page 8

Form 990 (2016) IGNITE YOQUR WORLD INC 51-0649169
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
b (F)
(A) (8) (do not check more than one ) ) Estimated
Name and title Average o s ) Reportable Reportable amount of
:::LS(I‘::{ e 3 z o = ax T compensaton compensaton other '
any hours | 2= z 3 . 5 3 from from related compensation
forrelated| 82 | = | % 3 |g2 |°® the organizations from the
organza- | S | 3 g |°8 organization | (W-2/1099-MISC) |  Organization
below g | € ® 8 (W-2/1099-MISC) and related
dotred i g organizations
a
el
1b  Sub~total ...... ............. B N > 133,120
¢ Total from continuation sheets to Pa?tj’ll!, Sec‘uc;)n Ao 4
d Total (add lines 1b and 1c) ,\{g &Qf@%ﬁ?ﬂ} ................. > 133,120
2 Total number of mdlvnduals{(hcludmg but not hrmited to those listed above) who received more than $100,000 of reportable compensation
. ”’""
: o Yes | No
3 Did the organization Ilst‘any-‘?ortﬁer officer, director, or trustee, key employee, or highest compensated employee _’SM : N W; s mé
on line 1a? If;é‘ngi comple%Schedule Jforsuchindividual . ... vt i e et e e 3
4  For any ndmdudlhisted:; él} fine 1a, 1s the sum of reportable compensation and other compensation from the wos g7
orgamzﬁmn%nd related’ngamzauons greater than $150,0007 If “Yes,” complete Schedule J for such individual ....... 4 X
5 Did an{y person ’gi'led on line 1a receive or accrue compensation from any unrelated organization or indwvidual for O LT
servncesérén i€ to the organization? If “Yes,” complete Schedule J for suchperson ..... . ... ... oL, 5 X

Section B. IndepenJént 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 organizaton’s tax year:
A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$1 00,000 of compensation from the organization p & S
FDA 16 9908 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016)

IGNITE YOUR WORLD INC 51-0649169

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VI
~ E L ’gék?,,%; :‘: {“

4
»;/

7
Y

Wt
A ,

L
SPAYS

KA

:.‘n‘q :38?» ’ .g\{

S v

o oS

(A)

Total revenue

Related or

(8)

exempt
function
revenue

(C)
Unrelated
business

(D)

Revenue
excluded from tax
under sections
512-514

mounts

Contributions, Gifts, Grant

and Other Similar A

-0 QO 06 U

b= -]

Federated campaigns

Membership dues

Fundraising events

6, 476| i s

Related organizations

Government grants (contributions) . .

All other contributions, gifts, grants, &
similar amounts not included above

286,203 ,

Noncash contributions included in lines 1a-1f

$

Total. Add lines 1a-1f

>

R

SN
T s
SELEAL

g

revenue

Program Service
Revenue

2a

Q =0 0 o0 T

Business Code

GOLDEN RULE ACADEMY

6

11000

293

g

1,375,587

R

CANTEEN INCOME

122515

11,836

G _FORCE SUMMER CAMP

6

11000

26,485

26,485

All other program service revenue

Total. Add lines 2a-2f .

1 4&%@08
r e

LR s

e *

R

h

Other Revenue

0

7a

8a

-Gross-sales of inventory, less

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

_Investment income (including dividends, interest, and

)

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

Y sy
R

X w0t

Gross amount from sales
of assets other than
inventory

>

Less: cost or other basis & \&
L
and sales expenses -

S

Gan or (loss)

Net gain or (loss) . -

Gross income from«f(i
(not including $5 3
n
e

See Pan{IV,«:yine 18 .

I
of contributions repo‘ég 2d on fin
Fg‘gj? '

gD

Less. direct:8Xpensesi.

5
P d

R T ¢ %
Nre'}g jn“éome ar ((%s,s) from fundraising events . .

Gr‘fgss incoma;from gaming activities. See

2

Part iV iiné 19
s £ i{'f‘:v

Less direct expenses . ...

Net income or (loss) from gaming activities

N
o FE e % R
A (SN INTE, 4

ST T A

5

returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

e

N Y ok
L Sk
;;gé’ S

Miscellaneous Revenue

Business Code

I AR

—
il

All other revenue

Total. Add hnes 11a-11d
Total revenue. See instructions

g

i o

wad AT T e
o g

D

SedB € 5 o)

i ¥

5 e

RS

e e <
S RO

1,706,587

1,413,90

9909 BWF 990

Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.
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Form 990 (2016) IGNITE YOUR WORLD INC 51-0649169 Page 10
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 aresponse ornoteto any lineinthisPart IX .... ........ ... . ... . i iiiiinnnnnnnn. rr
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
S ok Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses genera] expenses expenses
1  Grants and other assistance to domestic organizations aed® o v 1
[ £8 CETE ,‘;g,évzf

and domestic governments. See Part IV, ne21... .... a 11; o 2%,5\% DAL :’i"':;gw,%;{**
2 Grants and other assistance to domestic ¥ ’

indviduals. See ParttV,hne22 .... . ..... .......
3 Grants and other assistance to foreign orgamizations,

foreign governments. and foreign individuals.

See PartiV,llnes15and16 -... .. .....  ......

4 Benefits paid to or for members .. .... e e 191,853 191,853 % ﬂff‘ ! ;,@Mﬁ‘ WW:»%%& «ggzg\,mf:
5 Compensation of current officers, directors,
trustees, and key employees ........ e e e 133,120 133,120

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and

persons descnbed In section 4958(c)(3)(B) . ...  .... 22,572 22,572
7  Other salaries andwages .- ........ e e . 511,669 476,869 34,800
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . . . . .
9  Other employee benefts ... ....... e e

10 Payroll taxes ... .. e e e 55,444 53,286 2,158
11 Fees for services (non-employees)’ A
a Management ........................ e e 131,§i 1{ 131,811
b legal......... e e e e e ’“ v«@} %"
€ ACCOUMING -« v v wvrrnvennen vevnenr. e K EPN 9,798
d Lobbying . o e "‘%* i\
e Professional fundraising services. See Part IV, ine 17 . . s»’ “‘?’i\ N Luain L SRUNTT
f [Investmentmanagementfees........ .............
g Other. (If ine 11g amount exceeds 10% of line 25, cqu ~/‘
(A) amount, list ine 11g expenses on Schedule Q.) . . #4{
12  Advertising and promotion . \%%{ N w,{ﬁ? 17,374 17,374
13 Officeexpenses - .. cveevirinieninn, & S R 27,149 27,149
14  Informanon technology - . . .. ;
15 Royalties .............. e .
16 OCCUPANCY -+ v v v v eee cvvnnnes AN < S 220,854 220,854
17 Travel ... ....... /&% ey RIEE
18 Payments of travel or entertafnme expeqqes for any
federal, state, or local pubti oﬁrﬁi‘gl% {“"»“? -----------
19 Conferences, conventlons, a;va meeﬂngs ------- -
20 Inferest ...... .... 0 \’%d .......... . 11,109 11,109
21 Payments to af(lltates NN ?~;‘%;> .................

22 Deprecnauon, deplgytton an’fi%momzahon ............

23 Insurance xig’@y e e

24 Other expenses “tefmize expenses not covered above
(List mnscellaneoﬁgexpenses in line 24e. If line 24e
amount exceeds 10% of ine 25, column (A) amount,
list ine ?49 expenses on Schedule O.)

Yt E— Y | E—— .

—— ———a— TRUTH-CHURCH EXPENSES ————
b G FORCE SUMMER CAMP EXPENSES 11,885 11,885
CANTEEN EXPENSES 13,778 13,778

c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,607,656 1,532,037 75,619
26 Joint costs. Complete this hne only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here PEI if following SOP 98-2 (ASC 958-720) . -
FDA 16 99010 BWF 990 Form Softwere Copynight 1996 - 2017 HRB Tax Group, Inc. Form 990 {2016)




Form 990 (2016)

IGNITE YOQUR WORLD INC 51-0649169

Balance Sheet

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

(A)

(B)
Beginning of year End of year
1 Cash -~ non-interest-bearing ..... e 102,138 56,521
2 Savings and temporary cash Investments . ...........cv cvvvrvun e,
3 Pledges and grants receivable,net ... ... ..... . .. .....
4 Accountsrecevable, net ... . ... .. L. L e 22,7717
\ 5 Loans and other recelvables from current and former officers, directors, 5.§$}%€\§2?ﬂtk %m, 5,%.? =
trustees, key employees, and highest compensated employees. ity 2
Complete Part lof Schedule L .-+ ..« . v iieiiiiin o iiiiiininnnn.
6 Loans and other receivables from other disqualfied persons (as defined under section i ﬂé; Mﬁ@‘@’%‘ Splis 5
4958 (f)(1)), persons described 1n section 4958(c{3XB), and contributing employers and - ” Mwy N@;ygx’ s«ﬁ” \“g@ e iﬁ; PR -
' , ) I @5 % T Ll N L y‘y&w’w o
sponsoring organizations of section 501 (c)9) voluntary employees’ beneficiary . . xmi’@ﬁ » \e_w BAPRG BRI S ?“5{%] e s
% organizations (see instructions). Complete Partllof Schedule L . . .. ., ....... «vv.'uon 6
ﬁ 7 Notesandloansrecewable, net ...... .. ......... . ..., 7
8 Inventones forsaleoruse ...... e e e 8
9 Prepaid expenses and deferredcharges . . ........... ... ... 2,500] o 2,500
10a Land, buildings, and equipment: cost or other g P T HEF
basis. Complete Part Vi of Schedule D . . 10a 300,461 R é.%j } -
b Less accumulated depreciaton  .......... 10b 56,085 157, 233| to0¢ 244,376
1t Investments —- publicly traded securities .. ........ ........ . 11
12 Investments -- other securities. See Part IV, hne 11 ... ............ ‘{w—: 12
13 Investments —- program-related. See Part IV, line 11 13
14 Intangbleassets ...... ..... . ... ... ... 14
15 Other assets. See Part IV, line 11 15
16 284,648 18 404,804
17 Accounts payable and accrued expenses . 10,568| 17 28,740
18 Grantspayable ... . ........ .......
19 Déferred TEBVENUE . « . ot v et veee e e
20 Tax-exempt bond hiabihes ......... .
21 Escrow or custodial account habihity. Complete Par;\l\l«of gchedule D .......
8 122 Loans and other payables to current a d§fnrmer offlcersr‘édlrectors B
E trustees, key employees, highest co Qsated employees, and nt :ﬁ ;é
8 disqualified persons. Complete Pérlkof Schedule |
=
23 Secured mortgages and not payz% s.go unr%ed third parties ........ 122,000| 23 167,253
24 Unsecured notes and quns%ﬂabi 'uhrelated thrd paries .............. 42,350 24 150
25 Other habilittes (mcludmnged ral; income tax payables to related third
parties, and other habmue Inc uded on hnes 17-24). Complete Part X )
of Schedule D {ﬁ% 5 \/.f;:p:‘ ................................ 25
26 Total liabilities. }‘%d ﬂnes§1ﬁthrough < J .. 1 7 4,91 8 26 196,143
Organlzatlons that FS_T.;w SFAS 117 (ASC 958), check here » |_| and e L :
2 complete Ifnes 27 .th?ough 29, and lines 33 and 34. g ’
g 27 Unres?ncted nét assé;s ................................... ¥ A
§ 28 Temporarllye,r stricted net @assets -« ... it ie c e,
'g 29 Pen‘(]aneq‘dy restncted NELASSEIS « v vttt eveet ettt e -
et Organizations that do not follow SFAS 117 (ASC 958), check here » E and [ SR g::;m ‘gf"f‘m Bl
E complete lines 30 through 34. & % it S
—— — —— —-@ 1-30—Caprtalstock-or trust pnincipal;-or currentfunds—————. >
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipmentfund .. ... ......
g 32 Retamned earnings, endowment, accumulated income, or other funds ..... 109, 730| 32 208,661
33 Totalnetassetsorfund balances  ...............covn il 109, 730| 33 208,661
34 Total habilites and net assets/fund balances . ..................... ..., 284,648| 34 404,804
FDA 16 99011 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc Form 990 (2016)




Form 990 (2016) IGNITE YOQUR WORLD INC 51-0649169 Page 12
Rec_onciliation of Net Assets
Check if Schedule O contains aresponse or note to any line inthis Part XI ...t citt it iiie .. D
1 Total revenue (must equal Part VIll, column (A), IINe 12) . ... i v e e e e 1 1,706,587
2 Total expenses (must equal Part IX, column (A), Ine25) ........... «........ e e 2 1,607,656
3 Revenue less expenses. Subtractine 2 fromline 1 . ... .. ittt e e 3 98,931
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .......... 4 109,730
5 Net unreahzed gains (losses) on investments e e e e e 5
6 Donated services and use of facilitties . ...... e e et e e 6
7 Investmentexpenses...... .........  iiiienia... e e e e e e 7
8 Priorpenodadustments........... ........ N 8
9 Other changes in net assets or fund balances (explan nSchedule Q) ..........ccccivirivinenn.... 9
| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
column (= ) 10 208,661

Financial Statements and Reportlng

Check if Schedule O contains a response or noteto any ine INthis Part Xl ... ..ottt e et

2a

3a

EI Separate basis D Consolidated basis D Both consolidated and separate b

I:l Separate basis D Consolidated basis I:l Both consolldateda d e

Acéountmg method used to prepare the Form 990 E Cash D Accrual D Other

I the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ...
I * 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 %

Were the organization’s financial statements audited by an independent accou tant’v‘%:
If “Yes,"” check a box below to indicate whether the financial statements fo & ear were‘ﬁudned ona
separate basts, consolidated basis, or both.

o

ed anc pl rate basis
If “Yes"” to line 2a or 2b, does the organization have a commlttee hat assumes\responsnblllty for oversight
of the audit, review, or compilation of its financial statements and se[ecggn of an independent accountant?
If the organization changed either its oversight process of selectlonsarooess during the tax year, explain in
Schedule O. i{%}
As a result of a federal award, was the orgamzatlon requ toﬁnhergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A- 133?« e
If “Yes,” did the organization undergo the qu[[ad audit or audits? If the organization did not undergo the

required audit or audits, explain why m«Scl;edulezO;and descnbe any steps taken to undergo such audits

........ N/A

3b

FDA

16 99012 & BWF990 Form Sq__%are;“ébpynght 1996 - 2017 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support | -oMB No. 1545-0047

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveriue Service P information about Schedule A (Form 990 or 990-EZ) and ts instructions i1s at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
IGNITE YQUR WORLD INC 51-0649169

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 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:I 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 II.)

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 |I.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university ;:EE

10 I:l An organization that normally receives’ (1) more than 33 1/3% of its support &5 tnbutions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certaln exceptions nd (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxableg come (less é%cﬁon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509 a)( %plete Part lil.)
1 An organization organized and operated exclusively to test for puhllc safety Sge section 509(a)(4).
12 An organization organized and operated exclusively for the béneflt of o\k’p\@ﬁorm the functions of, or to carry out the
purposes of one or more publicly supported organizations descngs_d In é'sectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnb ‘}he‘;typgof sugportmg organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, sup ed, or*controlled by its supported organization(s), typically by giving the

a
supported organization(s) the power to regularly ag%omt or’ elect a mayjority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections Aand B. RN

b Type N. A supporting organization suﬁervlsed or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzatlon vested in the same persons that control ar manage the supported organization(s).
You must complete Part IV, Sectuons A and C

c D Type Il functionally mtegrat e A’suppomng organization operated in connection with, and functionally integrated with, its
supported organlzatlgg( )( ee mstructlons) You must complete Part 1V, Sections A, D, and E.

d D Type ]| non—functlon IIy l'ﬁt grated A supporting organization operated in connection with its supported organization(s) that i1s

. not functionally |nteg:%teégThezbrgamzanon generally must satisfy a distribution requirement and an attentiveness requirement

(see Instructions). You must wmplete Part 1V, Sections A and D, and Part V.

e Check (hli‘boé if the ofrga“r)lzatlon received a written determination from the IRS that it 1s a Type |, Type lf, Type lll functionally

|ntegrated rrType Il;;non-functlonally integrated supporting organization.

f Enter gﬁg numbe;\ ot gpponed OFGANIZANONS « « +  « v e et ee e e e e e ettt e ettt e l:l

g Prowde ihe follo wing Information about the supported organization(s).
(i) Name of su%pporwd“ i (il) eIn (iii) Type of organization (iv) Is the organization (V) Amount of monetary (vi) Amountof other
organization™ o (adbeos::(:?zz ?nfll'r’:l"’cill;l; govheimr?;‘dggxrrnem? support(see instructions)|  support(see instructions)
Yes No
A)
(B)
©
(D)
(E)
Total Dt s A.Xyﬂ:;»:s@&g‘ég‘ei& ;% g ﬁ* "i‘&»ﬁﬁ? # g day § V;&?‘ijibw ftw‘ ':"z}/“
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) P Complete if the organization answered ‘““Yes” on Form 990,

2016

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury » Attach to Form 990. A
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formaso. Inspection
Name of the organization Employer identification number
IGNITE YOUR 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 IV, line 6

U & W=

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

Total number at end of year e e
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year) . ...
Aggregate value at end of year el
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .......... ... ..vvuvn.. I:I Yes D No
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?. . . .. e e e e ettt e e e e, D Yes I:l No

E:#8[M Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space M-

Complete lines 2a through 2d If the organization held a qualified conservation. cor%tributlgném the form of a conservation

Preservation of a histonically important land area
Preservation of a certified historic structure

easement on the last day of the tax year. o
; |2 ¥ |Held at the End of the Tax Year
Total number of conservation easements ............. . Yy e e 2a
Total acreage restricted by conservation easemenis SRS . | 2b
Number of conservation easements on a certified historic structura‘lncluded In (@ ... ... 2c
Number of conservation easements included in (c) acquired fter 8/17/067‘?? nd not on a historic
structure listed in the Nanonal Register . .. ......... ;. ’: B . Y 2d
Number of conservation easements modified, transferredf released extinguished, or terminated by the organization during the tax
year » AR i’

Number of states where property subject }6({ gnservatnon easement is located »
Does the organization have a written pd‘{ Cy. regardjg the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements ftholds?/ ..... ......... e e . D Yes D No
Staff and volunteer hours devoted to g mo Itormqﬂi speé’,.mg handling of violations, and enforcing conservation easements during the year P

Amount of expenses incurred in rt?pﬁﬁtorl g, Inspectmg, handllng of violations, and enforcing conservation easements during the year P $
Does each conservatlon egsemen‘f:f\épor’led on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)( )(u)g‘:‘.‘.gf; .gf?h ............................................................... [Jves [Ino
In Part XIH, describe how =N orgggizatlon reports conservation easements In Its revenue and expense statement, and

balance sheet, rand mclude&ﬂ@phcable the text of the footnote to the organization’s financial statements that describes

the organization SLaccouQﬁng for conservation easements.

Part Il prganimﬁgys’?nalnmlnlng Collections of Art, Historical Treasures, or Other Similar Assets.

Copplete tflhe organization answered “Yes" on Form 990, Part IV, line 8.

1a lfthe organizainon elected as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

—bttthe-orgamzation-elected; as permitted-under SFAS116-(ASC 958), to reportinits revenue statement and balance sheet works of art;

art, histonical réasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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} Revenueincluded on Form 990, Part VIIl, fine 1 . ... ... o i i i it e e | 2
(ii) Assets included in Form 990, PartX ... ...... e e e e > 3
2 If the orgamization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, e 1 ... ...ttt ittt e it i et et e » 3
b Assets included in Form 990, Part X ... .. ... . i i e i e, e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 IGNITE YOUR WORLD INC 51-0649169 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a signficant use of its collection
_tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowdé" a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in
Part Xill.

5 Dunng the year, did the organization solicit or receive donations of art, tustoncal treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . ...

. D Yes
Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, fine 21.

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? ... ... i i e e e e e D Yes I:I No
b If “Yes,” explain the arrangement in Part Xl and complete the following table.
Amount

¢ Beginning balance ... ... .. L e e ic
d Addions duringthe year ... ... ... L. e e e id
e Distributions duringtheyear ... ... . L e e e e ie
f Endingbalance ... ... ... e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or cugtodial account hability?
If Yes explain the arrangement in Part Xlll. Check here if the explanation has beemp%ovnded on Part Xlil
Endowment Funds. __

Complete if the organization answered “Yes” on Form 990, Part IV, ine, 1
(a) Current year (b) Prior year 5 44(€)°

| |No

(d) Three years back | (e) Four years back

¥

1a
b Conirtbutions
¢ Net investment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
facihties and programs
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the bun

Beginning of year balance . .

b Permanent endowment P
¢ Temporarly restricted endovwnenti\b &%

%o
The percentages on |ln6$‘é§, 2h; }nd 2¢ “Should equal 100%.

3a Are there endowment\funds Xtiin thefp ssession of the organization that are held and administered for the
organtzation by Yes | No
(i) unrelated qrganlzatlons '¥\§\ ................................................................ 3a(i)
(ii) related organiz\%tlons ...................................................................... 3a(ii)
b If“Yes" on*ﬁne 3a(u) are the related organizations listed as required on Schedule R? . .......... ... ..., 3b
4 Descnbe Iﬁ Part XIlI,the intended uses of the organization’s endowment funds.
| “Land, Buildings, and Equipment.
Cornplete if the organization answered “Yes" an Form 990, Part IV, line 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) depremahOn
ifa Land e e 125,000 T 125,000
b Buldings ...............  ......
¢ Leasehold mprovements .... .....
d EQUPMENt «.vvvvir e 421,543 19,959 401,584
e Other ... oo,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.)  .......covvvun... .» 526,584

FDA BWF 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 IGNITE YOUR WORLD INC 51-0649169

‘ EhP W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization 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 VIII, line 12.
a Net unrealized gains (losses) oninvestments ........ ............ ..., 2a

b Donated services anduse of facilies . .........  ....... .. A 2b

¢ Recoveries of prioryeargrants . ........ e e e e e e 2c

d Other (DescrbemmPart XHIL) . ................ e e e . 2d

e Add hnes 2athrough2d....... e e e
3 Subtract lme 2efromline 1 ... ........ ... .. . ..., e e
4 Amounts included on Form 990, Part VIll, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b ... ... C 4a

b Other(Descnbe inPartXIll.) ... ... ............ e e 4b

c Addlines daand db ... .. . .. e e
‘S Totilrevenue, Add lines 3 and 4c¢. (This must equal Form 990, Part |, IN@ 12.) .« ..o v e seseserennn.s.

ELPUH  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the orgamzation answered “Yes” on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . . ... it e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. -
a Donated services anduse offaciliies . . ...... ............ e
: b Prioryearadjustments ......  ..........  ......... ’
| € Otherlosses . ..oovvviviins oo, e B
d Other (Describe n Part XIIL) . ... .......... e e S
e Add lines 2a through 2d . . . R e e 2e
3 Subtracthne 2efromiine 1 ............ .. ... .. 00 oo, y 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 54 %%g
a Investment expenses not included on Form 990, Part ViIl, ine 7b /"Qj&@?‘%@% 4a );%‘ p
b Other (Describe n PartXlll) ... ..........  ...... ?fﬁ It .:i ab i
c Addlnes 4aandd4b ......... .. ... L. %;‘* ot A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal FG/«%BO Partl Ime 18 T 5
Supplemental Information. é;%‘; <2

Provide the descriptions required for Part I, lines 3, 5, ﬁnd 9, Part: lll.*hr?%zs 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part XI, lines 2d and 4b, and Part XlI, lines 2d and ﬁb Also complete%i'ns part to provide any additional information.

G

N

P ‘@?gﬁ‘- o

SRS
Ky 8 ~ et
T ﬁ% 2 S

AR 4,,3“'«%5*

ey Iy
AN

\%g\\ "5»«-“”)’

‘::é ) \; 3 \"
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SCHEDULEE ° Schools | OMB No. 1545-0047

(Form 990 or 990-EZ2)

Oepartment of the Treasury
internal Revenue Service P Information about Schedule E (Form 990 or 980-EZ) and its instructions I1s at www.irs.gov/form990.

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

Name of the organization

TGNITE YOQUR WORILD INC 51-0649169

h

————f youranswered "Yes" to-any of the-above, please explain. If you need more space, use Part Il

6a

7

Employer identification number

» Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Does the organization have a racially nondiscriminatory policy toward students by statement In its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . - . . ... ... . el L.

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and ather written communications with the public dealing with student admissions,
programs, and scholarships?. -« -« o oottt L et e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the penod of solicitation for students, or during the registration period if it has no solicitation program,

In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

describe. If “No," please explain. If you need more space,use Partll . ........... .o i,

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and admlmst:
f\

Records documenting that scholarships and other financial assistance are awar e‘%%n

nt;ébnons7 ........
orevipace use Part Il.

7Y

Does the organization discnminate by race in afy
Students’ rights or privileges? - Cee $ ‘

Scholarships or other ﬁQancf&liss}gténce'? ...................................................

AN

Educational po||c|es’? B T et e e e

g{f‘qé‘n ﬂ%@_ ¢7,é‘§€3;/

Use of famlmes') L ‘;{:i};.v‘ ................................................................

N

Athletic ;}rograé ................ e e e e et aaeae awaaases saase sasaaeseranerean e

Other extraCurmCUIar @CHVIIES? -« « « v v ottt et ittt it et ettt ettt e s tn et st astonnsssanessnoensanoeenoenns

YES

NO

ne

O I

o

PRI

i

s

w2 'lw‘-ng
-%” £

T T g
8 o

s
e

P
e hes

,,
o g
:

&

v

Hopegt R

%3;:: T e

AT
gt
LA

Does the organization receive any financial aid or assistance from a governmental agency? . ...... ... oo
Has the organization’s right to such aid ever been revoked or suspended? . ....... ..t ii it enaeneas
if you answered "Yes” on either ine 6a or line 6b, explain on Part Il.

Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Partil .. ...........

s

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE 0O 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 6

: 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. i
Internal Revenue Service P information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IGNITE YOQUR WORLD INC 51-06438169

PART IX LINE 5 A - JASON BAUMGARDNER 49200

PART IX LINE 5 A - KIMBERLY A BAUMGARDNER 39600
PART IX LINE 5 A - MICEAEL A BAUMGARDNER 44320
PARf ;X LINE 13 A - BANK FEES 2849

PART IX LINE 13 A - OFFICE EXP3ENSES 24300

PART ,IX LINE 16A - RENT 70182

PART IX LINE 16 A - OPERATING EXPENSES 90007
PART IX'LINE 16 A - MAINTENANCE 15586
PART IX.LINE 16 A - UTILITIES 43287

PART IX LINE 16 A - TAXES 1722

PART IX LINE 11A - BUS EXPENSES 41619 .54

AT “i
PART IX LINE 11A - RENTAL EXPENSES( WAREQOUSE AND STORAGE 5770

PART IX LINE 11A - RENTAL EXPE SES%%EHICLES 7989

PART IX LINE 11A - OPERATING ’EN S 24300
) o

PART IX LINE 11A - REPAE}gﬁAND MAINTENANCE 11545

o,
PART IX LINE 11A - SCH .DxEXP NSES 40588

PART X LINE 9A /SEC?URITYEEDEPOSITS 2500

@;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-EZ) (2016)
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