Fom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2014

T Ty, p Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service p Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check if applicable C Name of organization SCHOOL THE WORLD D Employer identification no.
E] Address change Doing business as ; 27-0176563
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O it return 173 3RD AVENUE (203)209-4835
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code 738,304
[] Amended retur Milford, CT 06460 G_Gross receiptss
D Application pending F Name and address of principal officer
H(a) Is this a group return for

subordinates?

E]501(c)(

D 4947(a)(1) or

L s2r

Are all subordinates included? D Yes

DYaNo

DNo

| Tax-exempt status: 501(c)(3) ) 4 (insert no.) H(b)
If "No," attach a list. ( instructions)
Website: P WWW . SCHOOLTHEWORLD . ORG H(c) Group exemption number
K  Form of organization E Corporation D Trust D Association D Other P [L Year of formation: 2009 IM State of legal domicile:  CT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE QUALITY OF EDUCATING FOR
- CHILDREN IN THE DEVELOPING WORLD AND CULTIVATE GLOBAL CITIZENSHIP AMONG CHILDREN AND YOUTH
2 IN THE UNITED STATES.
:
3 2 Check this box P 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, line1a) . . . . . .. Genad s s usTews s s 8
9 4 Number of independent voting members of the governing body (Part VI, line 1b) o 508 6.® P saweae sl 4 8
% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) O I R oa e e o+ B 6
§ 6 Total number of volunteers (estimate if necessary) 0585 i & € BLELSTENE @ K $LRNSIO e i® orEus s & s 1.8
7a Total unrelated business revenue from Part VIII, column (C), line 12 CLEWTE W & SN e onmmacee » o |18 0
b Net unrelated business taxable income from Form 990-T, line 34 oo TeE S e Weieie e T I ) 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) P & alatetevets @ ¢ eeLeEielie B & Ereneieere 507,021 738,304
§ 9 Program service revenue (Part VIIL liN€2g) ¢ ¢ ¢ ¢ o ¢ o e o o o eisieie & & e e e e 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4 3 EaeEiale R B EelErEy 5| 0
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) eale % & eVeleiiaTale 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) oo o viee 507,026 738,304
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o b o ereleae e 8 o wlee 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . & % SUSUSS(OUS @ B BurSIEE 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) apeb By 114,608 325,202
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 06 B GIRLCIEETN B S BRI 0
4 b Total fundraising expenses (Part IX, column (D), line 25) 14 22,222
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248)  « v v v e s v e o e o s o n & 398,283 501,610
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) STeve. 8 W W wienis 512,891 826,812
19 Revenue less expenses. Subtract line 18 from line 12 aletiaierate & & $leleverata e & et (5,865) (88,508)
5§ Beginning of Current Year End of Year
§_§ 20 Total assets (PartX, € 16) < v v v e v oo s oo v nnnnn ‘8§ SRR § 8 o 214,032 135,063
;".: 21 Total liabilities (Part X,liN€26)  « v ¢ « o o o o ¢ o o o o o 2 s s o s s a o W% s e sene 107,979] 117,518
22 |22 Netassets or fund balances. Subtractline 21 fromliNe20 = » « v o o 4 o o e o s oo oo 106,053 17,545
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
MARY KATE CURRAN
Sign } Signature of officer Date
Here } MARY KATE CURRAN, FOUNDER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid MICHAEL DELANEY 09-23-2015 self-employed P01065940
Preparer Fim'sname P DELANEY & ASSOCIATES LLC Firm's EIN P
Use Only | Firm's address 4 59 BUTTERNUT DRIVE Phone no

Meriden CT 06450

203-649-8591

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

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)



Form 990 (2014) SCHOOL THE WORLD 27-0176563 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill es s 8 o sieesia 6 e s seieieis e ¢ s slis olaias s D
1 Briefly describe the organization's mission:
TO IMPROVE THE QUALITY OF EDUCATING FOR CHILDREN IN THE DEVELOPING WORLD AND CULTIVATE GLOBAL
CITIZENSHIP AMONG CHILDREN AND YOUTH IN THE UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
or FomOID o GB0ERT  ciaisioiin & § G WM B § B § § suaien ¥ 8 e ¥ 8 s ansseses V08 B8
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? DYes E]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 $ 257,984 includinggrantsof $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 206,262 includinggrantsof $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4c (Code: ) (Expenses $ 87,288 includinggrantsof $ ) (Revenue $ )
TEACHER TRAINING ACCOMPLISHMENTS: IN PARTNERSHIP WITH US AID, WE TRAINED 157 TEACHERS IN THE
DEPARTMENTS OF QUICHE IN LITERACY TEACHING TECHNIQUES. WE ALSO PROVIDED DETAILED WRITTEN
SUPPORTING MATERIALS TO EACH TEACHER. TO DEEPEN MOTIVATION, WE RECOGNIZE EXCELLENCE IN
TEACHING i SPECIFIC BEHAVIORS WE INTEND TO INCENT fi WITH MONETARY AWARDS AND PUBLIC
RECOGNITION. THROUGH THIS PROGRAM, SCHOOL THE WORLD HAS: iSUCCEEDED IN CREATING AWARENESS OF
NEW TEACHING STRATEGIES AMONG TEACHERS; iSTIMULATED INTEREST IN IMPROVEMENT OF TEACHING AND
TEACHING PLANS; iDEVELOPED A SENSE OF PRIDE AND MOTIVATION AMONG TEACHERS IN STW SCHOOLS;
iENHANCED LEARNING AND STUDENT INTEREST IN READING. TEACHERS IN 16 COMMUNITIES WERE TRAINED
IN THE EBC (EVALUATION BASED ON CURRICULUM) METHODOLOGY , THE COMMUNITIES WERE: PAKIACAJ,
XESIC, PATZALAMA FROM SANTA CRUZ; CACABAL II, CACABAL III, LA PUERTA AND XIMBAXUC FROM
CHINIQUE; FROM CHICHICASTENANGO: AGUA VIVA, CHUEGUEXA IV, PANIMACHE V, CHULUMAL II,
4d  GAGBPOMTEN seRAEMBCSE e ANTMACRZYY. VII; PATACHAJ AND CHIUTAP IN TOTONICAPAN AND PASIN IN
(§oponges BEFORE THE TRRINADG, CEAKDRENANBAM 15 SCHOOLS WERE EVALUATROVEINETHEIR READING )
4e wmmu’rn EBC INSTRUMENS,93@ HAVE BACKGROUND INFORMATION FOR THE
EEA TRAINING. Form 990 (2014)




Form 990 (2014) SCHOOL THE WORLD 27-0176563 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEIE SCNEAUIE A '« « o o s e e e e s o s s s s s sonsosscsesssssssnsssssssssss e I I ¢
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? § eieieciee s sevarever] v ] EXK
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | el i B meeoNe] e v B e AN ¥ BBl s e seli3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il §e eTenelie @ © eRieHeBe W ¢ e ceessel 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]  « v v« e v et et e e et e e e e s et s e as e Saesewn] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il oimiee & o @ e ) I/ X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll  + « v v v v v o et s et e e s e e s st e s eiiave « v w| B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV sveiae 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, Part V ¥ e srovere s v |10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, PatVl v v e v v v v oo v e s s s oo ooeccoscccnssssnanensssss seree s o e X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part VII SRS # § SLSIEY WS sesieen | 4b 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, line 167 If "Yes," complete Schedule D, Part VIl SoSieTEI @ & eenene ee vimieseee | 31C X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX s o silsieiaalie 8 & eVeletateiie & & eeieviete « snevesesiel] 130 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X seaaes | 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X seiecwce | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehodle D DEEXTEIENI.  » 5 sveisvsiore o « sieisio om o ¢ sisnamioin s o guesaisine s 5 Bawains s & §e@eee 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xilis optional . ouieiei® s oL <)
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E o & srenesen eeeess| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e @ o eesekeide ceee..|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 $100,000 or more? If "Yes," complete Schedule F, Parts | and IV oia W 8 & erere e e e ea|14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV soere e e & B Releieles & W ele v & woere] A8 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 F, Parts Il and IV PR i S R IS eseses| 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) nieie 00 ® @ 98 oo e # smi|-AE X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il i e o ovel| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll  « « o « « « - . . i & & anwi| 10 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H Saieree e @ 6 ¥ oiiin & « | 208 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .« v oieive & & ] (20D
EEA Form 990 (2014)



Form 990 (2014) SCHOOL THE WORLD 27-0176563 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and |l o & & eieneveers w w siyesezes]| €3 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Ill SRR § B e ¥ v WEeieies v @ seie] 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule d  « v v e v et sttt e ettt 23 X
24a 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a ST e © Sereleiete ¥ ¢ Mievetereve ¥ ¥ ¥ siedeverme & o eoe:| 248 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o6 & W eaveeneis & ¢ w| A0
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  « ¢ ¢ ¢ 4 s e e sttt ettt et s et e .. ccesescaen e see s s | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o 5 & 0 baieieie e 5 v 24d
25a 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 | . Grasee s w mosveneuenen m o208 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]  « v« v e v e o o s s oo s e s e o e e e e Seee % ¥ seranecede &« | 200 X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il %l SEISEE R e RSSNE B § slreleteis B W aveesevee o || V26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Part 1] s B B SeTeen b s ey L2 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . oiece B & & aeies o |i2B8 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleLPanIV......................................................28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV sieTesnes © ¥ sieiereien |40 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M sveie a R & wrereieie | &9 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M rore 5 8 SupiEates B B WARTEATE 8 ¥ BeEREee ¥ @ wemerere] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pl s el b o i R hikeriee A Ssiaimomsanelh moskaIsIae ¥ SoEovBrenvis § LSGSERN § § Easel 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete SChedUle N, Partll  « o e o e e s s s s e s s eessoseosenssnssnsssssasscssosassscs 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | NEETETe § W slAteseTeTe W @ stevezeree B % suees| OO X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
OFIV.aNdPAtV.INBT o« e oo eoooeossassssossssssasssosscsasasssassscssnssncsvssnce| 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 4§ TR W @ ¥ et te R & w eve: | NOOR X
b If"Yes" to line 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, Part V, line 2 i & siwrenadee B @ eied] SO0 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 crmres ¥ w sesevecere m & SusiieiaE B @ aesreae e ¥ ¢ 98 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PEAME « o o oo ore s 5 & B esaies s 8 saRies & & SUsieraruia § ¥ Senerasess & & eieveneieie w » snsveerave o o oL IO0 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« « e v v v o o v o e oo oo oo s o oo eeveoe..]| 38 X
EEA Form 990 (2014)




Form 990 (2014) SCHOOL THE WORLD 27-0176563 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V 666 o & 86 e 6 ele @ & & SIeie e 8 8 e el e e o8 s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ¢ saieielen 8 o o wieies] 18 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable veolas s s swiewie]l 1D 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o o smiens wiie ® @ sueyeie e o & enwisimiece o & wwusresenem » ol 3C- | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o e ene I 2a | 6
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? s o v emesvene e v v |20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o e s o Biecies o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? cecescsssessecscecs| S8 X
b If"Yes," hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 6% % & seimieieis & &l SD

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMM?: & eraaiovae & & everetesss o o sNeneinions § o $Ue wIEIEe B & sceLeTIee o & swmeeelis ¥ o sieieNeTens & ® § 4a | X
b If"Yes," enter the name of the foreign country: > GT
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? sieiievels & o saiere s % ¢ |50 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s 2 & welaesere s v/ 125D X
c If"Yes"toline 5a or 5b, did the organization file Form 8886-T? slepbneus & B ST ces s s e e ees e s seseess| DG
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 charitable contributions? o sus weaie w6 e eieree s o |08 X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? « « « v o v e et et e e e e e e e a e et et c st sercseescsscsscnssess| 6D
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 contribution and partly for goods

and services providedtothe PayOr? < v e « o o s s s s s s s s s s s e s s s s sessssssscssssscsccseas| 78 X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 6 % serareverie # & eveyeiieerw w w | D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 & v v v v e o v v e v o v v o o S O SRR B B ARCeEETE B ¥ oUTe sres ® & eteevesave e || TG X
d If"Yes," indicate the number of Forms 8282 filed during the year v et s ¥ ¢ eleeieies § ¢ e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o & orataverewl| 1O X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ceie s s » elanevees | T8 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « 4 o o o « & = « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? eiereie # & sisvenereie » o ayssevesens |8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sisrerete % ¥ § sleTeieseve ¢ & evevewese | S8 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Fianesevers o & snerezeness || OB X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 s weieieiee 8w weleiewie v 5] 108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ceeeeess| 10D

11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders « « « o o o s s s e e s s s s s e e s s eessssss| 112
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) S T W SeEREENS B € wrenereTene @ o suenerenese x w | F3D

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . .| 122

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year s % s e eee s 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 6 8§ eresEslals ¥ ¥ avereterels w ¢ enever]19M
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o 009 & 8 $ie. e e 8 B AEIS 06 W 13b
c Enter the amount of reserves on hand o SIS B 8 SUSISUS S8 B 8§ Se 6w E s & s diwiees | 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? sieve s s @ g aieenele s e o eler]14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O s einies s s o o wisl 14D

EEA Form 990 (2014)



Form 990 (2014) SCHOOL THE WORLD 27-0176563

Page 6

[Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 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 ECeth @ 8 & alelerelae & & EeTerelede B & &Nenene el » s X

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 viis e s eseees | l8 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent viene & o avenesesase | AD 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? S % e b STk b SR N § ¢ NI B & eiaereieie B ¢ |2 X
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? s b wieiee e e & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ooivienm v | @ X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? S I - X
6 Did the organization have members or stockholders? eis @ o eeeeee e o o0 0es e s e e e ee s eimiereiese m o | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? SRS S0 B © SRTiaeie W ¢ eHNATEIEE ¥ 8 SaVenerale & @ eenevereve & w || 18 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? S S BRI B 6 TS B o vEeTeE s B wesieteze L°TD X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ ThegOVeMINGDOBY? « « e o o oo e o oo ssscesscsssssesssssessssosascnassnssscacs| 8alX
b Each committee with authority to act on behalf of the governing body? due B 8 susAteEiEE T 8 eREG E ¥ ESenRtes L8yl K
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 08 0 01850458 0 d S e R 8 i D 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 affiliates? & % SURIELETee ® % EiereteiEte & & sieveeneye @ & sieuesere] 108 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? oo o o wieveeies | 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|1ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 3 BEeieeE ¥ 8 SleieeiEs ¥ § serevered 128 XK
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoWthiSWASAONE  « « « « o s e s s s e s s s esosssscensosssnanssseansasali2]X
13 Did the organization have a written whistleblower policy? cuieie s n (aswsenieze e smReSEeue B & werereime B & shenipeiil A U
14  Did the organization have a written document retention and destruction policy? cseceses s SEPURRPR— . | A 1>
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 Seraels ¥ BT B ¢ vevennes & & eveneraer] 108)] &
b Other officers or key employees of the organization SIS & ¢ SEeTeE B & eleietaets s ¥ snerenereve @ o sssvemenwi| 160K
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe YEar? v « v v e o o o o o o o o o o s o s s o s o oas SERTE R R B Sakeaen 5 ¢ wwiewee]i16a X
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? s P R A kS L )

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > cr

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records:
DELANEY & ASSOCIATES LLC (203)649-8591, 59 BUTTERNUT DRIVE, Meriden, CT 06450

4
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Page 7

[Part VIl | 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 in this Part VI

Section A.

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

1a 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

e List all of the 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.

(©)
Position

(A) (8) (D) (E) F
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (list any from related other
hours for = the organizations compensation
related i 2| 2| 8 E 32| ¢ organization (W-2/1099-MISC) trom the
2 organizations g 3| €| 8 g §' ﬁ g (W-2/1099-MISC) organization
belowdotted | 58| S 2| &g h and related
line) A < 3 organizations
a| 8 3 3
3 2
@ 8
&
(1) MARY KATE CURRAN | _ 60.00_
FOUNDER X X 94,500 0 0
(2) JOE LAWLER _ __ ________________|__ 1.00_
BOARD MEMBER X 0 0 0
(3) ALBERTO BORRERO MUSLAEM _ _ _ _ _____ __| __ 1.00_
BOARD PRESIDENT X 0 0 0
(4) RAFAEL URBINA | __ 1.00_
BOARD MEMBER X 0 0 0
(5) ELAINE BELINSKY _ _ ______________| __ 1.00_
TREASURER X 0 0 0
(6) BARBARA DANIELE _ _ ____________| 1.00
BOARD MEMBER X 0 0 0
(7) BETTY REGAN | __ 1.00
BOARD MEMBER X 0 0 0
(8) CIDALIA LUIS-AKBAR _ | __ 1.00_
BOARD MEMBER X 0 0 0
[ N 0 Ny O | bu - WO oiessiie 1SN
O oo s s e e s i
L | T S CCRr, YR
1« e ey s e s s
() OSSO S Sl S RS | O= ==~
1 T SN T WO S ) NSRRI 1 15 )
EEA Form 990 (2014)



Form 990 (2014) SCHOOL THE WORLD 27-0176563 Page 8
Wart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
() (8) Foskion ) (€ (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (list any —T from related other
hours for ici 2 g § 3&| & the organizations compensation
related §§ gl 8 g :%g 2 organization (W-2/1099-MISC) from the
organizations | o 8| S 2 2 g T (w-2/1099-MISC) organization
below dotted 3| 2 S 3 and related
line) ?é g 8 3 organizations
@ 8
&
) e e s TR SRR A G
(|| S U U | R
[ £ IO N AP NI WS
8).. e a e e e s
BN o s E s EE s s s s e
| )
(-1 | R UG |y
@ _ e
(- U I
). s e e R S s
[ T TG PRSI
1D SUDHOMAl ¢ ¢ o e oo 00 cass oo essosssssssescssssesasscsh
¢ Total from continuation sheets to Part VII, Section A ces s s s e e esiesess P
d Total(addlines1band1C) . . « v ¢ v v o v o o o o o o o o v oo« ORI 94,500 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual e B SRNETESHIE 6 B o U % W & estesie 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
iNdiVidual « « ¢ ¢ e oo 0o 000 evsevsss 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person vle % e % Beleieiw e b8 o elels 5 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 organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2014)
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Page 9

IPart Vil |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()

Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts
- 0o o 0 T

o Q

1a Federated campaigns
Membership dues

Fundraising events
Related organizations . .
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

I 1a

csces e s 1b

e s e e s s e 1c

..... 1d

25,779

712,525

738,304

Business Code

Program Service Revenue
Kk o o O T g,

All other program service revenue
Total. Add lines 2a-2f

D

o @iielecen e o & & swrese e ie_s o o e

(S 0

nno‘g’

Other Revenue

Gross rents
Less: rental expenses . . .
Rental income or (loss) . «
Net rental income or (loss)

Royalties « « « « « ¢ « ¢ &

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Net gain or (loss)
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events =
9a Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory . .

3 Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds o eie

v

.

(1) Real

(i) Personal

(i) Securities

(ii) Other

D R

cieim o simieieve: D

ssesesssse D

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

L

v

v

738,304

0

0

EEA

Form 990 (2014)
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|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 R
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 . .« « ¢ v o v o v o™
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 R S e
4 Beneftspaidtoorformembers .« .« « e o e o 0o v
5 Compensation of current officers, directors,
trustees, and key employees « « « ¢ « ¢ o o o o o o . 94,500 61,425 33,075
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 3§ SN
7  Other salaries and wages P s Dleeiiue & 6 8aele 197,206 166,267 24,806 6,133
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) %
9 Otheremployeebenefits . ¢ « ¢« ¢« ¢ ¢ ¢ o e e o s
10 PayrolitaxeS « « o o e e oo e s o s o s 0 s 00 oo 33,496 22,413 10,280 803
11 Fees for services (non-employees):
a Management « « « « v ¢ o ¢ o o e e s e s e s e e
D Logal s s ca s o o so s as s s sieoienies s aie 1,746 256 1,490
C ACCOUNUNG « ¢ ¢ o s oes o s s sanooscsssiee 6,927 2,115 4,812
d Lobbying « ¢ e e ccceceeeococcccscsse
e Professional fundraising services. See Part IV, line 17 v
f Investmentmanagementfees . . . .« .00 000
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) oo 2,795 967 328 1,500
12 Advertisingand promotion  « « « « o ¢ o o o o o o o o
13 OffiCEeXpenseS « « o « o s o o s o o s o a0 oo o 31,943 14,544 11,613 5,786
14 Informationtechnology « « « « ¢ ¢ o ¢ o o o & & SRS 3,282 2,015 1,267
16 RoyaltieS « « o ¢ o o o 0o e s s 000000 0ssce
16 OCCUPANCY o o e s s o6 s o000 0 cecesseeose
17 Travel ceo e o ¢ ¢ oo o s 0o 6 oo 0 eisss oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o e w we
19 Conferences, conventions, and meetings  « « « « « « & 51 51
20 Interest « « e ¢« ¢« s s s s e s s s s s s e oo i
21 Paymentstoaffiliates « « « ¢ ¢ ¢ ¢ ¢ 0 e 0 o000 o
22  Depreciation, depletion, and amortization osiees e e 1,695 1,695
23 INSUTBNCE e e o e o c oo oo e ssecseess oo 7,067 2,913 4,154
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONSTRUCTION MATERIALS 186,426 186,426
b BOOKS/LEARNING MATERIALS 30,389 30,000 389
¢ STUDENT SERVICES LEARNING 138,697 137,843 854
d
e All other expenses 90,592 51,750 30,842 8,000
25 Total functional expenses. Add lines 1 through 24e . 826,812 678,934 125,656 22,222

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign anct|
fundraising solicitation. Check here P L if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)



Form 990 (2014) SCHOOL THE WORLD 27-0176563 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Sl 8.6 eralieieie e B @ elleieiieielie e b sleielelele o e LJ
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 111,243 1 119,231
2  Savings and temporary cash investments . . . . . . . . ereimie B W ®iecenEeTe 9 160 2 160
3 Pledges and grants receivable,net . . .. ... ... 3
4 Accountsreceivable, Net . .« vt s s s e s s e s e e s s e e e e e s e 49,422 4 6,450
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL. . . . . .. Sleiwlis B @ ® seieieE B e b 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part llof Schedule L.« « o o « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢« 6
@ 7  Notes and loans receivable, net P W ¢ eraleEiele @ & eteieTeiwTe ® @ 7
§ 8 InventorieSforsaleorUSe « o o o o o o e s s s s s s o s s s s s ooeesoos 8
< 9  Prepaid expenses and deferred charges sielerals e & PeTelele ¥ § & $Yareree 48,602 9 6,966
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e oo+ | 100 6,371
b Less: accumulated depreciation .+ + « « ¢« ¢ . . .. .| 10b 4,115 4,605 | 10c 2,256
11 Investments - publiclytraded securitieS  « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ s 2 o o s o 0 e oo % 11
12  Investments - other securities. See Part IV, line 11 o ® o sneieuRIe e 8 o o0 000 12
13  Investments - program-related. See Part IV, line11 . . . . .o o 0o a0 o . 13
14 INtangible asSetS « « o o ¢ o e ¢ s ¢ o s s s s s s 0 e s e e o0 0o o0 ae o 14
15 Otherassets. SeePartIV,liN€ 11  « ¢ ¢ ¢ ¢ o ¢ o o o o ¢ e o s e s o oo seess 15
16 Total assets. Add lines 1 through 15 (must equal INe34) o ¢ oier0 e s o o siv0s 214,032 16 135,063
17  Accounts payable and acCrued €XPENSES  « « « o o s o o o o « = s o o s o o s o » 17
18 Grantspayable . . « ¢ ¢ ¢ ¢ ¢ e 0 0 0 oo 18
19 Deferredrevenue . « ¢ ¢ ¢ v o o o o o« 107,979 19 117,518
20 Tax-exemptbondliabiliieS « « o ¢ ¢ ¢ o ¢ v v 0 s 0 s 0 s s e oo 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D s s s elnee 21
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
;3 disqualified persons. Complete Part Il of Schedule L iy S . ieree 22
23  Secured mortgages and notes payable to unrelated third parties oo 8 8 sie eiee 23
24  Unsecured notes and loans payable to unrelated third parties e e e 00 s s o o 00 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSChedUIeD '« o ¢ e o s s s s 00 es s o0 s e s essocososessese 25
26 _ Total liabilities. Add lines 17through25 . . ¢ ¢ « v @ o v o e v o v o o 0 v v oo 107,979 | 26 117,518
Organizations that follow SFAS 117 (ASC 958), check here b mnd
§ complete lines 27 through 29, and lines 33 and 34.
E 27 UnrestrictedNEtasSetS « o o o o o o v o o o ¢ ¢ o s 0 2 o 2 o s s 0 s 000000 76,611 27 17,545
a2 28 Temporarily restrictednetassets  « v ¢ ¢ 4 ¢ 4t 0 e 0 e e e s e e o000 e 29,442 | 28
b 29 PermanentlyrestrictednetassetsS « ¢« « ¢ ¢ o ¢ 4 0 0 e e e 0 s e o0 e e oo 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
g complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds Sieele & ¥ elmieiialwiie 1 e e wiele 30
b 31 Paid-in or capital surplus, or land, building, or equipment fund SUene e B & eveie 31
E 32 Retained eamnings, endowment, accumulated income, or other funds eas s & eie 32
33 TotalnetassetsorfundbalanCes « « e v ¢ ¢ o ¢ ¢ e o e e 0 o e v o s s s oo o 106,053 | 33 17,545
34 Total liabilities and net assets/fund balances 69 6066 60 00 e 0 e e s v 214,032 34 135,063
EEA Form 990 (2014)



Form 990 (2014) SCHOOL THE WORLD 27-0176563 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI © o oo s 6 6 6 o 6 e s s s s s e e e s s s s s e aa D
1 Total revenue (must equal Part VIII, column (A), line 12) s % & ElaleTelele W & wieeiate B % eleerateie % @ eade] 1 738,304
2 Total expenses (must equal Part IX, column (A), line 25) W% % e daeaies s § SReielee & ¢ snieelise s o wf 2 826,812
3 Revenue less expenses. Subtract line 2 fromline1 . . . ... Gdeieras s W meienTes 3§ eamRtae e = we] @ (88,508)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) o b oo B oW .| 4 106,053
5 Netunrealized gains (losses) on investments s atenans s B N RS slleteveserone SEes e el i = oLl
6 Donated services and use of facilities siwie ® & see oimiie ® B 8lesie.w o & B enmiesiecane 8 o seissevesw » n )18
7 Investment expenses s es s s eiee et & oe el e o 8 SeeINTs B @ sierere e 9w svessumicece w w e | A
8 PriorpeiodadiustmentS .« « « o c e e e e e s o s o o0 s s s s s s e s ssssssssssssscssssosocs| 8
9 Other changes in net assets or fund balances (explain in Schedule O) Sie § ° eteveverele W @ eneTeretare w e enat| '8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUmn{B)):  s:viaia e s sisinieinie s o v sleieleie s v v wlaielele e s 6 slaleielels b v sleieialeis s s s] 10 17,545

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ...

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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 [:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? R
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:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? s esisasals o s s meieieis s e sseinsies e
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

Yes No
2a X
2b | X
2 | X
3a X
3b

EEA
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SCHEDULE A Public Charity Status and Public Support S Ho A5 e

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p 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 T Employer identification number

SCHOOL THE WORLD 27-0176563

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

~
XOO OO O

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D 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 majority 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 D 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations ~ « « « v ¢ ¢ s s 0 v 0 ... :
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (ili) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 SCHOOL THE WORLD 27-0176563 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") o SeeNe

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ces oo

3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . ...

4 Total. Add lines 1 through3 ... ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) s v sraiele
6 Public support. Subtract line 5 from line4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 ......... .

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCOS «s s o scais 0 ois o o o o0

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . ... .0 ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) o « o ¢ ¢ o o o o o«

11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, elc. (see instructions) P A S I e e e o | [ 1) ]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this'boX aNA'SIOD YO .« » s o v s v 010 o v o ereis ae s @ » e 018 6 ¥ 0 #re e 0ce e o 5 are eesee ¢ o sie oo PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) se e % B e eieterese ¢ o w | 18 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 Sledeale @ W W slEeaie @ ¥ edereree % v w | 18 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization SRR B DR ¥ ¢ e 3 ¢ waeen P D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization .« « 4 ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o s e o« el D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OFGANIZATION « « o o « o « « o o = s « s o o o s s sssoeeosassessesesencsssssssascsensnnsssenaass P [

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization 9% B & Cavelenit B 5 S aTelaNie s ¥ b eeiaie k ¢ b sTeleletE B B B elaieien B aeneae ¥ 5 stavens P E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUCHONS ¢ o 6.0 6.9.6 @ 6 8.6.8-6-9.6 & 6. 8.85:-8-6. 6.8 6 8 6.8 TR R et PR T R R ’D
EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

SCHOOL THE WORLD

27-0176563

Page 3

[Part lll |

Support Schedule for Organlzatlona)escrlbed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 247,054 398,09 506,258 738,277 1,889,682
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « o «
3  Gross receipts from activities that are not an
unrelated trade or bus. undersec513 . . . .
4 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf < « « o o« « o «
5 The value of services or facilities
furnished by a governmental unit to the
organization without Charge « « « « = « o o
6 Total. Addlines 1through5 « « « « o« o « « 247,054 398,093 506,258 738,277 1,889,682
7a Amounts included on lines 1, 2, and 3
received from disqualified persons e oo o0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year . .
C Addlines7aand7b « « « o o o o o s « o
8 Public support (Subtract line 7c from
NG6.) o oo o o600 oesooessoae 1,889,682
Section B. Total Support
Calendar year (or fiscal year beginning in) 14 (a) 2010 (b) 2011 (c) 2012 (d) 2013 I (e) 2014 (f) Total
9 AMoUNtSfromiNEB « « « « o ¢ o o o o o » 247,05 398,093 506,258 738,277 1,889,682
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources  « « 20 5 5| 30
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 & « « « & « & «
C Addlines102and 10D « « « o o « o o o & = 20 5 5 30
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon  « « «
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ¢ ¢ ¢ ¢ o o o o o s 489J 22 511
13 Total support. (Add lines 9, 10¢c, 11,
ANd12) ¢« e e c o o0 s e 00 e ee e ee q 247,054 398,113 506,752 738,304 1,890,223
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D N S I i T = B . I@
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) & &l ereieeve % w o aveveneier] 19 %
16__ Public support percentage from 2013 Schedule A, Part lll, line 15 5 e aieTive s B e siararaieie s % avereneses] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) o e o oo eeeeesl 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line@ 17  « « ¢ ¢ ¢ s s s e e e v e v o0 o0 v v v 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

. o eaamss e s BT

s vawwes v e P[0

> [
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

pronove) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
Department of the Treasury

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
SCHOOL THE WORLD 27-0176563

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
1olaling $5.000 OrMOTG AN B YBA  « « & s siasets & » & sveisieis % & & siaisein a s aeaamin P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructi for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
SCHOOL THE WORLD

Employer identification number

27-0176563

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| ALSERTO-MUSALEM BORRENG Person
Payroll  [J
900 L6CH LOMOND BR 50,000 Noncash []
(Complete Part Il for
‘Bethesda, MD 20817 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ‘EARBOURTON FOUNDATION Person
Payroll  [J
47 HULPISK; SUITE 305 75,000 Noncash []
(Complete Part Il for
‘Princeton, NI 08542 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [J

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll  []

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartlV, line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ' Attach to Form 990. OWI'I to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg390. Inspection

Name of the organization Employer identificati b

SCHOQOL THE WORLD 27-0176563

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear . . .. e o v oo e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .
Aggregate value atendofyear .+ . s v v s v v 4.
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? ceie @ 8 b eie e . o e D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? wie w8 @ areDeeis 4 & leietesaie DYes DNo
[Partll | Conservation Easements.
Complete if the organization answered "Yes" to 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
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 686 B 8 S BISLEB 8 B SISLeNeIe e s & SeTese eLe ® & e wie:] SR
Total acreage restricted by conservation easements 00010 & ¥ Sieieieiee & B e arenece e @ 6 seeie| B
Number of conservation easements on a certified historic structure included in (a) o iewyee e w wiene: |l L
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register eI e B 6 SNSRI ® & efie ceeesssesscase| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? oeiels & seleeies s s S eieeiew s 8 PSP . EI Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
SO ITOMNEIINT woverais % & o avierene & & & evarareve s % ¥ @oiatele & b & ciucsiaes ¥ 5 surerws s LYes: [] No
9  InPart XIll, 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.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe 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 XIII, 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) Revenue included in Form 990, Part VIII, line 1 S o slelialaiels b o el ie B ¢ $alelenave @ o & elele
(ii) Assets included in Form 990, Part X v G eleEiele B S aeelale e B & seieTee N 8 8 Beieee s B 8 Bate

2 Ifthe organization received or held works of art, historical 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 Revenue included in Form 990, Part VIII, line 1 el B S eTel e B 6 subiene 505 & msidysimmens B o mosyen o S

b Assets included in Form 990, Part X s o b sieeiee b & 8.6 a6 B 3 OO GO W B GBS ie... Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
EEA
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Schedule D (Form 990) 2014 SCHOOL THE WORLD 27-0176563 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D 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
XIIl.
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 organization's collection? Siielie % 6 e eenelie v e D Yes D No
[PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, PAX?  « v v v v s e e e e v e v nmnenn e & wsnses § o W U ves [ No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance « s o eieiee 06 & @ steiereiesE B & ENeTeselels § & dereleve s § & averereva | 106
d Additions during the year PETEeelie & EleTEIeTee 6 & ere e eeTe B & aie cess s s eessel| Id
e Distributions during the year sisiaiais @ ¢ sleiaieee s & eeeie a8 6 ereeiereie s e o niaie] 16
f EndingDalaiee: eiviis § o sinieiEiei B ¢ Se)eee & e e alesieie b e seteivie s v ¢ eneieve ] 3
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ce s e oo E] Yes D No

o

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII 0 BRI Y S 0 e e D
- Endowment Funds.

Complete if the organization answered "Yes" to 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 baiance cos e s oo
b: CONTBIIONS 0.0 0 o o 0iv 0ieiam v o ®
¢ Netinvestment earnings, gains, and

I08S88 & sm-eimiais & @« wiaieimiwie @ w e
d Grants or scholarships sle wIeiee € & oive
e Other expenditures for facilities and
Programs  « e e e s s o s o o o i & v e
f Administrative expenses dieiele 6 6 o nle
g Endofyearbalance  ...... co s o
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c 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
(i) uhrelatodorganizations: s s 5 & sVeveale § 3 ¥ efeveletnte § & GleleaE s § u SETERNG § S aveteie i 5 8 seiele 3a(i)
(ii) related organizations L T T T PO <21 (1)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 5 BRI BIe W & SIS ® @ Sheienens 3b
4  Describe in Part XIIl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation

& B vceceie o o siiarerens v & eowidsace 6
D BUldINGS o o o seinzavens & & eraieissve s % ¢
¢ Leasehold improvements

d Egtipment: now o v enniens o5 e 6,371 4,115 2,256
® Other iaieii o & claelolals s o sisieisinie s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iN€ 10C.) & « « « « o o « o o o « « > 2,256

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SCHOOL THE WORLD 27-0176563 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivativeS  « « o e o o s o s o o o o e o o oo
(2) Closely-held equity interests SASRSHMIONS B B S S LSBT
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ’
Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2
(3)
(4)
(5
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

[PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
3
(4)
(©)
(6)
@)
8
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) S ae e E N R B B SSLe eTe & & B wielele >
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

s (a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

(4)

®)

(6)

@

@)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl 55 ﬂ

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SCHOOL THE WORLD

27-0176563 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements PSR ETE '8 & UehE TR B B & Wielee 1 738,304
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments O A << Y e i 2a

b Donated services and use Of faciliieS = « « e « e s s e s s o s s e sseosass | 2D

c Recoveriesof prioryeargrantS « « o o e s o o s s s s s o s o s e s s e oo e 2c

d Other(DescribeinPartXill) « e e o o o e v e s s aeeososcceesoenas 2d

e Addlines2athrough2d « « o« e e e s o e e e s s oo s oeascssoscsocsasccccnccscecos 2e

3 Subtractline2efromliNE 1 « o o o o ¢ ¢ o o o s s s s s s o o s s s eeoe 3 738,304
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, line 7b Leieieie s w & 4a

b Other(DescribeinPart Xlll)  « v v v e o o e o e v e o v v oo aeececencnne 4b

c Addlines4aanddb . . . . c c e e oo oo s ec s s s s sosssssossesssos oo 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | lin€12.) « o « « o o ¢ o ¢ o o o o o = o « 5 738,304
[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements % e v sieiaea s & & elisie @ieis @ o sieleiwie s ® 1 826,494
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduse of facilitieS  « « ¢ o o ¢ o o e o o o e o o 0o 0 e s o 0o 2a

b Prioryearadjiustments « « « o c s o e s e s s e s e e e a0 2b

C OherlosSeS « « ¢ ¢« s s oo s s o0 0oeossssossseeseccscssssssocn 2c

d Other(DescribeinPart Xlll) ¢ ¢ ¢ e v e v s oo o v s e eeeeeccccccnns 2d

e Addlines2athrough2d .« « « s o ¢ ¢ s e o o o s s s s s s o oo oo von=ne- v beeieiee ¢ ¢ §alaierele 2e

3 Subtractline2efromline1 . . ¢ ¢ e o v e oo oo el EEENAe & W SIeereLes & BNLEISIOLM e B § (el eLe e 3 826,494
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b T 4a

b Other(DescribeinPartXlll.)  « e o o o o e o oo e v o e oo e eeeeecenns 4b

¢ Addlinesd4aanddb . . . « ¢ ¢ et s o 0 e 00 .. SUGTETE W ¥ SUECENRIENE B § SUSIEHELELe ¥ 8 e ere e ens 4c

Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part],lin€ 18.) « ¢ ¢ ¢ o ¢ o o o ¢ o o o o o « 5 826,494

5
[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other expenses included on Form 990 (Part XII, line 4b)

AMOUNT OF DEPRECIATION EXPENSES INCLUDED ON FORM 990 AND NOT IN THE AUDITED FINANCIAL

STATEMENTS. DIFFERENCE CAUSED BY THE DIFFERENT DEPRECIATION METHODS USED IN PREPARING THE

TAX RETURN AND THE AUDITED FINANCIAL STATEMENTS.

EEA

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SCHOOL THE WORLD 27-0176563

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O ves [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v e (v) Amount paid to ;
(i) Name and address of individual o A ('2’ Etg’dt‘ggg:::)‘h;"e (iv) Gross receipts (or retained by) ("(?) ﬁr;g?nrgdp:;g ¥
i i ctivi i A 3 p
or entity (fundraiser) corbibubons? from activity lundra::sc:r(l:ited in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Tl onvae a § aferaaEs 8 ¥ SSERLY b § Sea e § % esenh
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

EEA



Schedule G (Form 990 or 990-E2Z) 2014 SCHOOL THE WORLD 27-0176563 Page 2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) ca\.(e)

Grossreceipts « v« s 0 v ...

Revenue
—

2 Less: Contributions ¥ S ERereTE
3 Gross income (line 1 minus
NB2) i v.sviessss vvowe

4 CashprizeéS .« e o v eeewsoa

5 Noncashprizes .« .....c..

6 Rentfacilitycosts . .......

Food and beverages . .. ...

8 Entertainment .........

Direct Expenses
s‘

9 Otherdirectexpenses . . .. .

10 Direct expense summary. Add lines 4 through 9 in column (d) s e 8 SRR B § Seateene s o euevesesl
11__Net income summary. Subtract line 10 from line 3, column (d) 38 S B e b w00 e e wier e P

[Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant . (d) Total gaming (add

GE) (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
$
o

1 GroSSrevenue « v o v o o o o

2 CashprizeS .« e v v v e wwou
;
% 3 NoncashprizeS o oo v wow..
E 4 Rentfaciltycosts .......
(=]

5 Otherdirectexpenses . .. ..

L] ves %| ] Yes %| [] Yes %
6 Volunteer labor DNo DNo DNo

7  Direct expense summary. Add lines 2 through 5 in column (d) Siee @ @ WRYEENEe B S WrervieR S 5 5 P

8 Net gaming income summary. Subtract line 7 from line 1, column (d) PR S W R T PN .

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? 0108 @ 9 GleTeIeNN 6 @ @ SoeleeTel® & & .D Yes I:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? E e e % e e I:] Yes D No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2014



= OMB No. 1545-0047

iCHEQgOULiSEZ Supplemental Information to Form 990 or 990-EZ -
(Form o ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P _Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formggo. Inspection
Name of the organization Employer identification number
SCHOOL THE WORLD 27-0176563

0l. Form 990 governing body review (Part VI, line 11)

A COPY OF THIS 990 TAX RETURN WAS PROVIDED TO ALL MEMBERS OF THE BOARD FOR REVIEW. BOARD

MEMBERS HAVE THE OPPORTUNITY TO RAISE QUESTIONS WITH THE PREPARER OF THE RETURN.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

BOARD MEMBERS ARE REQUIRED TO SUBMIT A SIGNED POLICY ON AN ANNUAL BASIS, WHICH IS REVIEWED

TO ENSURE THAT THERE ARE NO CONFILCTS.

03. CEO, executive director, top management comp (Part VI, line 15a)

A COMPENSATION POLICY EXISTS THAT REQUIRES COMPENSATION TO BE DIRECTED BY BEST PRACTICES

OF CHARITY EVALUATORS FOR FINANCIAL EFFICIENCY AND INDIVIDUAL EMPLOYEE PERFORMANCE. THE

COMPENSATION COMMITTEE CONDUCTS A REVIEW OF NONPROFIT CEO/EXECUTIVE DIRECTOR SALARIES TO

DETERMINE THE RANGE OF APPROPRIATE COMPENSATION.

04. Other officer or key employee compensation (Part VI, line 15b

A COMPENSATION POLICY EXISTS THAT REQUIRES COMPENSATION TO BE DIRECTED BY BEST PRACTICES

OF CHARITY EVALUATORS FOR FINANCIAL EFFICIENCY, BENCHMARKING OF SALARIES OF SIMILARLY

SITUATED

ORGANIZATIONS AND INDIVIDUAL EMPLOYER PERFORMANCE.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AND POLICIES CAN BE MADE AVAILABLE UPON REQUEST.

06. List of other expenses (Part IX, line 24e)

PROGRAM SERVICES:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Schedule O (Form 990 or 990-E2Z) (2014)

Page 2

Name of the organization

Employer identification number

SCHOOL THE WORLD 27-0176563
PARENTING CLASSES $ 1,704
PRINTING AND COPYING 599
SCHOOL FURNITURE 393
COMMUNITY AWARDS 2,868
TELEPHONE/TELECOMMUNICATIONS 3,942
FOOD AND BEVERAGES 856
BANK FEES 1,360
VOLUNTEER SUPPORT 147
WEB COMMUNICATIONS 2,493
MISCELLANEOUS EXPENSES 2,869
POSTAGE AND MAILING SERVICES 23
TRANSPORTATION 17,267
SOFTWARE 30
TOTAL $34,551
MANAGEMENT AND GENERAL:

WEB COMMUNICATIONS $4,159
PRINTING AND COPYING 2,969
VOLUNTEER SUPPORT 2,774
MISCELLANEOUS EXPENSES 424
TELEPHONE/TELECOMMUNICATIONS 1,067
POSTAGE AND MAILING SERVICES 652
PROFESSIONAL DEVELOPMENT 77
BANK FEES 1,123
BOOKS/LEARNING MATERIALS 862
PAYROLL SERVICES 38
RESEARCH 538

EEA

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identificati b
SCHOOL THE WORLD 27-0176563
SOFTWARE 208

TEACHER BEST PRACTICES AWARDS 159

TRANSPORTATION 220

TOTAL $15,270

FUNDRAISING:

FOOD AND BEVERAGES $2,842

BANK FEES 725

FUNDRAISING EXPENSES 1,200

TELEPHONE/TELECOMMUNICATIONS 412

MISCELLANEOUS EXPENSES 18

WEB COMMUNICATIONS 245

SOFTWARE 3,000

POSTAGE, MAILING SERVICES 505

TOTAL $8,947

EEA Schedule O (Form 990 or 990-EZ) (2014)



Depreciation and Amortization OMB No. 15450172

Form 4562

(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) | B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

SCHOOL THE WORLD FORM 990 - 1 27-0176563
[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount (S€e INSUCHONS)  « & & « ¢ & ¢ 4 ¢ o o o o o o « = = « » . SIS e K 8 N
Total cost of section 179 property placed in service (see instructions) o 8 & eLeIeIeIe B B & ee@Iee 6 @
Threshold cost of section 179 property before reduction in limitation (see instructions) . & b Epieseele ®
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- sl Iwieiw® & o eileielieleie
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
soparatoly; $86 IMSHUCHONS. v: s vvree o s o wveiwiens o o o ae i s s o o eineels 4 & s oreleicis i 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

Bl (N |-

g & WN -

7  Listed property. Enter the amount from line 29 Suee B o @IS e eTe B W e 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 G % & NeETRE B B @ 8
9 Tentative deduction. Enterthe sSmaller of N 50riNE B « v v v v v v o o o o o o o o o o o 2 ¢ o o o o4 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ¢ sisteeTais B e eleleleee & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 RO R 12
13 _ Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12  » [ 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15

16 Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 sieeTe e B B see 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . CEenee & & eSS B b SN & s ’I——I
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation A
(a) Classification of property placed in (business/investment use () Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period

19a  3-year property

b __5-year property
C _ 7-year property
d 10-year property
e 15-year property
f_20-year property
__g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SIL
c 40-year 40 yrs. MM S/L
[PartIV| Summary (See instructions.)
21 Listed property. Enter amountfromiiNE@28 v v v v v e o o o o o o o o o 0 e s o evenceceeess |2 1,695
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions i s |22 1,695

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 6o 5 5 o v s e s b 6 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
EEA




Form 4562 (2014) SCHOOL THE WORLD 27-0176563 Page 2
(Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/finvestment use claimed? D Yes U No | 24b If "Yes," is the evidence written? D Yes D No
(c) (e) (U]
(@) (®) Business/ @ ; Basis for depreciation (') (@ ()
Typc‘al :;&rgsp:?s){)(hsl D:(:e r::/a‘;::d i r:; ?::‘ f:; :se Cost or other basis (ousin e::: '2:1 ? ;;m ant Hx;gvy Crne\:eh:% 5 D:epémta‘:n:n Elected ;estinon 179
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ssss s v meie] 25
26 Property used more than 50% in a qualified business use:
Statement #50 L1 %, 1,695
I %l
L1 %
27 Property used 50% or less in a qualified business use:
| | % S/L-
=11 % S/L-
| 1 %) S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 0 4 & R 28 1,695
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I S T T T ST I I o SIS [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Venhicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting)
MIGSANVON o c o o o 00 w00 o o o0 s
Total miles driven during the year. Add
lines 30 through32 ... .. 6 e o ¢ sieie
Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . ... ....
Was the vehicle used primarily by a more
than 5% owner or related person? v eileliee
Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? Sie e & ORISR @ ¢ eRECEHNIEE @ & eTeieleTells 8 8 S)RLEIeIEe e o 6865 B B sherateene . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . o ey . 6
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) ceecsessees s

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[Part Vi] Amortization

8 & ® 8 8¢«

(b) (© (@ (e) )

(a) Date amortization Amortizable amount Code section Amortization Amortization for this year
Description of costs begins period or
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 tax year SLEieim e 8 9 SIEEIN S § 8 BSOSO e § 6 &6
44 Total. Add amounts in column (f). See the instructions for where to FODOI  oi0iieivrm0 v & evesiaisisis ¥ & s
EEA Form 4562 (2014)
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IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization ONOLE. 164511678
For calendar year 2014, or fiscal year beginning , and ending

Diieitiiont of the Tradainy » Do not send to the IRS. Keep for your records. 2014

Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identificati b

SCHOOL THE WORLD 27-0176563

Name and title of officer

MARY KATE CURRAN, FOUNDER

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here P E b Total revenue, if any (Form 990, Part VI, column (A), line12) . .+ v v v u.... 1b

738,304

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) . . . v v v v v v .. v o000 wie S

3a Form 1120-POL check here » D b Total tax (Form 1120-POL, liN€22) « v v v v v 4 ¢ e s o o s v o v v s . 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) . ......4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part I, line8C) « v v v v v v e v v...5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[:] | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn's disclosure consent screen.

[g As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the l§§fﬁ/81ate program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date P 08-16-2015

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 063354 01618

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns,

ERO's signature P Date P 09-23-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
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ONE SCHOOL: ESCUELA BRISAS DE OLANCHITO, OLANCHITO, YORO

Statement of Program Service Accomplishments | 2914 o1
Name(s) as shown on return ] Your Social Security Number
SCHOOL THE WORLD 27-0176563
Form 990, Part III(a)
Program Service Code
Program Service Expenses $257984
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

INFRASTRUCTURE ACCOMPLISHMENTS: SCHOOL THE WORLD BUILDS INVITING EDUCATIONAL INFRASTRUCTURE
IN PARTNERSHIP WITH RURAL MUNICIPALITIES AND COMMUNITIES. THE SCHOOLS ARE TYPICALLY
3-CLASSROOM CONCRETE BUILDINGS, WITH ELECTRICITY AND WINDOWS FOR VENTILATION, AND THIS IS
ALWAYS THE MOST IMPRESSIVE BUILDING IN THE COMMUNITY. TO BUILD THESE SCHOOLS, SCHOOL THE
WORLD FORMS EXPRESS WRITTEN PARTNERSHIPS WITH THE MUNICIPALITIES AND THE COMMUNITIES. THE
MUNICIPALITY MUST PROVIDE 50% OF THE CONSTRUCTION COSTS OR THE MATERIALS THEMSELVES AND
SUPPORT SUPERVISION OF THE CONSTRUCTION. THE COMMUNITIES MUST PROVIDE THE LAND AND ALL OF THE
UNSKILLED LABOR. IN 2014, WE CONTINUED TO WORK IN THESE MUNICIPALITIES: SANTA CRUZ DEL
QUICHE, CHINIQUE, CHICHE, CHICHICASTENANGO, SAN CRISTOBAL AND SANTA CATARINA IXTAHUACAN. WE
ALSO EXPANDED OUR OPERATIONS IN HONDURAS AND BEGAN WORK IN THE MUNICIPALITY OF OLANCHITO. IN
GUATEMALA, WE COMPLETED THE CONSTRUCTION OF SCHOOLS IN THE FOLLOWING COMMUNITIES: ESCUELA
OFICIAL RURAL MIXTA CHIVALAN-CUATRO CAMINOS, (CHOACAMAN IV), SANTA CRUZ DEL QUICHE. ESCUELA
OFICIAL RURAL MIXTA DE CHOYOMCHE III, CHICHE. ESCUELA OFICIAL RURAL MIXTA COLONIA SAN JUAN,
CHICHE. ESCUELA OFICIAL RURAL MIXTA EL DURAZNO, CHINIQUE. ESCUELA OFICIAL RURAL MIXTA CHOAXAN
II, CHINIQUE. ESCUELA OFICIAL RURAL MIXTA CANTON XESIC IV, SANTA CRUZ DEL QUICHE ESCUELA
OFICIAL RURAL MIXTA CANTON SIBACA I, SANTA CRUZ DEL QUICHE ESCUELA OFICIAL RURAL MIXTA SECTOR
PIXTUP, CANTON PACAJA I, ALDEA LEMOA, SANTA CRUZ DEL QUICHE. WE ALSO ADDED A PLAYGROUND IN
[PATZALAM] AND NEW BATHROOMS IN MACTZUL SEPTIMO. IN HONDURAS, WE COMPLETED CONSTRUCTION OF
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Statement of Program Service Accomplishments 2014 o1

Name(s) as shown on return Your Social Security Number

SCHOOL THE WORLD _27-0176563

Form 990, Part III(b)

Program Service Code

Program Service Expenses $206262
Grants and allocations included in above expense S0
Program Services Revenue $0
Explanation

STUDENT SERVICE LEARNING ACCOMPLISHEMENTS: THE STUDENT SERVICE PROGRAM IS A
FUNDRAISING/TRAVEL PROGRAM FOR HIGH SCHOOL STUDENTS. A GROUP OF 10-15 HIGH SCHOOLERS RAISE
$3,500 EACH TO BUILD A THREE-CLASSROOM PRIMARY SCHOOL IN GUATEMALA. THEY TRAVEL TO THAT
VILLAGE OVER THEIR FEBRUARY, MARCH, OR APRIL SPRING BREAK AND HELP COMPLETE THE BUILD
(PAINTING, SIDEWALK LAYING, ETC.) AND PARTICIPATE IN A DEDICATION CEREMONY TO OPEN THE SCHOOL
ON THEIR LAST DAY IN THE VILLAGE. THE TRIP FEE COVERS BOTH SCHOOL CONSTRUCTION MATERIALS AND
ALL TRIP EXPENSES. SCHOOL THE WORLD STAFF CONDUCTS FOUR MANDATORY PRE-TRIP SEMINARS WITH THE
STUDENTS TO LEARN ABOUT THE HISTORY, CULTURE, ECONOMY, AND GEOGRAPHY OF GUATEMALA. THE
PROGRAM ALSO INCLUDES DAILY AFTERNOON TRIPS FOR THE STUDENTS TO EXPERIENCE GUATEMALAN CULTURE
AND HISTORIC SITES. IN 2014, 64 STUDENTS FROM CONNECTICUT, MASSACHUSETTS, MARYLAND AND
WASHINGTON, D.C. PARTICIPATED IN THIS PROGRAM.
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Statement of Program Service Accomplishments | 2914 o3

Name(s) as shown on return Your Social Security Number

SCHOOL THE WORLD 27-0176563

Form 990, Part III(c)

Program Service Code

Program Service Expenses $67431
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

PARENTING CLASSES ACCOMPLISHMENTS: SCHOOL THE WORLD ORGANIZES BI-MONTHLY PARENTS AS FIRST
EDUCATORS ' TRAININGS FOR THE PARENTS OF CHILDREN IN OUR SCHOOLS. THESE TRAININGS FOCUS ON HOW
PARENTS CAN HELP THEIR CHILDREN LEARN BOTH IN THE CLASSROOM AND AT HOME. THEY ALSO PROVIDE
PARENTS WITH THE INFORMATION AND MOTIVATION NECESSARY TO HOLD TEACHERS ACCOUNTABLE. THE
TRAININGS HAVE SUCCEEDED IN TURNING AROUND OTHERWISE FAILING SCHOOLS. IN 2014, 17 TRAININGS
FOR 1,596 PARENTS IN 22 SCHOOLS WERE CONDUCTED IN GUATEMALA. IN ADDITION, 9 TRAININGS FOR 175
PARENTS IN 3 SCHOOLS WERE CONDUCTED IN HONDURAS.
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Statement of Program Service Accomplishments 2014 01

Name(s) as shown on return ) Your Social Security Number

SCHOOL THE WORLD 27-0176563

Form 990, Part III(d)

Program Service Code

Program Service Expenses $59969
Grants and allocations included in above expense $0
Program Services Revenue $O
Explanation

BOOKS/LEARNING MATERIALS ACCOMPLISHMENTS: SCHOOL THE WORLD WORKS WITH PARENTSi COMMITTEES TO
PURCHASE CULTURALLY RELEVANT BOOKS AND BEGIN CLASSROOM LIBRARIES IN EVERY CLASSROOM IN EVERY
COMMUNITY. SCHOOL THE WORLD ADDS TO EACH OF THESE LIBRARIES WITH CO-INVESTMENTS FROM PARENTS
EVERY YEAR FOR FIVE YEARS. IN 2013 WE CREATED 43 NEW CLASSROOM LIBRARIES WITH 1,354 BOOKS IN
SIX SCHOOLS, BRINGING OUR TOTAL CLASSROOM LIBRARIES TO 167. THESE 167 CLASSROOM LIBRARIES NOW
HOLD A TOTAL OF 6,205 BOOFS. IN 2014 SCHOOLS CONTINUE TO USE THESE 167 CLASSROOM LIBRARIES.
THE 6,205 BOOKS ARE USED EVERY DAY FOR AN HOUR OF READING, WHICH IS MANDATORY IN GUATEMALAN
SCHOOLS. OUR BOOKS HAVE BECOME AN ESSENTIAL TOOLS FOR TEACHERS TO ENHANCE THE CHILDREN¥S
READING COMPREHENSION.
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990 Overflow Statement Pa28c1s-4 1
Name(s) as shown on return FEIN
SCHOQOL THE WORLD 27-0176563

OTHER EXPENSES - PROGRAM SERVICES

Description Amount
PROFESSIONAL DEVELOPMENT S 290
PRINTING AND COPYING 574
SUBSCRIPTIONS 465
TRAVEL 19,722
TELEPHONE/TELECOMMUNICATIONS 4,566
FOOD AND BEVERAGES 177
BANK FEES 1,778
WEB COMMUNICATIONS 5
MISCELLANEQUS EXPENSES 5,102
POSTAGE AND MAILING SERVICES 250
TRANSPORTATION 18,671
SOFTWARE 150
Total: S 51,750

OTHER EXPENSES - MANAGEMENT AND GENERAL

Description Amount

WEB COMMUNICATIONS S 3,459
PRINTING AND COPYING 1,384
VOLUNTEER SUPPORT 744
MISCELLANEOUS EXPENSES 767
TELEPHONE/TELECOMMUNICATIONS 3,363
POSTAGE AND MAILING SERVICES 897
PROFESSIONAL DEVELOPMENT 1,920
BANK FEES 7,764
FOOD AND BEVERAGE 1,267
PAYROLL SERVICES 77
RECRUITMENT 180
SOFTWARE 654
SUBSCRIPTIONS 926
TRANSPORTATION 214
FUNDRAISING EXPENSES 634
TRAVEL 6,592

Total: $ 30,842
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990 Overflow Statement ngy 2
Name(s) as shown on return FEIN
SCHOOL THE WORLD 27-0176563

OTHER EXPENSES - FUNDRAISING

Description Amount
TRAVEL $ 1,499
SUBSCRIPTIONS 429
FUNDRAISING EXPENSES 4,604
TELEPHONE/TELECOMMUNICATIONS 152
MISCELLANEOUS EXPENSES 1
WEB COMMUNICATIONS 221
POSTAGE, MAILING SERVICES 715
PRINTING AND COPYING 379

Total: S 8,000
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