Form 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)

Department of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made public.
»>_Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2015

Open to Public
Inspection

For the 2015 calendar year, or tax year beginning

, 2015, and end!ng

,20

Check it applicable C Name of organization SCHOOL THE WORLD

D Employer identification no.

A
B
D 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
[ niai return 173 3RD AVENUE (203)209-4835
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code 825,015
[ Amended retum Milford, CT 06460 G_Gross receipts$
D Application pending F Name and address of principal officer:
H(a) Is this a group return for

subordinates? D Yes No

I Tax-exempt status: 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)
Website: » WWW.SCHOOLTHEWORLD .ORG H(c) Group exemption number P

K  Form of organization Corporation D Trust E] Association D Other P l L Year of formation: 2009 l M 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

g IN THE UNITED STATES.
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, liN€1a) « ¢ « ¢« ¢ ¢ o ¢ ¢ o o ¢ s s s s s s s e oas| 3 8
@ 4 Number of independent voting members of the governing body (Part VI line1b) .+ . v v v v v v v v v v | 4 8
g 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) ciaee o e meenes e s eo| B 6
§ 6 Total number of volunteers (estimate if NECESSANY)  « v« v v ¢ ¢ o o o e o o s o s o o « sessescscsssl| B
7a Total unrelated business revenue from Part VI, column (C),liN12  « ¢ ¢ 4 4 4 4 ¢ ¢ ¢ s s e s s e eeseeea| 72 0
b Net unrelated business taxable income from Form 990-T, line34 . ... .. 6ie6 8 0 580089 9 o o sceie| KD 0
Prior Year Current Year
8 Contributions and grants (Part VIILIINET)  « @ & 4 ¢ ¢ ¢ ¢ o o o o o o o eseae & m * e 738,304 825,015
% | 9 Program service revenue (Part VIILINE2G) « « « o v o o v o s s s s s s o s aeeonens 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d) « « « « ¢ o o o o ¢ = ¢ « o = « « 0
3 11 Other revenue (Part VIII, column (A), lines 5, 6d,8¢,9¢,10C,and 118)  « « v o « o o o o « = « 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . « . « . . 738,304 825,015
13 Grants and similar amounts paid (Part IX, column (A),iN€S 1-3) & v ¢ ¢ ¢ ¢ ¢ o o ¢ o « = o « 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . ... . Phalierate B & aleNEle 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o s sieee 325,202 311,945
§ 16a Professional fundraising fees (Part IX, column (A),liN€118) « « & ¢ ¢ ¢ ¢ ¢ . o o o o o o « « 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 15,373
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248)  + v ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o « & 501,610 536,748
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),liN€25) + v ¢ ¢ ¢ o « o « 826,812 848,693
19  Revenue less expenses. Subtract iNn@ 18 fromliN€12 « v v « o ¢ ¢ ¢ o ¢ o e e o o o o o o o (88,508) (23,678)
5 Beginning of Current Year End of Year
35 20 ‘Total assets(Part X, line@16) « « & s ereveseieio o & e e ererais s & sieiersais o & sisiene 135,063 135,086
:2 21 Total liabilities (Part X, liN@26) « ¢ « e e o oa o s s a0 s s'e s 60 sseessaesose 117,518 140,954
ZZ |22 Net assets or fund balances. Subtract ine 21 fromlin€20 « « « « v v o o « & s % &leieea 17L54§ (5,868)
|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 if | PTIN
Paid MICHAEL DELANEY 05-10-2017 self-employed P01065940
Preparer |rimsname » DELANEY & ASSOCIATES LLC Firm's EIN_»
Use Only | Firm's agdress » 59 BUTTERNUT DRIVE Phone no
Meriden CT 06450 203-649-8591
May the IRS discuss this retum with the preparer Shown above? (SEE INSTUCHIONS) = « = = = « « « « o « o = o « o  « « « « « « « o « = Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) SCHOOL THE WORLD 27-0176563 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any N INthISPart 1l v v v v v v v v v v v e e ee e nee e O |

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
prior Form 990 or 990-EZ? . . . . . ... caesciecsesaiecsssnsessnsnsensescsensessl]Yes [K N
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 $ 267,223 including grants of $ ) (Revenue § )
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 261,548 including grants of $ ) (Revenue § )
See SERVICES page for a description of this program service.

4c (Code: ) (Expenses $ 109,362 including grants of $ ) (Revenue § )

See SERVICES page for a description of this program service.

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

(Expenses $ 33,100 including grants of $ ) (Revenue $ )

4e Total program service expenses » 671,233

EEA

Form 990 (2015)



Form 990 (2015) SCHOOL THE WORLD 27-0176563 Page 3
|Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . @ o saeeTeeNe B W deLAEEHENE & o enevIRIANE B W W etavetei % W & eeresenese w w avevesee]l 11 || X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? cieaie s & 4o aeeie® v | 2 X
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] . . ¢ ¢ ¢ v ¢ 4 ¢ o ¢ 4 e o e o o« Sle e B & Eeienetee .1 3 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,Partll . ... ..... v oo ceesseseeecesea| & 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,
PEIENE o-car0 o o sisiiozeiions o o ssisvazeians o o aceieieione & & ssienmiere & & o sceiaseie b @ eesereieie ® # evevesevete| B X
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:Schedile:D; Partl. wiaie s & & sieieiess s & o o 5iaieie s s & sVeiiein 5 o aeiemies s § s oenre e o] 8 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 sieie o sieereiese n » enw| T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .. .. o 3 eie s e 6 b SAETeTee W & & sRvSYel ¢ & o evevecees ® W averevasais 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 e6 s s s eiae e e e cseee s s e eeies s 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 sesesesssccss| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 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,Part VI « v v v v o v v v . Sl R By le e o ® o mimie e e B w wamieieerce & % sueveveee o o o A8 |
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 167 If "Yes," complete Schedule D, Part VIl . ¢ 4 ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o s o o oeaeae 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . « & ¢ ¢ ¢ ¢ 4 ¢ ¢ e e e s e v eaeaaalllC 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 167 If "Yes," complete Schedule D,PartIX .« ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o e s e s s s s s eaeasessessa|lld X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X s o seniaee | 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 sisieneve | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D; Parts Xland: Xl sia.5 5 § & sieiaianse s % 8 d@isiei e & o sarasea s & pobeions o & e eusus o o poone | 1281 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional esssess|l2d X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E & weEeveise B W & waerszese) 19 X
14a Did the organization maintain an office, employees, or agents outside of the United States? oin % ¥ & evasereseie w o eerererer] 748 ] 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 csssisieniens onsevel14b 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, Partslland IV . . ¢ v v ¢ o v v v o & BB Sd & & Susie et 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 llland IV« ¢ v ¢ ¢ ¢ ¢ e s s e s e s s s veaaa| 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) o ® & Weseresase & & ezevavecese || I 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,Partll « « « @ ¢ « ¢ ¢ o o e e e s s s e s eesesscssssaas|l 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . ... o ¢ o v 6 o o o o o s o 6 o o s s 8 s s s e e e s s s seesesssssss| 19 X

EEA Form 990 (2015)



Form 990 (2015) SCHOOL THE WORLD 27-0176563 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes" complete Schedule H simereeiie » o eieieceels & ¥ @ | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? cerececccess|20b
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 1? If "Yes," complete Schedule [, Parts 1and Il + v v v v v v v v v v o veaal 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI eieialis e ¥ S einiesiais 8 s beeee e o o oee| 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
e L T o T T 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," GOtOINE258  + v v v & v v o v o o o o o o v o v v . D A I .- X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. ... .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? slleleisTeis ¢ @ alaaleleis & & eleele@ie s 4 s e e e s e s e 5 meiseieew s oo ool 246

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ese e e s seese | 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 | o sereteie B W ¥ eieelanee & o | 250 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 v v v o v v ot o e v o e oo e e e eeeeene e pieale s & o eleiereie w4l 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « v v v v v v v v v .. Wl 8 W e % e & 5 eyeisieere o o o 28 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 Il « & v v o v v ... o vseie o u o o ee:]| & 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, condttions, and exceptions):
a Acumentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Part IV . . ... .0 veuo..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduIeLPanIV
¢ An entity of which a cumrent 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 SiESRlee o o siEieieie. e

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .. .........

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

conservation contributions? If "Yes," complete Schedule M + v v v v v v v v v v v o e e e SubL SRS W & e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

CR
g BB B B
>

w
-

Panl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I
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 |« v v v v o v e v o e e e e e e e oo ee e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
or IV, and Part V, line 1 srale & O SUETeVOVI® ¥ ¥ SINGTNIETe W ¢ eveNaiereis B & aleieens 8 6 eainalede s 8 Be et s
Did the organization have a controlled entity within the meaning of Section512(b)(13)7 4 4 4 v 4 4 e e e o o s e v e e e e
If "Yes" to line 35a, did the crganization 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 » & sisveneTerie W ® ee
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, N2 .+ v v v v v v v o o o e o o o e o v oo e eneeeenns
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,

BAEVLS § o suanesssese o o simisisiove s @ st aserosere’s v & sverserats & & o § ¥ eeiedT ¢ ¥ ST ¥ 3 37 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 s s s vinieiels s s anieieeiese e seeeesssse] 38| X
EEA Form 990 (2015)
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Form 990 (2015) 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 b s erepmineie M e siwtienece e & o WieseTEY % ¥ 6 L)
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable « v v v v ¢ o ¢ v 2« . .| 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........]| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? & v v v v v 4 v 4 e o o v v v o o o o oo oo enesnneensed e
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 thisretum . . . . . . l 2a ‘
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? .. ..........[ 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ecenee # @ seTeneEe
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o o eieeiees % o e iEveee X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O o6 e ¥ SUSLENTITY @
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
AOCOWTD?" coin & v o wiisreiseiie » & & epmrenelion & & sreranesais o & SUEBIRLT § ¥ SISIRTSIT B ¥ £ ENeAES 5 5 teenerere|idn || 82
b If"Yes," enter the name of the foreign country:  » GT
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts

ge

§ o

(FBAR).
Sa  Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ......vvoeeee...| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « « » v+ « . . .| 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrM 8886-T?  « v v v v v ¢ o ¢ e s e o ¢ o ¢ o o o o 2 o 0 o s 2 oeewaon
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? sieies B b HRIE e . v e .| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « v v v v ¢ v v bt b b e e ... v s weeeaee o e elsieeies s s aeisie s & o 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 v v o v o v vt e et i e e e ettt et e et e enes] T X
b If"Yes," did the organization notify the donor of the value of the goods or services PIOVIAEA? e:e.0.0 0 o o wiwiwsein s o o eiere:| TO

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . 4 v v i i i i it ittt et oo oo e eeeeeoeseoceonensseeenceseeessd 7 X
d If "Yes," indicate the number of Forms 8282 filed duNgthe YEar « « « v v v v v v v o o o o v o o o m I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie @ aavevere] TO X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONtract? .« « = v o v o v o v « o | 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOrm1098-C? + « v 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? e eias s e s e eiees s b moe ee| 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S ATee e & w e pieinee B o exeswieies | OO
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? cieieiene @ w scaese e e | OB X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL N 12  + v v v v ¢ v v o v v v v v« « .| 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . « « « . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or Shareholders « v o v e v e v ¢ o s v e s e v e oo veveeessa|lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . v v ¢ 2 4 v v e e v 4 et s e v e eeneeeases|1lb
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 + « v v v v . . . .| 122
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « o« v v o . . . [12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ees o s seeleeis s s s e esies s s|l30
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 o avelEieile & 6 W oasleEe e o elee:]| 13D
Cc Enterthe amountofreservesonhand v v o v v o v o v v o o ot e o o o oo o eeennn «seo|13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? s e e ssscescseees e s|l4a X

b _If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O I AN i L. )
EEA Form 990 (2015)




Form 990 (2015) 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 it Schedule O contains a response of noto to any line intHSPAM VI« e oo s o v soveaooonescccesnosaalfl
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 .. .ceecec....| 1a 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 ...........[ 1b 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 8 & MueseneIens W @ eeleeEe B O SEeTEe E @ 8 piEtewe % & o sl 12 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? siwine & & epedevel] i3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? S X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? sveeeeseees| B X
6  Did the organization have members or stockholders? oifei @8 s 0 & Sim e 0 o seieeiee ® & sieiee e b & aeeie] O 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? .+ & v v v ittt ittt e ittt nal Ta 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? ersiie B 8 euRTeTeVRNe B ¥ Seveleveve % & BVeralelele @ & & edliesee . TD X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 NS gOVEIING:DOAV 2 e, exereie »  seneserone & & S@oaEeNs & & sieisralvls s & WAl ¥ eernie e 8 s enenerene] 88 || X

b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? * et e s s e s e esssesssssessssscsssscc| 8| X
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 . . . . 900000 00eees]| O 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? v v v v o v o v v v o o o e ee o ceesescscess | 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? cecesceeses| 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|11a
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 v 56 elseiale’s o 8 Sleleeies s & o e 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done STRTEVETE @ B elaTeielele B & SIeUE AN 8 B & SeLeieiece 8 e eamiesetaie o u & ave | 12
13 Did the organization have a written whistieblower policy? $:0,87 8 6 & @Te e B 8 S0 00 W 8 eresavees @ o s 13
14 Did the organization have a written document retention and destruction policy? v eeseieiene w w enwveseieis & & ewverene] 18
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?
The organization's CEO, Executive Director, or top management official  « v  « o o o o o o o o o o o o o o . essssess| 158
b Other officers or key employees of the organization weimielie e & ¥ seie/RinE & & eveleeies s 8 saiee e o o sveieies ]| 15D
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 texable entity dUNG T8 YOaI? o «ic e o & sisie ee’s s ¢ & s/eie ss s o o 8768784 % s 5 5o osenseseoeeeli6a 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 ArrangemeNMB? o e c.e.e 0 s o einienie e o o sieieieiens v b 86w e wle & | 16D
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » CT MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

CINDY CLEMSON (203)649-8591, 173 3RD AVENUE, Milford, CT 06460
EEA Form 990 (2015)
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Form 990 (2015) SCHOOL THE WORLD 27-0176563 Page 7
| Part VI | 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 VII Sriein % ¥ & eiareeliels B W alisleie e ie s b sl erese D
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.
® Listall 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.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® Listthe 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 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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.

® Listall 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
® ® (do not chec:o nf:::r:han one © ©® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
wmf:s:‘o?ny 'fl:f: org;.:‘(::dlons eom:e(::;uon
related i a 2 K) g o organization (W-2/1099-MISC) from the
. organizations i 8 £ S g §' @ g (W-2/1099-MISC) organization
below dotted g 2 2 8 and rela?ed
line) pe ’§ 3 organizations
g 3
3 § g
&
(1) MARY KATE CURRAN | ¢ 60.00_
FOUNDER X X 0 0 0
(_219‘23_9‘!"}-58_____-_____-__________1:°_°_
BOARD MEMBER X 0 0 0
(3) ALBERTO BORRERO MUSLAEM e __|_1.00
BOARD PRESIDENT X 0 0 0
141843?}!:&_"91_“9”_______-__________1:°_°_
BOARD MEMBER X 0 0 0
islGI_NP_Y_C_LFHS_OF_________-_______ . _1.00
TREASURER X a 0 0
16)_‘}‘!@‘_\1!1*_9&"_1!’&%__________-_____-_1-_°.°_
BOARD MEMBER X o 0 0
Q!QSP!’!!_CBQN_IE‘__-_____-___________1:°_°_
BOARD MEMBER X a 0 0
(8) CIDALIA LUIS-AKBAR e f_1.00
BOARD MEMBER X 0 0 0
19)_§ET_T¥-&E_G£\N__-_____-_____n_____-_1:°_°_
BOARD MEMBER X 0 0 0
0 osmcsns o i S B s
R s s s s e b e
(1 e s eI
L S .
L . PR

EEA Form 990 (2015)



Form 990 (2015) SCHOOL THE WORLD 27-0176563 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) ®) Fae (0) €) G)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any = from related other
hours for a3 2 k) 33 g the organizations compensation
related 3 g 23 g organization (W-2/1099-MISC) from the
organizations | & 5 g 8g (W-2/1099-MISC) organization
below dotted 3 3 and related
line) 8 § organizations
8
(4 IR W
o oo e AR s A
. U WSO e s S
i e R
R T
- o | St
(7| N U | |
SO (S
- G SRS O | | S
.. SRR | N
o |
1b  Sub-total o eieTelwiae @ & aveiElatelie o @ elevateisls @ § el iels ¥ ¢ & ele el
¢ Total from continuation sheets to Part VII, Section A Seleiesle s o 8 sreleiee P
dTolal(addlInes1band1c)............................, 0 0
2  Tota number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual Sl ee i W W STEIELESE § & eereleialE 8 ¢ eie 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
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 186 mee e et e eie e 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)

Name and busi| address

(8)
Description of services

(©)
Ce ion

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 (2015)



Form 990 (2015)

SCHOOL THE WORLD

27-0176563

Page 9

Part VIII |

Statement of Revenue

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

T e

(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

1a

- 0o Q 0 v

g Q

Federatedcampaigns « « « « « « « 1a

Membershipdues « « « « « ¢« v ¢ . 1b

Fundraisingevents . ........ 1c

30,905

Related organizations « « « « « « « & 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

794,110

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

s e e e e e e e

112,796

825,015

Program Service Revenue

y

b
c
d
e
f
9

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

Other Revenue

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

Income from investment of tax-exempt bond proceeds

Royalties:s < aieselie o o silaereials o o o

NI ¢

N

(i) Real

(i) Personal

Gross rents

Less: rental expenses « . . «

Rental income or (loss) « . «

Net rental inCOME Or (I0SS) v « = o « o o = « «

e o 0000 o P

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

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

Gain or (loss)

Netgainor(loss) « « « o ¢ e« o o s e oo s o

8a Gross income from fundraising

b Less: cost of goods sold

events (not including  § 30,905
of contributions reported on line 1c¢).
SeePartIV,line18 . « ¢ ¢« v ¢ e v 0 v o™ a
Less: direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.
SeePartIV,line19 . . . . « o v v v oo™ a
Less: direct expenses
Net income or (loss) from gaming activities . .

svoesssesess D

Gross sales of inventory, less
retumsand allowances . « « « « e « » =« « @

. )

Net income or (loss) from sales of inventory . .

IR -

c e 000 e P

Miscellaneous Revenue

e
12

Allotherrevenue . . « « « « & ¢ o e s o s e
Total. Add lines 11a-11d
Total revenue. See instructions

cesecse kP

825,015

0

EEA

Form 990 (2015)



Form 990 (2015) SCHOOL THE WORLD

27-0176563

Page 10

| Part IX |

Statement of Functional Expenses

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

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

{

Do not include amounts reported on lines 6b, 7b, i e)((:?anses Prog'angas)emoe Manageg:gmm ¥ nd'(m";ng
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 oae
2  Grants and other assistance to domestic
individuals. SeePartIV,line22 . ... ¢ oo v
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . ...
4 Benefitspaidtoorformembers « « « ¢« ¢ v v v 0 o o™
5  Compensation of cument officers, directors,
trustees, and key employeesS « « v o ¢ v o o o o o o« 90,933 69,778 19,204 1,951
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « « « .« «
7 OthersalariesandwageS « « « « » o s o s o s « o« 203,607 156,238 43,000 4,369
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits « « « « o ¢ ¢ ¢ ¢ ¢ o 0 o o
10. Payroll1axXes: sve e oviiie = & eusteienehe & & sieteneie 17,405 13,356 3,676 373
11 Fees for services (non-employees):
a Management « « ¢ ¢ e s e s s s e s aeena
b Legals « ¢ siaveneiers & u o wlarelaiie @ & 8 s EeE e 26 26
C Accounting « « « « « « & v sieieielieis s & &'eleieree 10,498 4,392 6,106
d 'Lobbying s ¢sisinieis 5§ e eleiets s e e leieie el
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . ... ... e ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.) . .
12 Advertisingand promotion  « « « « « ¢ o o o « ¢ o o » 1,200 500 700
137 [OICO/EXPBNSES. aio o & eoe mimie & o dlevaimiae %
14  Informationtechnology « « « « o ¢ ¢ ¢ ¢ ¢ e o o o o o 2,266 1,187 1,079
15 ROyaltes e eieisis & o sviaretens & & sraveevee
16 OCOUPANCY s s wia is o' aiiale’s & & & oisieiaie s s
177 Travel s eieraiaie % 5 & sladeieie’s & & afeve sl o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings « « « « « + «
20 HOTOSEt e o.v 0.6 o o o sis.ese e o o sus-wieine o &
21 PaymentstoaffiliateS « « « o « ¢ ¢ ¢ ¢ v 0 ¢ 00 0o
22  Depreciation, depletion, and amortization . . « + « . . 932 932
23 INSUMANCE  o:v o & & svs e vivlio o o siarel el w o & 3,353 184 3,169
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 167,804 167,804
b BOOKS/LEARNING MATERIALS 1,775 1,625 150
C STUDENT SERVICES LEARNING 167,166 167,117 49
d
e All other expenses 181,728 89,052 84,045 8,631
25  Total functional expenses. Add lines 1 through 24e . 848,693 671,233 162,087 15,373
26  Jointcosts. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)  + = « « « « « « « =
EEA Form 990 (2015)



Form 990 (2015) 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 B o= —s—siaomeraien 2 sulureasn amy slivieresere % BI=)
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ceieisie & & elaeiaels & 8 & 8 6 e e 119,231 1 117,228
2  Savings and temporary cashinvestmentS « « « v o ¢ o o ¢ o o o o s o s s e o o 160 2
3  Pledges and grants receivable, net 3
4 Accountsreceivable,Net '« ¢ s ¢ s o s s s 0 e e e e s e v as e s s s e s 6,450 4
5  Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L« v ¢« v v ¢ v 2 ¢ ¢ 0 o v o n @ w e wrETREeIE @ 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 l1of Schedule L. « « « ¢ « ¢ ¢ o « o o s o « 6
7 Notesandloansreceivable, Nt « c « ¢ e e ¢ e s e s s e s s e ececescense 7
5 8 InventoriesforsaleorusSe o e o o o s o e e s o a0 s e s oo s o sesosee 8
< 9 Prepaid expenses and deferred charges  « « v ¢ v ¢ o o o e 0 0 o o o o s a0 6,966 9 16,534
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a 6,371
b Less: accumulated depreciation « « « « « « « =« « . | 10b 5,047 2,256 | 10c 1,324
11 Investments - publicly traded SECUMtIES « + v « o ¢ ¢ o o e o o o ¢ s o o o o o o« 1
12 Investments - other securities. SeePartIV,liN€11 & v ¢ v ¢ 4 ¢ ¢ o e 0 o o o o« 12
13  Investments - program-related. SeePartIV,line11 . .. . v o v v v v v v 13
14 Intangible:assets: ..e eivieie & siareretire 4 ¥ eleva e B @ o arele e d & 8 14
15  Other assets. See Part IV, line11 . ... .. 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . v v oo oo .. 135,063 | 16 135,086
17 Accounts payable and acCrued XpensesS « « « « « « o « o o o o s o = s o « o e 17
18 Grantspayable « « « « ¢ ¢ v ¢ o o o s o i B s sieeie s s s e e e 8 18
19 Deforrodrovenue c:oiv s s s o é7eie s s & sis o mis & & 6.8 e 0 em 8 5 oo 117,518 | 19 140,954
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
_g 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties  + « « « « 2 4 . . 23
24  Unsecured notes and loans payable to unrelated third parties < « « « « ¢ o o « o 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
of ScheduloD .csié5 a a s dareas s oo ST . # FuSKsRe 25
26 Total liabilities. Add lines 17through 25  « ¢ & @ @ @ e ¢ ¢ e o e o e o v o o o o o 117,518 | 26 140,954
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
2 27 UnrestrictednetassetsS « « « « « o ¢ ¢ o « « 17,545 | 27 (5,868)
§ 28 Temporarilyrestricted Net assetS .« « v v o ¢ o ¢ o o s o e s s s s s 0000 s e 28
b 29 Permanently restricted netassets « « « « ¢ o . . . S E B ¥ eNeatEIe ¥_% eleiaie 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
) complete lines 30 through 34.
g 30 Capital stock or trust principal,orcumentfundS  « ¢« ¢ ¢ o ¢ ¢ ¢ ¢ ¢ o o o s o o o 30
& 31 Paid-in or capital sumplus, or land, building, or equipment fund SiRLE B B PSSR 31
g 32 Retained earnings, endowment, accumulated income, or other funds c oo e 32
33 TotalnetassetsorfundbalanCes « « « « « o o ¢ ¢ o ¢ e e o s s e s oo eeoaese 17,545 | 33 (5,868)
34  Total liabilities and net assets/fund balanCes v v « v ¢ ¢ o o o ¢ o o o o o s o o o 135,063 | 34 135,086

EEA

Form 990 (2015)



Form 990 (2015) 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 5 a5 55 00 S el sewa suwsesaciishe © wodhhezenoldd

1 Total revenue (mustequal Part VIIL, column (A), iN€12) & v 4 ¢ ¢ ¢ o o ¢ o o o e e s s oo oevoeenneoeeesl 1 825,015
2 Total expenses (must equal Part IX, column (A), line 25) CEY R W W SLELENEIS S ¥ & MESLGIeSNE ¥ ¢ eeneieiene % €| @ 848,693
3 Rewenue less expenses. Subtractline2fromiine? .« .. e o e e o eeveccossccssccsccsescoe| 3 (23,678)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) cecasasseneve]| 4 17,545
5 Net unrealized gains (losses) on investments § aiareente s Sieaierels B & v eleierals 4 v detereveiae e o] B
6 Donated services and use of facilitieS « o o « o s e e e e e e s s s o o e s s e ososscoossscscssss| B
7. Investmentexpenses: «isis s & s aleieiaie s ¥ 6o iaiele s B B eereiee s B b sus euece e v o sumieeiess o ol T
8 Priorperiodadiustments . v ¢ ¢ ¢ 4 4 4 ettt t b e s e e e e e e e e e e e ee e eees| 8
9 Other changes in net assets or fund balances (explain in Schedule O) o8 @ & sueiereieie o scenevecene » o exa| 8 265
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.colUMM:(B))  ov-00i00 o wi siimenonons & & enwceserwie » B enalaieiele 8 e seveseree v e sierenereie s @ vl 10 (5,868)
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII € 5 aisTaeE b e ReEeE & b Bereres g el
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrua [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 6% & o everecete @ ¥ & evel| 28 X

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:
O Separate basis [] consolidated basis [J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? s ¥ ealetas B 8 e w « eveyel] 20 |LX
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 [ ] Consolidated basis [ ] 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? PYFUE R B 1| 854
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « ¢ ¢ o e e e o o e e s s s o s s s s 6o eoseosccscesceesssss| 30 X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits wleie & & eieieressis | 3B
EEA Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number

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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 I1.)
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 I1.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 E] 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll 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 lll 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
Enter the number of supported organizations  « = « « « o 4t 4 e a4 ittt et et ettt e I:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) 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 (see instructions)) document? instructions) instructions)

2
3
4

w
XO OO O OoOoog

10
1

oo

-

Yes No

(A)

(8)

©)

(D)

(E)

Total

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

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2015 SCHOOL THE WORLD 27-0176563 Page 2
Partll| 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 Il If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . ... ..

3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .. ..

4 Total. Add lines 1 through3 ... ...
§  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
shownonline 11, column(f) . ... ..
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 . ... .00 ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOICOS™ & sisiwsaa = & aisaiels s o

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .+ . v 4 4 .. ..

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

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etC. (SEEINSTUCIONS)  + « + « « « « v o o o o o o o o o s s o s o 2 o oo 12 I

13  Firstfive 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 thiSboX and STOP NI & v & ¢ v v 4 o o e o e e e e e e e e o e e o oo oo e eeeoenecnsnessneeens »I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11,column (f))  « v v v v v o o v e e e v« .| 14 %
15 Public support percentage from 2014 Schedule A, Part I, liN€14  + v v v v v v e o s o e o e oo oseeeeedsl 15 %
16a 33 1/3% support test - 2015. 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 L6 @ W Svetielelells B W eleielaieie § & eleleseiele P |:|
b 33 1/3% support test - 2014. 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 SlaeiE % B ¥ F ST 8 s Seee ... » [J

17a  10%-facts-and-circumstances test - 2015. 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

Organization « o o o oot oo esoecaseossscaccscsossesosssensssossanascsasosssascssosces P []

b 10%-facts-and-circumstances test - 2014. 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  « « 4+ 4 4 4 e e e 2 b e e ..o siianeeere b @ ermieTe alie o % SUAeTe Ee & 4 & @iee el e 8 o eraveiale s W [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INBHUCHONE o vcoivie s u sivioreors s o mitetasessse o o susiamle s s o o leisieyals s o & aiesleinii s & v siireieie s b saeneies b [
EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015 SCHOOL THE WORLD

27-0176563

Page 3

[Part il

Support Schedule for Organizations Described 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) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 247,054 398,093

506,258

738,277

824,827

2,714,509

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 business under section 513 .

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

D

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « « o « «

6 Total. Add lines 1 through 5 247,054 398,093

506,258

738,277

824,827

2,714,509

7a Amounts included on lines 1, 2, and 3
received from disqualified persons o sen

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 for the year . .

C Add lines 7a and 7b

8 Public support. (Subtract line 7¢c from
line 6.)

2,714,509

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012

(c) 2013

| (d)2014

(e) 2015

(f) Total

9 AmMOUNtSfrOMIINE6 « o o o o o o o o o o 247,054 398,093

506,25

738,277

824,827

2,714,509

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . . 20

30

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

C Add lines 10a and 10b

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
(Explain in Part VI.)

R

489 22

16

679

13 Total support. (Add lines 9, 10c, 11,
@ 12)%s & severaons » o saEeee @

247,054 398,113

506,752

738,304

824,995

2,715,218

14 Firstfive 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) o o wpeneesa ® & & gyeezeie] 3D %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 o 0 o 000 000 0 0 0 e e e u u o e wiwie] 10 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) e-oieie w & eneiaiere | I %
18 Investmentincome percentage from 2014 Schedule A, Part Ill, line 17 & srEe e % W & @veveiete & ¢ ¢ everevever] 18 %

19a 33 1/3% support tests - 2015. 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 - 2014. 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

S5 5 5 semraecs LI

» [

Sisve s s asteae® L1

EEA
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Schedule A (Form 990 or 990-E2) 2015 SCHOOL THE WORLD 27-0176563 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF)

Dpairiant s Freaisy » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
Internal Revenue Service P Infor about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/orm990.

Name of the organization Employer identification number
SCHOOL THE WORLD 27-0176563

Organization type (check one):

Filers of: Section:

53]

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

a3 g s

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

[J Foran 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 Ill.

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
totaling $5,000 or more duringthe year . . . . .. S 8 SR SR e Ase @ % SupTAEeLe e w 8 wiwseiesein w D D

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 Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
EEA



Schedule B (Form 990, 990-EZ. or 990-PF) (2015)

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)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 25,000

Person X

Payroll O

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

I

$ 75,000

Person X

Payroll O

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 25,000

Person X

Payroll O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person N

Payroll W

Noncash [
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll 1

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

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

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartIV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SCHOOL THE WORLD 27-0176563

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

A B WN -

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

Total number atendofyear « « « « v o o . .. &

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) oi»

Aggregate value atendofyear « « « o o ¢ o ¢ o«

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 16gal COMrol?  « v v v v 4 v o o o o v o 0 o s o o« l:l Yes
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? .« « v v« v 4 e 4 e e e e et e e e e e e ae e eeeeeeeeeeeeeeeees |]Yes

[] No

[] No

Part Il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

Q o0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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 . . . . . . 5 o Wikl e B W e eNe e 8 e sure 0w .

Total acreage restricted by conservation easements . . . . . . . S8 B SIS eIEIe & 8 S e s e

gRPr

Number of conservation easements on a certified historic structure included in (a) 2 s mieieiniee ¥ & @

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  « « v « v v ¢ ¢ o ¢ o o o o o o0 s o seieieeis s e | o

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year » b

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? eiallnialie o @ sisle el ie o ¢ o6 e 0ials o o oleleiee D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? o v simEsTeeIe @ & & aEeCa 6 Sletateienn ¥ ¥ Sretare ES B W Sleiecane e & o sveverever || YOl
In Part XIIl, 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.

[ No

[] No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

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:

() Revenue included on Form 990, Part VIII, line 1 sliete @ w Blevaneiale s ® S eleieiels e 5 & elelelela s ¢ 5@ > $

(1) Assets incliided in FOrM990; Part X < = s & siaveisie s o o slfsiealas s s s5ieiaias s s snseeniccs P$

If the 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:
Revenue included on Form 990, Part VIII, line 1 Sleieia m W e 8 e 866 B8 & Siee e e & cesecescscs P

b Assetsincludedin FOrm 990, Part X v v v o v o o ¢ o o o o « « « « B S R ar S B SR 31 ek e e e et e D

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2015 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 |:] Loan or exchange programs
b [] Scholarly research e [] other
¢ [] 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
X,
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? B T e E] Yes [] No
|PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ChOed ONFOMi00, PEIEXT  + & suscaveceis o o srevesimee & § sreverain’s & § sieraiens's 8 & ewieraiis & o esersre LI Yoo [ No
b If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginningbalance . . v c it i i ittt ittt ettt ees] 1C
Additions duiNgthe YEar & 4 v v v v v o e v e o o s o o o o s s ovenoeocecoesaness| 1d
Distributions during the year s o eieiermie e & & eleiecesee W & sie elwee ¢ & Siereneeis & ¢ 8| 30
Ending'balante: « eie:eisieie o s srsieieiene » & seevenens 5 8 everaistale @ snerevecers s v o I
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? sieieiaie s ¢ sl 1 Yes' ] No

b _If"Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIll & v v v v v v o o o v v ua . [:]
Part V| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

@ 0

1a Beginning of year balance o o siaiaieie s
b Contributions . ... .00,
¢ Net investment earnings, gains, and

108588 s s & silsieleilie 8 w & WTeie e B
d Grants or scholarships — « v v v o v 0 v o
e Other expenditures for facilities and
PIOGFEINS 5 5.sreievese o saeumuerese s ¥
f Administrative expenses o eimie e e e
g End of year balance
2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganizationS  « « « « o + o = o o = o = o o o o o o o o o o o o oo s e s aoesoscosseceeeeoen 3a(i)
() rolatod OrgANIZAtIONS: e 0iw o o sioneiernns o v simieiaieis s a & aeiarese s § & serERte T ¥ & slevelea B & & el 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on SChedUIE R?  + v « v v v ¢ o ¢ ¢ ¢ o e o o o s s o o o« 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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

18 Land 56diein s @ § susivreiens o o soe eue e
b Buildngs . ....cuiteeeeeeenenn
C Leasehold improvements « v« e ¢ o ¢ o o o « o »

d EqUDMENL. e o o simieseseie w o o desoiens & 6,371 5,047 1,324
8. OOT: o:eiwimse » o siiwvesioneris s & slscwrssele.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) o 5 & olnelisies o o ole P 1,324

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

SCHOOL THE WORLD

27-0176563 Page 3

| Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

[Part VII| Investments - Program Related.

Complete if the organization answered "Yes" on 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

(©)

)

®)

(6)

@)

®)

©)

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

>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

@)

(@)

(O]

(6)

@)

®)

_©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

|Partx|

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

@)

(4)

®)

(6)

@)

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions. In Part XllI, 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 XIlI

ese0 s [

EEA
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Schedule D (Form 990) 2015

SCHOOL THE WORLD

27-0176563

Page 4

| Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements RSW e B 8 WACeEeNe B 6 Ser@e e 1 825,015
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ¢ B W mpeTeEEIOE W € SHEOTIENE. & 2a
b Donated services and use Of faciliiesS « v o v v v v v o v o v o 0 o v o v e e 2b
C Recoveries of prior year grams « « o e v v v o o o o o o o o o v o o o Sisielis 2c
dOther(DescribeinPartXlll.)........................... 2d
eAddlin&sZathrouthd............................................ 2e
3 Subtractline2efromline1........................................... 3 825,015
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL in€ 7« v v v v o v o » 4a
bOther(DescribeinPartXIll‘)........................... 4b
¢ Addlines4aanddb ........... ® % 0 eupeneie s @ & EieeceR S $ & LEETENEE ¥ & $lkiealels & @ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1N 12.) v v v v v v ¢ 0 o o o o v o v o & 5 825,015
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .« « « & v o & o 0 o v u .. o & oysieeiiese @ & eusie 1 849,035
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use Of faCilii€S « v v v v o v v o v o e o e v e e e e e 2a
bPrioryearaciustments.............................. 2b
C: "OMhBr108888 s: e/ 4is @ = s S75iam. 6 /6 & o oo eneie o a o ormreisiaie & o oteieis 2c
dOther(DescribeinPartXlll.)........................... 2d 342
e Add lines 2a through 2d S8 L0Oe 8 B oL eeeIE W W TSN ¥ ¥ Wierere e § o eraielals B B @ Sstere 2e 342
3 Subtractline2efromline1........................................ . 3 848,693
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, ine7b  « v v v v v v & 4a
b Other (Describe iNPart XIl.) « « « o o« o e o e s 6 o s o asoesscosesses 4b
cAddIinesdaandttb........................................... . 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 9000 i i e PR CENSS ® & 5 848,693

@rt Xin |

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9;APart Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

01l. Other expenses not included on Form 990 (Part XII, line 24d)

AMOUNT IS RELATED TO DEPRECIATION EXPENSE, WHICH IS DIFFERENT ON THE AUDITED FINANCIAL

STATEMENTS BECAUSE OF THE DIFFERENT METHOD USED IN ITS CALCULATION.

EEA

Schedule D (Form 990) 2015



Schedule A (Form 990 or 990-E2) 2015 SCHOOL THE WORLD 27-0176563 Page 5
|PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2015



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 2015
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service > 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" on 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 l:] Solicitation of non-government grants
b [] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

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? [] ves [J no
b If "Yes," listthe 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.

R } (v) Amount paid to :
(i) Name and address of individual By (iggo'dd'yuggzﬁﬁglh;"e (iv) Gross receipts ()or ragaineza by) ("('())rl‘r':t:‘i’:e‘dpg';w
i i Vi i f . :
or entity (fundraiser) contibutions? from activity fundra;?r (|l|)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
TOtAl 70 iai% 6o o aaieie e b e e sseseeieis o b siexeseiee v o sierene P
3 Listall 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) 2015

EEA



Schedule G (Form 990 or 890-E2) 2015 SCHOOL THE WORLD 27-0176563 Page 2
[Partll | 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
BOSTON DC None (add col. (a) through
(event type) (event type) (total number) col.{e)
3
Q1 GrossreceiptS « « v o o v v o 15,515 15,390 30,905
4
2 Less:Contributions . . .. ..
3 Gross income (line 1 minus
NB2): s 3 5 .di5einis-5 9 » o0 15,515 15,390 30,905
4 CashprizesS .« « e e oo e wae.
5 Noncashprizes ........
§ 6 Rent/facilitycosts « « « « o v ..
| 7 Foodandbeverages «.....
5| 8 Entertainment .........
9 Other directexpenses . . .. . 4,119 4,085 8,204
10 Direct expense summary. Add lines 4 through 9incolumMn ()  « v v v v ¢ o o o ¢ o o e o s s s seveead 8,204

11 Netincome summary. Subtract line 10 fromline3,column (d) v v v v v @ v v o s o o o o o oo oeueadk 22,701
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.

5 (b) Pull tabs/instant : (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
«c

1 GroSSrevenue .« « o o v o o o »
§i 2 CashprizéS « e o e oo oo oo
g. 3 NoncashprizeS .+ ..o oo
w
E 4 Rentfacilitycosts .......
a

5 Otherdirectexpenses . . .. .

(] ves % | [] Yes % | [] Yes %
6 Volunteerlabor . .......|[] No [ nNo [] No

7 Direct expense summary. Add lines 2through 5incolumMn (d)  « « « « « o o o o ¢ e e o s e s aseeeaeh

8 Net gaming income summary. Subtract line 7 from in@ 1, column (d) « « v v v v v e o v s v e s o o a0 oas P

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these StateS? « v v v v o v v v e v v e o v e o v e« ] Yes [1 nNo
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O 1 R o D Yes [ | No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 SCHOOL THE WORLD

27-0176563 Page 6

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

BN |-

DB WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN (O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

AL Wi |-

DO B (WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 SCHOOL THE WORLD 27-0176563 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

OINO O (W

©

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

U

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 ........

Total of lines 3a through e

__g Applied to underdistributions of prior years
h
i
J

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2013 .. ..
Excess from2014 . ...
Excess from2015 ....
EEA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2015

Departmentof the Treasury | ™ Attach to Form 990. Open to Public
Internal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SCHOOL THE WORLD 27-0176563
|Partl | Types of Property
@ ®) Noncash cg;)tribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart . « ¢ v v .
2  Art- Historical treasures . . . .
3  Art- Fractional interests . . . .
4  Books and publications . . . . .
5 Clothing and household

goods' o seieies s 3 & deiere
6 Cars and other vehicles . . . .
7 Boatsandplanes . « .+ . . .. .
8 Intellectual property « « ¢« « « « «
9  Securities - Publicly traded. . . .
10  Securties - Closely held stock . .
11 Securties - Partnership, LLC,

ortrustinterests « « ¢ ¢ ¢ 4 o .
12  Securities - Miscellaneous . . .
13  Qualified conservation

contribution - Historic

STUCUMES « ¢ o s ¢ 6 s o e e
14 Qualified conservation

contribution-Other . . . . . ..
15 Real estate - Residential . . . .
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . . .
18 Collectibles e ¢« « ¢ ¢ ¢ ¢ o 0 o
19 Foodinventory « « « v v v o o &
20 Drugs and medical supplies . . «
21 Taxidermy . « e e oo oo oo
22  Historical artifacts + « . . .o
23  Scientific specimens . . .. . .
24  Archeological artifacts . . . . .
25 Other »(CONSTRUCTION MA X 112,796 COST
26 Other »( )
27 Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement .« « « v ¢ ¢ v v v o v v . .| 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holdING PEriOd? v v v o o o o o s s o s s s oo s esseeeessssss|30a X

b If"Yes" describe the arrangementin Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMBULIONS?: swvezacivs @ » oscevevesn i & & steserese 5 & & slElesoe % ¥ & dlaresole s ¥ w saveseiss & & eveesene] 93 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COrbDUtIONS?  crvisiarae % ¢ avevareiers & o ¢ erelerieis & B aleieete ¥ 6 B AR ¥ A eeiaheies & ¥ areTarev 32a X

b If "Yes," describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Acknowledgement and General Information for
Entities That File Returns Electronically

2015

Name(s) as shown on return

SCHOOL THE WORLD

Employer Identification Number

*k_***x6563

Entity address

173 3RD AVENUE

Milford, CT 06460

Thank you for participating in IRS e-file.

The electronic filing services were provided by Delaney & Associates LLC

1. 2015 990 income tax retum for ~ Federal was filed electronically.

The submission ID assigned to thisretumis 0633542016301xrdysyk

2. 990 income tax retum was accepted on 10-27-2016 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD




=0 Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
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 » Infor about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formeg0, 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. Explanation of other changes in net assets or fund balances (Part XI, line 9)

DIFFERENCE MAINLY CAUSED BY AMOUNT OF DEPRECIATION EXPENSES IN THE FINANCIAL STATEMENTS

AND IN FORM 990. DIFFERENCE CAUSED BY THE DIFFERENT DEPRECIATION METHODS USED IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
EEA



Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization

SCHOOL THE WORLD

Employer identification number
27-0176563

PREPARING THE TAX RETURN AND THE AUDITED FINANCIAL STATEMENTS. OTHER INSIGNIFICANT

ADJUSTMENTS ALSO ATTRIBUTED TO THE SMALL DIFFERENCE.

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

PROGRAM SERVICES:

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

EEA

Schedule O (Form 990 or 990-E2) (2015)



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization Employer identification number
SCHOOL THE WORLD 27-0176563
PROFESSIONAL DEVELOPMENT 7
BANK FEES 1,123
BOOKS/LEARNING MATERIALS 862
PAYROLL SERVICES 38
RESEARCH 538
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) (2015)
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Fom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2015
Department of the Treasury > Attach to your tax retum. Attachment
Internal Revenue Service (99) | » 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 I.
1 Maximum amount (see instructions) . . . . . . sieiae W ® el 1
2  Total cost of section 179 property placed in service (SEeiNSTUCONS)  « « « « o o o o o o o o o s = « « = 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 8 essceNeeie W & 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- oieieie s @ sigieeies @ B @ 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SOparately. SeB INSWUCHONS .o:v0:070 o o scoraieisie o % avrararais s 5 & sCerelale & 8 o sien e s o 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromline29 . ... .. oo v v v v v 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7  « « « « « . ¢ w o e 8
9 Tentative deduction. Enterthe smaller of iNne 50rliNE8 v v v v v 4 ¢ ¢ o et v v o v v e s s v vwease 9
10  Carryover of disallowed deduction from line 13 of your 2014 FOrM 4562  « v v « v ¢ ¢ ¢ ¢ o o o o o o o = 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 Slaies B 6 slukie 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » | 13 l
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 (SEeiNSTUCHIONS)  « o « « « o o o o ¢ o o o o o o o s o e s e oo sesoseneoens 14
15 Property subject to section 168(f)(1) €1eCtON  « « &« ¢ ¢ 4 o ¢ o o o o o o o o o 2 e s s s s ssoeseeos 15
16 Other depreciation (inCIUAING ACRS) '« 4 4 4 v ¢ o & o o o o = = o o o o s o o o oo o ooeoseseoos 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 + v v v v v v o o o « 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,CheCk heré v v o « o o o ¢ e o e s s s e s s o s e e s s 60 s e ssees e P
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investmentuse (@) Recovery | ~ovonion | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
|[PartIV| Summary (Seeinstructions.)
21 Listed property. Enter amountfromline28 . . v v v v v v v v v .. Vv eleelEn s s Beeeie s e || 28 932
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions G 22 932
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable t0 SeCtion 263A COSIS  « v + v « o o o o o o « & 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

EEA



Form 4562 (2015) 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 busir use cl ? D Yes E] No |24b If "Yes," is the evidence written? D Yes D No
(e) (e) )
@ ® Business/ @ Basis for depreciation o @ (h) . .
Typ?l :; g:g:g)(hst Dlz;lze p{:‘acéteed mpf‘: ir: ?:;: ce| Costorother basis (busin et:/e' n: :;t)m ont R::o;i\;ry colv:‘evt:nog(/) 4 Ddegggau}nlon Elected o?:lon 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) o o » aeenaiese s | 2B
26 Property used more than 50% in a qualified business use:
Statement #67 L % 932
[ %
[ %
27 Property used 50% or less in a qualified business use:
| ] % S/L-
| | %! S/L-
| % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 « v v v v v v v . .| 28 932

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Saeeiae 8 & ¥ ieteevE s @ ¥ avaiaveie s 3 5| 00

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

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

(a) (b) () (d) (e) )
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . c o c s e s ss s s s o s e
33 Total miles driven during the year. Add
lines 30 through32 .. ... JoF T .
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . .. ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... .
36 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
YOUremPIOYEES? & o o ¢ o o o o « o o o o oo o e o o0 e eeseesessssceosccosocccassssssesose
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 ¢ eieieieds @ & @
39 Do you treat all use of vehicles by employees as PersoNal USE? = « e « « o « « « o o o o o o o s e s s o s s s s o oseese
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 reCeIVEA?  « ¢ ¢ & ¢ v 4 ¢ ¢t ¢ ¢ o e o s o o o o o o o oo ooanooennas
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 33 LRSS . e
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
@)
(@ Date amc(a':t)ization Amomzabf:)amount Code (s:)aion Amon(xzs)auon Amomzation(fgr this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your2015tax year « o v o o o o o o o o s o s s s s s s o s e .| 43
44 Total. Add amounts in column (f). See the instructions for Where to report « v v v v v v v v v o v v v o o o .| 44
EEA Form 4562 (2015)



IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization eI
For calendar year 2015, or fiscal year beginning , and ending

i e » Do not send to the IRS. Keep for your records. 2015

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

Name of exempt organization Employer identification number

SCHOOL THE WORLD 27-0176563

Name and title of officer

MARY KATE CURRAN, FOUNDER

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum 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 retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A),line12) . . v v v v v v o v 1b 825,015
2a Form 990-EZ check here » l:] b Total revenue, if any (Form 990-EZ, line 9) TR 6 & saleieiee & = & waieiered
3a Form 1120-POL check here >D b Total tax (Form 1120-POL,liN€22) .+ « v v v v ¢ s e e s s s s s s s+ 43D
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) vy wisseiecery B
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line3corPartll,line8c) .« e« v e v e e eees..5b

|Part Il | 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 2015 electronic retum 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 retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum 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 retum 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
retum, 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 (setiement) 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 retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | 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 2015 electronically filed retum. If | have indicated within this retum that a copy of the retum 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 retum's disclosure consent screen.

As an officer of the organization | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the l?&fﬁ/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature P Date » 10-27-2016
[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 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature  p Date » 05-10-2017

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-EO0 (2015)
EEA




Statement of Program Service Accomplishments | 2915 pgo1

Name(s) as shown on retum Your Social Security Number
SCHOOL THE WORLD 27-0176563
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $267223
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 2015, WE CONTINUED TO WORK IN THESE MUNICIPALITIES IN GUATEMALA:
CHINIQUE, CHICHE, CHICHICASTENANGO, SANTA CRUZ DEL QUICHE, AND SAN PEDRO DE JOCAPILAS. WE
ALSO CONTINUIED OUR WORK IN HONDURAS WITHIN OLANCHITO, RIO PIEDRA, COYOLES CENTRAL, ROSARIO
CALPULES AND LAS MERCEDES. IN GUATEMALA, WE COMPLETED THE CONSTRUCTION OF SCHOOLS IN THE
FOLLOWING COMMUNITIES: ESCUELA OFICIAL RURAL MIZTA DE TULUCHE II (CHICHE); ESCUELA OFICIAL
RURAL MIXTA DE TULUCHE IV (CHICHE); ESCUELA OFFICIAL RURAL MIXTA DE TRINIDID (CHICHE);
ESCUELA OFICIAL RURAL MIXTA DE XEQOL (SAN PEDRO DE JOCAPILAS); AND ESCUELA OFICIAL RURAL
MIXTA DE CHITUCUR II (SAN PEDRO DE JOCAPILAS). IN GUATEMALA, WE COMPLETED CONTRUCTION OF THE
FOLLOWING PLAYGROUNDS: ESCUELA OFICIAL RURAL MIXTA EL DURAZNO (CHINIQUE); AND ESCUELA OFICIAL
RURAL MIXTA DE RIO MACTZUL (CHICHICASTENANGO). IN HONDURAS, WE COMPLETED CONSTRUCTION OF TWO
SCHOOLS: ESCUELA DE OSCAR RAMON NAJERO (LAS MERCEDES); AND ESCUELA DE LUIS LANDA (VILLA
NURIA).

STM.LD



Statement of Program Service Accomplishments | 2015 pgo1

Name(s) as shown on retum Your Social Security Number
SCHOOL THE WORLD 27-0176563
Form 990-Part III(b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $261548
Grants and allocations included in above expense $0
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 OR PLAY FACILITY IN GUATEMALA. THEY
TRAVEL TO THAT VILLAGE OVER THEIR FEBRUARY, MARCH, APRIL AND JULY SCHOOLS BREAKS AND HELP
COMPLETE THE BUILD (PAINTING, CEMENT WORK, ETC.) AND PARTICIPATE IN A DEDICATION CEREMONY TO
OPEN THE SCHOOL OR PLAYGROUND ON THEIR LAST DAY IN THE COMMUNITY. THE TRIP FEE COVERS BOTH
SCHOOL/PLAYGROUND CONTRACTION MATERIALS AND PROGRAMMING AS WELL AS 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
EXCURSIONS FOR THE STUDENTS TO EXPERIENCE GUATEMALAN CULTURE AND HISTORIC SITES. IN 2015, 97
STUDENTS FROM CONNECTICUT, MASSACHUSETTS, MARYLAND, CHICAGO AND WASHINGTON, D.C PARTICIPATED
IN THIS PROGRAM. TO DATE, 300 STUDENTS HAVE PARTICIPATED IN SCHOOL THE WORLDiS SERVICE
LEARNING PROGRAM.

STM.LD



Statement of Program Service Accomplishments | 5915 PGO1

Your Social Security Number

Name(s) as shown on retum

SCHOOL THE WORLD 27-0176563

Form 990-Part III(c) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $109362
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

PARENTING CLASSES: SCHOOL THE WORLD ORGANIZES BI-MONTHLY PARENTS AS FIRST EDUCATORSi TRAINING
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 GUATEMALA DURING 2015 (FEBRUARY -
OCTOBER), OUR STAFF CONDUCTED 346 TRAININGS IN 29 COMMUNITIES: TULULCHE I, TULULCHE 1V,
PANIMACHE, CHULUMAL II, MACTZUL VII, RIO MACTZUL, XALBAQUIEJ, AGUA VIVA, CHUITAP, PASIN,
XESIC, PAKIACAJ, TRINIDAD, SIBACA I, PIXTUP, CHITUCUR II, XEQ¥OL, CHOAXAN, XIMBAXUC, CACABAL
II, CACABAL III, LA PUERTA, CHOACAMAN IV, DURAZNO, CHOYOMCHE III, PATZALAM, COLONIA SAN JUAN,
CHUGUEXA. 1,085 PARENTS ATTENDED THESE TRAININGS IN GUATEMALA. IN HONDURAS DURING 2015
(FEBRUARY - OCTOBER), OUR STAFF CONDUCTED 65 TRAININGS IN 5 COMMUNITIES: BRISAS DE OLANCHITO,
ROSARIO CALPULES, COYOLES, VILLANURIA, LAS MERCEDES. 65 PARENTS ATTENDED THE TRAININGS IN
HONDURAS.

STM.LD



Statement of Program Service Accomplishments | 5915 PGO1

Name(s) as shown on retumn Your Social Security Number
SCHOOL THE WORLD 27-0176563
Form 990-Part III(d) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $33100
Grants and allocations included in above expense $0
Program Services Revenue $0
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 2015, WE CREATED A TOTAL OF 34 NEW CLASSROOM LIBRARIES
DELIVERING 4,918 NEW BOOKS TO COMMUNITIES IN GUATEMALA.

STM.LD



990 Overflow Statement P§81e5 1
Name(s) as shown on return FEIN
SCHOOL THE WORLD 27-0176563
OTHER EXPENSES - PROGRAM SERVICES
Description Amount
PRINTING AND COPYING S 2,144
TRAVEL 6,923
TELEPHONE /TELECOMMUNICATIONS 6,062
FOOD AND BEVERAGES 572
BANK FEES 3,541
FREIGHT 407
WEB COMMUNICATIONS 368
MISCELLANEOQOUS EXPENSES 11,681
POSTAGE AND MAILING SERVICES 1,063
TRANSPORTATION 19,973
SOFTWARE 278
OFFICE EXPENSES 25,560
PARENTING CLASSES 6
PROFESSIONAL SERVICES 10,474
Total: S 89,052
OTHER EXPENSES - MANAGEMENT AND GENERAL
Description Amount
WEB COMMUNICATIONS $ 3,700
PRINTING AND COPYING 27101
VOLUNTEER SUPPORT 710
MISCELLANEOUS EXPENSES 574
TELEPHONE/TELECOMMUNICATIONS 5,188
POSTAGE AND MAILING SERVICES 2,242
PROFESSIONAL DEVELOPMENT 15
BANK FEES 1,526
FOOD AND BEVERAGE 822
PAYROLL SERVICES TT
OFFICE EXPENSES 21,252
SOFTWARE 4,243
MEMBERSHIPS 450
TRANSPORTATION 2,269
FUNDRAISING EXPENSES 180
TRAVEL 4,952
ELECTRICITY 125
PROFESSIONAL SERVICES 32,610
RECRUITMENT 699
SUBSCRIPTIONS 310

Total: $ 84,045

OVERFLOW.LD




990 Overflow Statement P§g1e5 2
Name(s) as shown on retum FEIN
SCHOOL THE WORLD 27-0176563

OTHER EXPENSES - FUNDRAISING

Description Amount

TRAVEL $ 230
SOFTWARE 3,256
FUNDRAISING EXPENSES 3,024
TELEPHONE/TELECOMMUNICATIONS 198
FOOD AND BEVERAGES 300
POSTAGE, MAILING SERVICES 735
PRINTING AND COPYING 528
RESEARCH 360

Total: $ 8,631

OVERFLOW.LD
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