Form

(Rev. January 2020)

EXTENDED TO APRIL 15,

2021

Return of Organization Exempt From Income Tax

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

Departrmant of the Treasury

Internal Revanue Serv
—_—

A For the 2019 calendar year, or tax year beginning

JUN 1, 2019

and ending MAY 31,

P Do not enter social security numbers on this form as it may be made public.

ico z Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

to Public
Inspection

2020

B Check if (o]

applicable

Addrass
changs

Name of organization

B2THEWORLD,

INC.

Name
change

Doing business as

82-3697648

D Employer identification number

Initial
raturn

Final

Number and street (or P.0. box if mail is not delivered to street address)
3310 FALLOWFIELD DR

Room/suite

E Telephone number

516-387-4265

return/
tarmin
ated

Applica-
ton
panding

City or town, state or province, country, and ZIP or foreign postal code

sen 'l FALLS CHURCH, VA 22042

G Gross roceipts §

604,207.

F Name and address of principal officerr BENJAMIN P.
3310 FALLOWFIELD DR, FALLS CHURCH, VA 22042

THOMAS

for subordinates?

|_Tax-exempt status: [ X | 501(c)(3) [ ] 501(c) (

) (insertno.) [ | 4947(a)(1) or [ 527

J Website: p» B2THEWORLD . COM

H(a) Is this a group retumn

. Dves @ No
H(b) Are ail subordinates included? D Yes D No

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K _Form of organization:
ummary

art

Corporation [ | Trust Association

[ Other

[ L vear of formation: 2017

M State of legal domicile: VA

1 Briefly describe the organization's mission or most significant activites: TO BLESS CHILDREN, PARENTS AND

§ FAMILTES IN COUNTRIES THAT ARE RECOVERING FROM WAR THROUGH -
gl 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 f)
91 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
; 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 9
% 6 Total number of volunteers (estimate if necessary) ) 6 3
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 216,764. 604,204.
g 9 Program service revenue (Part VIl line 2g) 0. 0.
@| 10 Investment income (Part VIll, column (A), lines 3. 4, and 7d) 0. 3.
©[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) _ ] 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 216,764. 604,207.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,000. 216107
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 112,481. 251,630.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) U 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 43,154. |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 27,734. 62;452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 185, 215. 530,189.
19 Revenue less expenses. Subtract line 18 from line 12 31 , 549, 74 2 018.
54 Beginning of Current Year End of Year
a;‘?‘: 20 Total assets (Part X, line 16) 52,876 125,737
é’ Total liabilities (Part X, line 26) 6 " 49 9_- b33 25
= Net assets or fund balances. Subtract line 21 from line 20 46,377, 120,395.
ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and completg Beclaration of arer (other than officer) is based on all information of which preparer has any knowledge.
) L [ Bholica
Sign gnature of officer Date” '
Here BENJAMIN P. THOMAS, CEO
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Caut (]| PTN
Paid WADE ARTHUR, CPA ADE ARTHUR, CPA 10/16/20] srampope [PO1365719
Preparer |Fim'sname p TIGHE, KRESS & ORR, P.C. Firm'sENp 26-0476995
Use Only | Firm's address p, 2001 LARKIN AVENUE, SUITE 202
ELGIN, IL 60123 Phoneno. (847) 695-2700
May the IRS discuss this return with the preparer shown above? (see instructions) " Yes o
Form 990 (2019)

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019 B2THEWORLD, INC. 82-3697648 Ppage2
[Bartill | Statement o7 Program Servics AccompISRMERTS —

Check if Schedule O contains a response ornotetoanylineinthisPart Il ... [31
1 Briefly describe the crganization's mission:
TO BLESS CHILDREN, PARENTS, AND FAMILIES IN COUNTRIES THAT ARE
RECOVERING FROM WAR THROUGH TRANSFORMATIVE EDUCATIONAL INSTITUTIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 980622 ... ... . . N T — Rp———— [Cves [(XIno
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? | . . . . DYas @ 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.

* e Y —— 329,107, gantaof § 135,107 ) (evenues )
RWANDA :

B2THEWORLD CONTINUED TO PARTNER WITH KIGALI INTERNATIONAL COMMUNITY
SCHOOL (KICS) IN RWANDA BY STAFFING AND PROVIDING 7 EDUCATORS AND
SCHOOL LEADERS WHO SERVED AND LED DURING THE 2019-2020 ACADEMIC YEAR.
THROUGH THIS PARTNERSHIP, 315 STUDENTS FROM 40 DIFFERENT NATIONALITIES
RECEIVED A QUALITY, CHRIST-CENTERED EDUCATION. THE PARTNERSHIP INCLUDED
THE MENTORING OF 14 GRADUATES WHO WERE ACCEPTED IN UNIVERSITIES IN 4
COUNTRIES. ALSO, B2THEWORLD WAS ABLE TO SECURE TWO NEW EMPLOYEES WHO
WILL SERVE IN KEY LEADERSHIP POSITIONS AT KICS . IN THB UPCOMING SCHOOL
YEAR, B2THEWORLD STAFF SERVING AT KICS MADE A SIGNIFICQyT IMPACT IN
STEWARDING QUALITY EDUCATION THROUGH THE LAUNCH OF "KICS LEARNING
CONTINUES" (AN ONLINE LEARNING PLATFORM) WHEN COVID-19 REACHED RWANDA.
4b  (Coce ) (Exponsss 85,664. incudnggamsats 81,000. ) s )
PAKISTAN:
B2THEWORLD CONTINUED TO PARTNER WITH AN ORGANIZATION OPERATING THREE
SCHOOLS IN PAKISTAN. THESE SCHOOLS SERVE THE MOST VULNERABLE
CHILDREN-THE SONS AND DAUGHTERS OF BONDED BRICKMAKERS AND STREET
CLEANERS, REPRESENTING THE BOTTOM 1% OF SOCIETY IN PAKISTAN. IN 2019,
B2THEWORLD LAUNCHED THE COLLEGE SPONSORSHIP PROGRAM, AIMING TO END THE
CYCLE OF BONDED LABOR FOR FAMILIES IN THIS VULNERABLE COMMUNITY.
B2THEWORLD SPONSORED THE FIRST COHORT OF 20 STUDENTS TO ATTEND COLLEGE
AND ALSO FUNDED THE SECOND COHORT OF AN ADDITIONAL 30 STUDENTS. IN
ADDITION TO COLLEGE SPONSORSHIPS, B2THEWORLD MADE SIGNIFICANT
CONTRIBUTIONS TO THE OPERATING COSTS OF TWO PARTNER SCHOOLS EDUCATING
OVER 1000 STUDENTS. THIS FUNDING ALLOWED TEACHERS TO BE PAID THROUGHOUT
4c  (code: ) e s 5,370, ding grants of § ) G H )
GLOBAL EDUCATORS GATHERING (GEG):
B2THEWORLD HOSTED THE SECOND ANNUAL GLOBAL EDUCATORS GATHERING IN
NOVEMBER OF 2019. 23 SCHOOL EDUCATORS AND LEADERS FROM 15 SCHOOLS IN 8
DIFFERENT COUNTRIES GATHERED TOGETHER AT GEG AND RECEIVED FIVE DAYS OF
HIGH-QUALITY, PROFESSIONAL DEVELOPMENT. FOLLOWING THE GATHERING,
ATTENDEES WERE ABLE TO IMPLEMENT KEY INSIGHTS IN THEIR SCHOOLS.
B2THEWORLD IS EXCITED TO HOST, SPONSOR AND COORDINATE AN ANNUAL
GATHERING AS WELL AS LAUNCH REGIONAL GATHERINGS FOR BOTH EDUCATIONAL
LEADERS AND TEACHERS.

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

(Expanses 8 823 . incudingganisols )_(Rovenues ik
Total ram service e ses 420,964.
Form 990 (2019)

832002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)




Form 980 2019} B2THEWORLD, INC. 82-3697648  Page3
Checkilst of Required Schedules

Yes | No
1 |s the organization described in section 501(c){3} or 4847(a}{1) {other than a private foundation)?
IF S, ™ COMPIBIE SCHBOUIE A ........coc..oee.ocso1s 22128185 o 0oes s8££ EE £ AR5 080 £ e bR 1 [ X
2 is the organization required to complete Schedule B, SCHEUUIE Of COMIBUIONST .............c..cccemsmmssmsmmssssssssssssessssseese e oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OfiCO? If "Yes,” COMPIBtE SCREAUIE C, PEITE ._.........ccccoumrrssssssesssmssssesssssesessesessoeees s sesses e sessssasass e sesssssessesess e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
dUring the taX YBAI? Jf *Yes,” COMDIELE SCHBGUIE C, PAIEI .......v...eeeeveeeesieseeeeessoesssssmssssssssessesssssssmsasasesetesas sssssos s ssinsssssrens a X
5 s the organization a section 501(c)4), 501(c){5), or 501{(cKE) organization that receives membership dues, assessments, or
similar amounts as defined in Revanue Procedure 98-197 jf “Yas,* complate Schedule C, Part i ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 8 X
7 Did the organization recelive or hold a conservation easement, including easements to praserve open space,
the envirenment, historic land areas, or historic structures? jf “Yes, " complete Schedule D, Part B ..........ccccoveieeienene. . 7 X_
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if *Yas, " complats
Schedule D, Part Il 8 X
© 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, cradit repair, or debt negatiation services?
I "Yes, " COMPlete SCHBOLIB D, PAIEIV ........oo.o..evoeeeeeeveeessesssss oo s eee oot oo oot es et oo e st nr s srenres 9 X
10 Did the organization, directly cr through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f *Yes," compiete Schedule D, Part V' et e
11 [ the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, " complete Schedule D,
F 2T U O O
b Did the organization report an ameunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assats raportad in Fart X, ine 167 Jf "Yes, " cOMOIEte SERBOUIE D, PAE VI ......oooooo.o.oooooeoooveeseevoreceseessessssseesssesoessnereeneenss [ 11b X_
¢ Did the organization report an amount for investments - program related in Part X, lina 13, that is 5% or more of its total
assats raported in Part X, line 167 Jf "Ves,* complets Scheciuie B, PA VIl o ooooooooeeeoeoeeeeeeereeeeemeesseeeseeseseseeseeene 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 56 or more of its total assats reported in
Part X, line 162 if “Yas, " complete Schedule D, Part IX .. R L1 D¢
e Did the organization report an amount for ather liabilities in Part X Ime 25‘? h‘ "Yes, comp.lefe Schgdufe o pad x e 1112 | 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)? f *Yes," complete Schedule D, Part X ............ | 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes," complete
SCHEUUIE D, PAFS X B XN ... eeoeeoeeoe s 1o evmmeoeses s 2oe e o s2estrereee a2 eot et s 28RS 5 28R om0 | 122 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, Perts X and XH is optional .............. [12b X
13 s the organization a school described in section 170(Y{1HANE)? if "Yes,” complete Schedule E 13 X
14a Did the orgenization maintain an office, employees, or agents outside of the United States? . .. ... 14a| X
b Did the organization have aggregate revenuss 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 Mora? If "Yoes," complete Schadula F, PArtS 1@NG IV ...ttt et bbb e bttt 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foralgn organization? if "Yes,” COMPIEE SCHEOUIR F, PAIES H BN IV —..ovovvooooo oo sesoeseeseeeeseeeeeeesessssssssressesessenseeserssmensns | 15 | X
18 Did the organization report on Part IX, column [A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? Jf *Yes, " complote SChedile F, PERS M NG IV ..................cooveeeeoeoeroeeeereermnsesseseeseremenmmsressseene 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11687 if "Yes,* complete SCRBOUIB G, PRILT ..ot e eene e tneseeamems s es et srensne s 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIIl, lines
1Gand Ba? If *Yes," COMPIE SCHEAUIE Gy PAFE  ............ooovveviesecssiesiseseesesseemrenseessnsbssasssstsee s eenssmssnsssessses s seneesassmansreessss 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VIII, llne 93? if "Yes
COMPIBE SCROOUIE G, PBI I ......cc..ovvvvvvsssmrnesissssssmessssiessseseresseesmsmssasss st sessssssasss sassseanins et enrremsessnens 19 X
20a Did the orpanization operate one or more hospital facilities? jf "Yes, " complete Schedule H | 208 X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
—domestic govemment on Part IX, column (), line 1?_f *Yes." compiete Schedule £ Parts I a0 Il s, 21 X

532009 01-20-20 Form 990 @019)




B2THEWORLD, INC. 82-3697648  Paged

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 /f "Yes, * complete Schedule |, Partsand Il ...... e tes e e eeeemeee eaememarmsseaet iR SRR eeRs R e e eertshamsranees
23 Did the orgenization answer "Yes” to Part VIl, Section A, Iine 3, 4, or§ about compensation of the organization's current
and former officers, diractors, trustess, key employees, and highest compensated employees? jf "Yes, ' complete
LTy 7 3 ARSI R R R E S L R
24a Did the organization have a tax-exempt bond issue with an cutstanding principai 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. 1 "NG,” GO IO LIB 258 ........ouvmeieeeeieee e etsr o e e oL e S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ta defease
BNY BXOXEMPL DONAST | it sE b AR e R R e s
d Did the crganization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? | . ...
26a Section S0Hc)(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? f *Yes, " compiete Schedule L, Part! .........coovreeemiisnisernnsnnnns
b 1s 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 prier Forms 930 or 880-EZ? jf *Yes, " compiete
B T L I T O TP v ST e S T I e S R
26 Did the organization raport any amount on Part X, line § or 22, for receivables from or payables to any current
or fotmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
cantrolied entity or family member of any of these persans? Jif "Yes,* complete Schedule L, Part il .....cooiiiinnnnnnerns
27 Dkl the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or foundor, substantial contributer or employee thereof, a grant selection committes member, orto a 35% controlled
entity (including an employes thereof) or family member of any of these persons? Jf "Yes," compigte Schedule L, Partifi .........
28 Was the onganization a party to a businass transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excaptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
*Yas, " complete Schedule L, Part IV
b A family member of any individus! described in line 28a? Jf *Yes, " complete Schedule L, Part IV ............cccocecviimmmriimniniinnes
¢ A 35% controfled entity of one or more individuals and/or organizations described in fines 28a or 28b7 r
"YOS," COMPIEIE SCRETUI L, PRITIV ...ovveveimsvoericeimmereecmsssse st seees eoress bbbt 181 8818047012040 S e o
29  Did the organization recelve more than $25,000 in non-cash contributions? [ "Yes,” complete Schedule M ................co...
30  Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? #f “Yes, * complete Schedule M
31 Did the organization liquidate, terwinate, or dissolve and cease oparations? Jf "Yes," complate Scheduta N, Partl .................
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
SCREUUIE N, PAIEH ..o oeoettatrensessnsaessnsassess et e et s 28 G ae e AR8 S0 P7 oo LSRR 4R P44 41 AR e R P TL PE S s
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 f "Yes," complete SCHEQUIE R, PAITT .....ccovreerrremierresimnersressts s e s
34 Was the organization refated to any tax-exempt or taxable entity? {f "Yes,* complete Schedule R, Part ll, Ill, or IV, and
PATE VL BB T ooeeeeecieecer vt basevesns st an s b snd s s ama S SR E R s R e e A3 R R b e
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?
b If *Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b}13)? If "Yes," complate Schedule R, PArt V, BN 2 ..........ccoecoieinenmenssrenseesecanccmenmmsiens
36 Section 501(c}{3) arganizations. Did the organization make any transfers to an exempt non-charitable related orpanization?
I “Yes,” camplate Schedule R, Part V, N8 2 .....c...cvc.errmmereeecstasnreses et est e et er AR ereE Rt e
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 faderal income tax purposes? f "Yes," complete Schedule R, Part VI ......c.ccovcnreen.
38  Did the organization complets Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Yos | No
22 X
23 X
248 X
24b
| 240
24d
258 b4
260 X
28 X

“
T U R ] R I ]

ash
36 X
ar X
as| X

Note: All Form 930 filers are required to complete Schedule O i i
Bart 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

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable | ... |12
b Enter the number of Forms W-2G included in line 1a, Enter 0- ifnot applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambing) winnings to prize winners? ...y ORI T

932004 01-20-20




B2THEWORLD, INC, 82-3697648 Page5

er IRS Filings and Tax Compllance rontnued)

4a

Sa
b
]

6a

14a

15

18

Enter the numbar of employees reportsd on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisretum

If at least one is reported on line 2a, did the organization file all required federal empbyrnent tax retums?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If *Yes," has it filad a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial accourt)?
{f "Yas," enter the nams of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or iz a party to a prohibited tax shelter transaction?
It *Yes" to line 5a or 5b, did the organization file Form BBBE-T? . ... . .. ..ot res st en
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as charitable contributions?
if *Yes,* did the crganization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? | e e e R e
Organizations that may receive deductible contributions under section 170{c}.

Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If "Yes," did the organization notify the donor of the veiue of the goods or services provided? ...

Did the organization sell, exchange, or otherwise dispose of tangible personal propasty for which it was required
1o file Form 82627
i "Yes,” indicate the number of Fon'ns 8282 Iiied clunng iho year | Td I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cats, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
Sponsoaring 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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48662
Did the spansoring organization make a distribution to a denor, donor advisor, or related person?
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil Ine 12 ... . ...

Gross receipts, included on Form 980, Part M|, line 12, for public use of club facilities

Seection 501(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM BM.) | . ... rr e renerees 11b

Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 930 In lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(cK29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ...,
Note: See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licansed to issue qualified healthplans | .....ccoimccinerininienn, P

Enter the amount of roserveS ONhAND | .............cc.ocoveeieieee e secaeescrerraece s carses e teasenteses
Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? Jf “No," provida an explanation on Schegule O ........co.coeeevvenee
Is the organization subject to tha section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar

excess perachute payment(s) during the YORrD | ... st s stst e st s e emiraenas

If "Yes," see instructions and fits Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?

if "Yes,” complete Form 4720, Schedule O.

932005 91-20-20

Form 990 (2019)



Form 980 {2019 B2THEWORLD, INC. 82-3697648 Page 6
- %ovemance, Management, and Disclosure For each “Yes" response lo lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b beftow, describe the circumstances, processes, or changes on Schadule O. See instructions.

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

1a Enter the number of voting members of the goveming bedy attheend of the tax year 1a
It there are material differences in voting rights among members of the gaverning body, or if the governing
body detegated broad authority to an executive committes or similar commities, explain on Scheduls O.

b Enter the number of voting members included on line 1a, above, who ame independent ... . b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s
Did the organization delsgate control over management duties customarily performed by or under the dlrect supemsoon
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changoes to its governing documents since the prior Form 990 wasg Iilod'? o
Did the organization besome aware during the year of a significant civarsion of the organization's assets?

Did the organization have members or stockholders? | et
7a Did the organization have mambers, stockhalders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOOYT ... ..........ccivrrsreiseceensesiestoesetusesst s eme e s rsese setos st st s s b i st R s Te
b Ara any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEMING BOY? | ..ot seens e sessssssare st ensss b sasabeces oo e s eree s
8  Did the organization contemporznecusly document the meetings hsld or written actions undertaken during the year by the following:
8 Thegoveming BOOYT et e e st SR R et s et e
b Each committee with authority to act on behalf of the goveming body?

9 Is there any ofﬁoer director, inistee, or key employee listed in Part V1), Sactlon A. who cannot be reached at the

o

o N s

T R T e

R

Yes

NF s

10a Did the organization have local chapters, branches, or affillates? | ... 10a
b f *Yes,” did the organization have written policies and procedures governing the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organizaticn provided a complete copy of this Form 980 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? #f "No,” gotofing 13 ......c.c.coeveeceveenevceerresronisinnnns
b Wers officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? . ...
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? f *Yes, " describe
Int Schedule O how RIS WaS TONB .............ccocimrviiiiiesiasstiassivrssmsa st e s e s ssmm e ss o maras e o s b e bR IR RS PR R AR S s r s srarsa TR T s A b rms s sneoms sees
13 Did the organization have a written whistleblower POETY? ... s
14  Did the organization have & written document retention and destruction policy? e
15  Did the process for determining compensation of the following persons include a review and approval by indepsndant
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official ... e reer e
b Other officers or key employees of the organization ... ...
It *Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUG NG YBAMT | ... .o s e a e s e e e
b If "Yes," did the organization follow a written policy or procedure réquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such amangements? e i . e
Section C. Disclosure
47  List the statas with which a copy of this Form 880 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 880-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabla. Check all that apply.
] ownwebsite  [X] Another's website [X] upon request [ other expiain on Scheduie ©)
19 Describe on Schedule O whather (and if so, how) the organization made its goveming documents, conflict of interest palicy, 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
SAMUEL WHITE - 516-387-4265
3310 FALLOWFIELD DRIVE, FALLS CHURCE, VA 22042
532008 01-2020 Form 990 (2019)




B2THEWORLD, INC
Yficers, Directors, Trustees,

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any lineinthisPatvy~ ...~~~

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for alt persons required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s eurrent officers, directors, trusteas (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated emplayees {other than an officer, director, trustee, or key empioyes) who received report:
able compensation [Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,00C from the crganization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compenasation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that recuived, 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,
See instructions for the order in which to list the persons above.

82-3697648__ page7
ployees, Highest Gompensated

| ] Check this box if neither the organization nor any related o’ggan!zation compensated any current officer, director, or trustee.
(A B} () (D} (3] L)
Name and title AVErage | o iomoton e Reportable Heport::: Estimatod
hours bax, unless parean is both sh OOI"I'IpBllSluOlI compen: On amount o
weekp“ officer end 4 diectorrumtest from I'ror: related other
{list any g the organizations compensation
hours for 4 organization (W-2/1089-MISC) from the
related E g E (W-2/1099-MISC) erganization
organizations ] _g g and rolated
below 2 g g P organizations
e HHEE Igl H
(1) WILLTAM HUNTER THOMPSON 1.00
BORRD CHAIR & TREASURER X X 0. 0. 0.
{2) DR. BENJANIN P, THOMAS 40.00
CEO & VICE CHAIR X X 61,023. 0. 0.
{3) DR, MARC SIMPAO 1.00
SECRETARY X X 0. 0. 0.
(4) DR, EAYAN LEWIS 1.00 -
DIRECTOR X 0. 0. 0.
{5) MICHAEL O'NEILL 1.00
DIRECTOR X 0. 0. 0.
(6) REV, THOMAS HOLLIDAY 1.00
DIRECTOR X 0. 0. 0.
{7) K. NIGEL ADAMS 1.00
DIRECTOR ‘ X 0. 0. Q.
{8) SEAN RERRIGAN 1.00
DIRECTOR X 0. 0. Q.
{9) ALVIN NSENGIMANA 1.00
DIRECTOR X 0. 0. 0.
(10) SAMUEL WHITE 1.00
VICZ PRESIDENT X 0. 0. 0.

832007 01-20.20 Form 8990 (2019)




__B2THEWORLD, INC. 82-3697648  Page8
oyees, and Highest Compensated Em| s /I

(A} (Bl <) {D) (E) {F}
Narne and title AVOTage | panone Reportable Reportable Estimated
hours per | nox, unless person ta both an compensation compensation amount of
week officer xnd & directoritzstes) from from related other
flist any § the organizations compensation
hours for | & 2 organization {(W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) arganization
organizaticns E H -E H and related
bolow | 2 g =5 |2E » organizations
line) HEEE EE g
16 Subtotal e 61,023, 0. 0.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) . 61,023, 0. 0.

2 Total number of individuals (mdudmg but not !Imitad to those Issted abova) who received more than $100,000 of reportable
compensation from the grganization > 0

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated smployee on

line 1a7 jf "Yes, " complete Schedule J for SUCH INTIVIOUE] ... ....ouocireviiieiniinnv i s e nm s s s e are s ee e
4 For any individual listed on line 1a, is the sum of reportable compensation &nd other compensation from the organization

and related organizations greater than $150.0007 if *Yes," complete Schadule J for such Individual ..................ccccovinvnnen.
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated omanization or individual for services

rendered to the omganization? Jf *Yes * complete Schedulo J for SUCh DEISON ez
Section B. Independent Contractors

1 CGomplete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with o within the organization's tax year.
(A} | {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (nciuding but not limited to those listed above) who received more than

$100,000 of compensaticn from the organization P 0

Form 990 (2019}
32008 01-20-20



Form 990 (2019) B2THEWORLD, INC. 82-3697648  Page8
art Statement of Revenue
Check if Schedule O contains a response ornotg g anyfineinthisPant VIl . o i l:L
(A} {B) €

Total revenue

Related or exempt
function revenue

business revenue

{B}
Revenue exciuded
from tax under
sections 512 - 514

‘E 1 a Federated campaigns ... 1a
o b Membershipdues ... ... 1b
0. ¢ Fundraising events | 1c
g d Related organizations 1d
,,,-: ¢ Government grants (contnbullons) 1e
_§ t Al ather contributions, gifts, grants, and
Fi similar amounts rot included above |11 604,204,
E g Noncash conbibutions included in finos 1e-10 | 19 1%
Total. Addlines 1a-1f .o | - 604,204,
Business Code
[l 23
i b
E c
B d
g @
a f Al other program sarvice revenve
g_Total. Add lines 2a.2f
3 Investment income (inciuding deends interest, and
other similar amounts) . » 3. 3.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... | 2
i Real (i) Personal
6a Grossrents Ba
b Less: rental expenses . i6b
¢ Rental income or {loss) | 6¢
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of i) Securities i} Other
assets other than inventory |7a
b Less: cost or other basis
-] and sales expenses | 7b
‘g: ¢ Gainorflossy ... . 7c
& d Netgain of JOSs} ... ..o »
5| 8 a Gross income from fungraising events {not
£ .
o including $ of
contributions reported on line 1c). See
Part IV, line 18 Ba
b Less: direct expenses | 8b
¢ Net income or {loss) from fundraising events ............... »
8 a Gross income from gaming activities. See
PartIV,line 15 | . ... Sa
b Less: direct expensas ob
¢ Net income or {loss) from gamlng actw:taes »
10 a Gross sales of inventory, less returns
and allowances ... .. . ... 10
b Less:costofgoodssold 10
1 e Natincomsor(oss) from sales ofinventory ... >
- Business Code
§ 11a
gé :
® c
g o Allotherrevenue ...
e Total Add lines 13a-11d ...
12 Tofal revenus. See instructions 604,207, 3. 0. 0.

932008 01-20-20

Form 990 (2019)




B2THEWORLD, INC. 82-3697648 pPage 10
Part.| penses
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 ornotetoanylineinthisPart IX ..., [1
T T o Sposss | Progamuice | Megomewand | Fundsng
1 Grants and other assistance to domestic organizations o ; ]
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 216,107, 216,107
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 67,208. 67,208.
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 . ... .. . 162,105, 101, 265. 40,000. 20,840.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .. . 2,200, 1,240. 960.
W PRI o 20,117, 13,275. 4,879. 1,963,
11 Fees for services (nonemployees):
a Management ... ... 13,895. 13,895.
biLagl o e R —
© ACCOUNING _......oooooeeoeooonssennenssereessioe 3,145,
IR . RO e T
e Profassional fundraising services. See Part |V, line 17
f Investment managementfees . ... ...
g Other, (I line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion 2,261. 699. 1,562.
13 Officeexpenses ... . 7,464. 4,079. 2,810. 575,
14 Information technology 4,375, 4,175.
15 Royalties .
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,363. 1,363.
20 Interest 432. 432.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. [temize expenses not covered
ahove (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) Py H =
a PROJECT I_LBG 6.
b BANK FEES 6,295. 6,295. -
¢ GIFTS 4,918. 4,061. 313. 544,
4 DONOR 3,343, — 3,343,
e All other expenses 2,795, 2,795,
25 _ Total functional expenses. Add lines 1 through 24e 530,189. 420,964. 66,071. 43,154.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers f foll SOP 88-2 (ASC 856-720)
32010 01-20-20 Form 980 (2019)



B2THEWORLD, INC.

82-3697648 Page 11

, Net Assets or Fund Balances I

29

parties, and other lsbilities not included on lines 17-24). Completa Part X
Of SchedUle D e e et et s
Organlmton- that follow FASB ASC 958, check here P X

and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions ...
Net assets with donor restrictions
Organizations thet do not follow FASB ASC 938, check here B ]
and compiete [ines 29 through 33.

Capital stock or trust principal, or current funds

Check if Schedule O contains a response crnotetoany lineinthisPart X ... .o e [l
(A) (8}
Beginning of year End of year
1 Cash-nondnterestbeaning ... ... 109,137,
2 Savings and temporary cash investments e
3 Pledges and grants receivable, net .
4 Accountsrecelvable, net |
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of theso persons .
& Loans and other receivables from other disqualified persons (as defined
under section 4858(f(1}), and persons described in section 4958{c)3)B) .. .
g 7 Notesandloansrecelvable, net
B Inventories forsale OT USS || .. .......ccooimiii e
2| 9 Propaid expenses and defemed CAMGSS __.___........oommmmmecne
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation ... Iﬂb
11 Investmants - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11 ...
13  Investments - programrelated. See Part V. fine 11 ..
14 Intangible aBBOYE | ... ..o i ranens
15  Other pssets. See Part IV, line 11 9 6,590.
18 | assets, Add lines 1 throuph 15 {must ling 2, 125,727.
17  Accounts payable and accruad BXPENBAB _...............corimerrrimnreininsens
18 Grantspayable | ...
19 Deferredrevenue ...
20 Tax-exempt bond llabilittes . .. .-
21  Escrow or custodial account liability. Complete Pan IV of Schoclula D ,,,,,,,,,,,
g |22 L.oans and other payables to any current or former officer, diractor, i
B trustes, key employee, creator of founder, substantial contributor, or 35%
£ controlied entity or family member of any of 038 PETSONS  ._.......ocerrerrrene
= | 23 Secured mortgages and notes payable to wwelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabitities (including federal income tax, payables to related third

932011 01-20-20

20 Paid-in or capital surplus, or land, building, or equipment fund

a1 Retained samings, endowment, accumulated income, or ctherfunds

32  Totalnet assets or fund bAIRNGES . ... .__....._.co— 4 120,395,

33 _ Total liabilities and net assetsfund balances .. oo 5 125,727.
Form 990 (2019)



Form 990 {2016 B2THEWORLD, INC. 82-3697648 Pge'lz
ﬂ Reconciliation of Net Assets

Check if Schedula O contains a response ornotetoanylineinthisPart X . oo [:L

1 Total revenue (must equal Part VI, column (A, Ne 12) ... s 1 604,207.
2 Total expenses (must equal Part IX, column (A), B8 2B) ... ..o 2 530,189.
3 Revenue less expenses. Subtractfine 2 fromline 1 .- 3 74,018.
4  Net assats or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 46,377,
5 Net unrealized gains Josses) on investments 8
8 Donated services and use of facilities ... 8
T INVESIMBNE BXPONSES ... . ..iiooieiiieceierseesemess s s ar s bssae e st seb e bsr s e b A SR s e b s 7
B Priorperiod QdIUSIMBINS | . e et s s e bbb e 8
B  Other changes in net assets or fund batances (explainon Schedule O) ..o, g 0.
10 Net assets or fund balances at end of year. Combine fines 3 through © {must equal Part X, line 32,
column BN oo et LR A e T R et 10 120,395.
nclal Statements and Reporting
Check if Scheduls O contains & response or note to any inain this Part XN __...coooeeeenereness oz e |:]

1 Accounting method used to prepare the Form 990: [X] Cash [ Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
23 Were the organization’s financial statements compiled or raviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
[X] seperatobasis [ Consolidated basis ] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent 8CCOUNtRNI? e
If "Yes,” check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] separatebasis [ Consolidated basis [ Both consolidated and separate basis
¢ ! "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountamt? e
It the organization changed either its oversight process or salaction process during the tax year, explain cn Schedule O.
Sa As a result of a fedaral award, was the organization raquired to undergo an audit or sudits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the requirad audit or audits? It the organization did not undergo the required audit

or audits, explain why on Schedule O and describs any steps takentounderqo suchaudits oo, | 30
Form 980 (2015)

2012 01-20-20



SCHEDULE A Public Charity Status and Public Support

(Form 980 or 980-E2) Complete |f the organization is a section 501(c}{3) organization or a section
4947(a}{ 1) nonexempt charitable trust.

Departmant of the Trassury P Attach ta Form 980 or Form 990-EZ.

intermal Reverus Sarvics P Go to www.irs.govw/Form@90 for instructions and the latest information. e 1

Name of the organization Employer identification number
B2THEWORLD, INC. 82-3697648

Rart 1 or Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation becausa It is: (For linea 1 through 12, check only one box.)

[ A church, convention of churches, or asscciation of churches described in section 170{bl{ 1NAXI).

[T A school described in saction 170{b)1)ANi). (Attach Schedulo E (Form 990 or 990-E7).)

I:] A hospital or & 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}ANii)). Enter the hospital's name,
city, and state:

LI

5 [_] An organization operated for the bensfit of a collega or university owned or opersted by a govemnmental unit described in
section 170{bY1}{A)(iv}. {Complete Part 11}

6 [_] Atademi, state, or kocal govemment or govemmental unit described in section 170(b) 1{A}v).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 17C{bY 1}{A)(vi). (Complete Part il

8 1 Acommunity rust described in section 170{bX1){A}{vl). (Complete Part 1)

-] |:] An agricultural ressarch organization described in section 170{bX 1}{AXix) operatad in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 {loss section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)2). (Complete Part ll.}

1 D An organization organized and operated exclusively to test for public safety. See section 509{a)4).

12 [:l An organization organized and operated exciusively for the benefit of, to perform the functions of, or to canry out the purposas of one or
more publicly supported organizations described in saction 50S({a){1) or section 509(a}{2). See section S08{a)}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12s, 12f, and 12g.

a (] Type . A supporting organization operatad, supervised, or controlled by s supported organizationfs), typically by giving
the supported orgarization(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 |:| Type |l 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 [V, Sections A and C.

¢ |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (3e# instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box 1f the arganization received a written determinaticn from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported OFGANIZEYIONS || .. _......ccocoivmecrririnrrraers s e e s s m b pass e e bbbt ::‘

g_Provide the following informatioh about the supported organizationis).

™ Name of supparted '_| {1} EN (1) Type of organtzation m (v} Amount of monetary (vi) Amount of cther
orgsnizetion fm ontines 110 No | support (see Instructions} | support {see Instructions)

Total iy = e e Tl
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 32021 08-25-19  Schodule A [Form 980 or 990-EZ) 2019




19 B2THEWORLD, INC. 82-31697648
ations Described in Sections 170[DIANIV] and 1 7OBHTNA) V) o2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
falls to qualify uncler the tests listed below, please complete Part Ill.)

‘Section A. Public Support

Calendar year {or fiscal ysar beginning in) b a} 2015 {b) 2016 {e} 2017 {cf) 2018 {e] 2019 Total

1 Gifts, grants, contributions, and
mambership fees receivad. {Do not
include any “unusual grants.”}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended cn its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {otherthan a
govemmaental unit or publicly
supported crganization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (ﬂ ....................................
Publ Subtract ling § from line 4.
Section B Total Support
Calendar yesr (or fiscel yeer beginniag ia) fa) 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2010 {f) Total

7 Amounts fromlined4 .
8 Gross income from interest,
dividends, payments received on
securnities loens, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartV1) .
11 Total support. Add lines 7 through 10 : PRt e
12 Gross receipts from related activities, etc. (ses mstmctcons) ...................................................... 12
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secﬂon 501 (c)3)

oil_;gamzatlon, check this box and mF ng'a et N 3
on omputation ublic upport Peroenta’e

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column{f) _..........ccceeiciiinne. |12 %
15 Public support percentage from 2018 Schedule A, Partll, line i4 15 %
18a 33 1/3% support test - 2019, )f the organization did not check the box on hne 13 and I‘na 14 is 33 113% or more, check this box and
stop here. The organization qualifies as a publicly SUppOrted ORGANZAON ... ... \oooooooocooeooeoeeeoeeeeereeeeeeeeeeessemseeosoeeeee e »[]
b 33 1/3% support test - 2018, it the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop hers. The organization qualifies as a publicly SUPPOrtad OMGANEZALION | .....cccocooorvoessessesssssssssmsrecssromsssssnrsseesissseree »[]

17a 10% -facts-gnd-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V how the organization
meests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. .. _........cccormvmmininne > [:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 orgenization . ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b_17a, or 17b, chack this box and see instructions ...
Schedule A {(Form 990 or 980-EZ) 2018

932022 00-25-18



Schadulo A [

82-3697648 Pages

{Complete only if you checked the box on lina 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleasa complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1 Giits, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.}

2 Gross recelpts from admissions,
merchandise sold or services per-
formad, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
ara not an unrelated trade or bus-
iness under saction 513

4 Tax revenues leviad for the organ-
ization’s banefit and either paid to
crexpendedonitsbehalf

& The value of services or facilities
fumishad by a governmental unit to
the organization without charge

6 Total. Add lines T throughS .

7a Amounts included on lines 1, 2, and
3 received from disqualified pergons

b Amounts included on lines 2 and 3 racsived
from othor than disquatified parsons thal
excesd the greater of $5,000 or 1% of the
amounton line 13Tor thoyear ..

cAddlines 7Taand 7b .
8 Public support. (Subtact lins 7; trom ting 6)

{a) 2015

{b) 2016 (c} 2017 (d) 2018 {6) 2019 ) Total
20,720.| 216,764.]| 604,204.| 841,688,
20,720.] 216,764.]1 604,204, B41,688.

0.

Section B. Total Support

Catendar year {or fiscal year beginning In) P> {a) 2016 fb) 2016 {c) 2017 {d) 2018 {e) 2019 __[f) Total
9 Amountsfromlines . 20,720.] 216,764.) 604,204.| 841,688.
10a Groas incoma from interest,
dividends, payments received on
socurities loans, rents, royalties,
and income from similar sources 3. 3.
b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 4975
¢ Add lines 10a and 10b 3. 3.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon .
12 Other income. Do not include gain
or loss from the sale of wca]pital
assets {Explaln in Part VI} --ooeroe —
13 Total suppor, {acd linsa 9, 105, 11 2nd 12) 20,720.] 216,764.] 604,207.[ 841,691.
14 First five years, If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
chock this BOX and SO ROI® ... e i " X1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (), divided by ling 13, cotumn () ... 16 %
16 Public support percen from 2018 Schadule A, Part ) Bng 18 ooy 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 fine 10¢, column (f, divided by line 13, column {fl) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, tne 1T e eveeav e ——aaeteaeas e eeataenre 18 %
19a 33 1/3% support tests - 2019. 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 - 2018, If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 ie not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > D
20 Private foundation. If the organization did not check g box on fine 14, 19a, ot 19b, check this box and see instructions . 1
. Schedule A {Form 990 or 880-EZ) 2019
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82-3697648 Pages

{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Ssctions A and D, and compiste Part V.)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations fisted by name in the organization’s goveming
documents? {f "No," describe in Part VI how the supported organizations are designated. If designatad by
ciass or purpose, describe the designation. If Wstoric and continuing relationship, expliain.

Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a){1) o ()7 If *Yas,* explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supparted organization described in section 501(c)4), (5), or (8)? r “Yes," answer
) and (¢} below.

Did the organization confirm that each supported organization gualified under section 501(c)4), (5], or (€} and
satisfied the public suppon tests under soction 508(a}(2)? Jf *Yas, " describe in Part VI when and how the
organization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)B)
purposes? jf *Yes," explain in Part V1 what controis the organization put in piace to ensure such use.

Was any supported organization not organized in the United States ("foreign supported orpanization®? if
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in daclding whether to make grants to the foreign
supported orgenization? [f "Yes, * describe in Part V1 how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)7 Jf "Yes," explain in Part V1 what controfs the organization used
to ensure that al support to the foreign supported organization was used exciusively for section 170(c)(2/E)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b} end (c} below (if appiicable). Also, provide detall in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such ection; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facifties} to
anyone other than () its supported organizations, {if) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or i) other supporting organizations that also
support or banafit one or mote of the fiing organization's supported organizations? Jf “Yes," provide detal in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
{as defined in section 4958(c)3)C)). a family member of a substantial contributor, or a 36% controlied antity with
regard to a substantial contributor? Jf *Yes, " complete Pert | of Scheduie L (Form 990 or 990-E2).

Did the organization make @ loan to a disqualified person {as dofined in section 4958} not described in line 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the omganization controlled directly or indirectly at eny time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509()1) or (Z1)? If *Yes, " provide detail in Part Vi,

Dic one or more disqualified persons (as defined in ine 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detall in Part Vi,

Did a disquaiified 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? jr “Yes, * provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (reganding certain Type N supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? Jf “Yes, * answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, fo

datermine whather the organization had excess husiness holdings.)

Schedule A (Form 590 or 990-EZ) 2019
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2artIV:| Supporting Organizations ;

11 Has the organization accepted a gift or contribution from any of the following persona?
a A person who directly or indirectly controls, either alone or together with parsons described in (b} and (c)
betow, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described in (a) or (b) above? if *Yes"toa b or c provide detallin Part V1.

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
ragularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? Jf “No," describe in Part V1 iow the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove directars or trustees were allocaled among the supported
crganizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? (f "Yes, " explain in
Part VI how providing such benefit carried aut the pur;pos&s of the supported organization(s) that operated,

Section C. Ty_pe IISupportinamzatmns

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 cryanization’s supported organization(s)? If *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or mansged

—the supported croanization(s}
Saction D. All Type lll Supporting Organizations

1 Did the organization provide to each of ita supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, ta the axtent not previously provided?

2  Wera any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the goveming bady of a supported organization? ¥ “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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? jf "Yes, " dascribe in Part V1 the rofe the organization's

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the year [see instructions).
a I:] The organization satisfied the Activities Test. Complste line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental antity. Describe in Part VI how you supported a govemment antity (see instructions
2 Agctivities Test. Answer (a) and {b) befow.

a Did substantially all of the arganization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “ves," then in Part Vi identify
those supported organizations and explain how these acthvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thasa activities constituted substantially ai of its activities,

b Did the activities described in () constitute activities that, but for the organization's involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engeged in these
activities but for the organization's involvement.

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 ezch of the supported organizations? Provide detaifs in Part V1.

b Dld the orgamzaton enercise a substantial degree of direction over the pohmes. programs, and activities of each

932025 00-25-19 Schedule A (Form 890 or soo-ez) 2019
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82-3697648 pages

; :|_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 (explain in Part V). See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %gé::ta;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
_4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8
((5)] Gurrent Year

Section B - Minimum Asset Amount

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

b_Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3__ Subtract line 2 from line 1d.

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)

@ [~ (o (e (A

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

CLU E o (A L B

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
eme! tem) reduction (see instructions).

T [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organizallcn (see

instructions).

832026 09-25-19
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[Part V-T Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1__ Amounts paid to sy, ed organizations to accomplish exem 08

2  Amocunts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Adminigtrative £85 paid to accomplish exempt oses of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS val
6 Other distributions (describe in Part V). See instructiona.
7___Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 __Line 8 arount divided by line 9 amount

03 (i} (W)
. . " instructi i - Underdistributions Distributable
Section E - Distribution Allocations (see ons) Excess Distributions Pre.2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2019 freason-
able cause required- expiain in Part V). See instructions.
3 _Excess distributions carryover, if any, to 2019
a From 2014
b _From 2015
c_From 2016
_d From 207
e From 2018

! Total of lines 3a through e

St Applied to underdistributions of prior years
h Applied to 2019 distributable amount

| 7 from 2014 not lied (see instructions]
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a_Apphied to underdistributions of prior years
__b_Applied to 2019 distributable amount
—<& Remaindar. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract fines 3g and 4a from line 2. For result groater
than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in

—__ PartV1. Ses instructions.

7 Excess distributions carryover to 2020. Add Enes 3j
and 4¢c.

8  Breakdown olline 7:

a_Excaas from 2015
b_Excess from 2018
c_Excass from 2017
d Excess from 2018 .
¢ Excess from 2019 - e .

i

Schedule A (Form 990 or 990-EZ) 2018
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PartVl ] Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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; PartV, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and €. Also complete this part for any additional information.

{See instructions)

932028 03-25-10 Schedule A (Form 890 or 880-EZ) 2019




SCHEDULE D Supplemental Financial Statements

{Form 990) > Complote if the organization answered "Yes® on Form 980,
PartIV, line 6, 7, 8, 9, 10, T1a, 11b, 11c, 11d, 11e, 11, 128, or 12h.
Dapartmant of the Troesury P> Attach to Form 950,
intame] Revenus Senvice P-Go to www.lrs.gov/Form980 for instritctions and the latest information. : ?
Name of the organization Employer Idenlmcaﬂon number
B2THEWORLD, INC. 82-3697648

Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts, Complate if the
omganization answered *Yes" on Form 930, Part IV, line 6.

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

1  Totalnumberatend of year
2 Aggregate value of contributions to (dunna yean ............
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised funds

are the organization's property, subject to the organization’s exclusive lsgalcentrol? [(Cdves [Ino
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabla purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

- mpormissible rivate DeneM? o i, | Yes | No_

1 Purposa(s} of conservation easements hekd by the organization (dwck all that apply).
l:] Praservation of land for public use (for example, recreation or sducation) D Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a con i t
day of the tax year. “Z57] Held at the End of the Tax Year

Total number of conservationeasements ... ...,
Total acreage restricted by conservation easements
Number of conservation eassments on a certifled historic structure included In(a) . .
Number of conservation easements included in (c) acquired after 7/25/06, and noton a histoﬂc slructura
listed in the National Register e ——en
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the tax

year b
4 Number of states where property subjact to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ftholds? . Clves [CIno
8 Stafl and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing canservation easemants during the year

»
7 Amount of expenses incurred in menitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170()}{4)[B}H

8N SECHON TTOMNANBNIN? ... oo oo eses s eeesoees s e s Clves TIno
9 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

ganization's accounting for conservation easements,
:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASE ASC 958, not to report In its revenue statsment and balance sheet works

of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public

sarvice, provide in Part Xill the text of the footnote to Its financial statements that describes these items.

b If the organization elacted, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{ii Revenue included on Form 990, Part VIll, line 1 ORI Y £

{ii} Assets Included in Form 880, PartX s > s
2  |fthe organization received or held works of art, historical treasures, or other similer assets for ﬁnancull gain, provide
the following amounts required 1o be reported under FASB ASC 868 relating to these ftems:

2 0 o N

8 Revenue included on Form 980, Part VIll, line 1 eeeeeee et oot err e iSRS SRRt ent e >3
b Assets included in Form 980, PartX .. iicces. S 2 |
LHA For Paperwork Reduction Act Notice, see 1ho Instructions for Form 990 Schedule D {Form 960) 2019
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Schedule D (Form 990} 2019 B2THEWORLD, INC. 82-3697648 page2
Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiped)
3  Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply):
] D Public exhibition d D Loan or exchange program
b [_] Scholarly ressarch o [_1oOther
[ |:] Preservation for future generstions
4 Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in Part X,
5§  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
‘toposoldtomlse ined as part of the organization's collection? " [1ves [ Ine
'V Escrow and Custodial Arrangaments. Complete if the organization answered *Yes* on Form 890, Part IV, line 8, or -
reported an amount on Form 880, Part X, line 21,
1a I3 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
ONFOMMBB0, PAIXT oo sess e sse e oees e s os st es et eeee e e Clves TIne

€ BeginnINg DAIBNCE | | ...t e e e e e e e seeee e ne s e ic

o Distributions duting e YBAr e att e eeee e oo 1o
£ OERAINGBAIANGS | | s b eee e et seae e eseeeanee e sene
2a Did the organization inchids an amount on Form 880, Part X, lina 21, for escrow or custodial account liabifty? Clves [ Ino
b_If "Yes * explain the arrangement In Part Xil. Chack hars if the explanation has boan providedon PartXIll ...
; 'V 7] Endowment Funds, Complete if the organization answered “Yes” on Form 950, Part IV, line 10,

{a) Current year b) Pricr year {e} Two years back ] [c) Three ysars back | (e} Four years back

¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ..
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the cummt year end balance (ine 1g, column (a)} held as:
a DBoard designated or quasi-endowment P %
b Permanent endowment %
¢ Temendowment - ______ = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: | Yes | No
() Unrelated organizations
(i} Related organizations .. ... (]
b if "Yes" on line 3afii), are the related organizations listed as mqwmd onScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
art:Vl: | Land, Bulldings, and Equipment.
Complste if the organization answered *Yas" on Form 980, Part IV, line 11a, See Form 980, Part X, lina 10.
Description of property (@) Cost or other (b) Cost or other (c) Accumulated {d) Book valua
basis (investment} basis (other) depreciation

b Buildings ... ...

» 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 B2THEWORLD, INC. -
Investments - Other Securities. 82-3897628 oo
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of sscurity) (b) Book value {c) Methad of valuation: Cost or end-of-year market valus
(1) Financial derivatives . . ...
{2) Closely held equity interests
(3) Other

A
(8)
)
(D)

Complete if the organization answered *Yes* on Form 880, 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)

{4)

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) UNDEPOSITED FUNDS 16,590,
(2) ;
{8
14

o nn (b) must equal Foom S99

=| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, 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 CREDIT CARD LIABILITY 5.332.

Total. (Column (b) must equal Form 990 Part X, GOl (B)lin8 28) ..o issssississssssisssisssssssssisonosivisios o smissssisssss fad 5,332,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2018

organization's liabili
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— Reconcillatlon of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes” on Form 990, Part IV, line 125,
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

& Net unrealized gaing (losses) on investments
b Donated services and use of facilities
¢ Rocoveries of prioryeargrants ...
d
a

Other (Describe in Part Xill.)

Add lines 2a through 2d

3 Subtractline 2efromBne? . ...

4 Amgunts included on Form 980, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line 7b

b Other (Describa in Part XUI.)

Add lines 4a and 4b

Compiete if the organization answered *Yes" on FormBBU Part IV, ling 12a.
1 Total expenses and losses per sudited financial statements .
Amounts included on lne 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

B OherlosSes .. e e

d

e

Other (Describe in Part XII1.)
Add lines 2a through 2d

3 Sublract line 2e from line t
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
e Investment expenses not included on Form 990, Part Vil ine7b . .. .
b Other (Describein Part XHL} ... ... ———————
c Add lines 4a and 4b

Provido tho descriptions roquired for Part Il, lines 3, 5, and 9; Part IIl, Yines 1a and 4; Part IV, tines 1b and 2b; Part V, fne 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part X], lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE IMPLEMENTATION OF FASB ASC 740. UNDER FASB

ASC 740, MANAGEMENT MUST EVALUATE THE POSITIONS IT HAS TAKEN ON TAX

RETURNS. MANAGEMENT HAS DETERMINED THAT THERE ARE NO TAX POSITIONS THAT

WOULD RESULT IN A MORE LIKELY THAN NOT (50% CHANCE) OF BEING SUSTAINED

UNDER A POTENTIAL AUDIT OR EXAMINATION.

§32054 10-02-19 Schedule D (Form 880} 2018



SCHEDULE F Statement of Activities Outside the United States | 2@enens
(Form 980) P> Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16, Z! ! lg

of the Treasury ’ Attach to Form 990. _"'-L 7
Intarnal Ravenue Service P Go to www.irs.gow/Form980 for instructions and the latest information. = (nép il
Name of the organization Employer identification number
B2THEWORLD, INC. B82-3697648

‘PAft1 7| GQeneral Information on Activities Qutside the United States. Compiete it the organization answared “Yes" on
Form 980, Part IV, ling 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award the grants or assistance? . Xlves Ine

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the usa of its grants and other assistance cutside the
United States.
3 _Activitios per Region. (The followinyg Part

1 line 3 table can be duplicated if additional 0 is needed.)

{a) Region (b} Number of | (c) Number of | (d) Activities conducted in the region {e) If activity isted in (d) () Total
offices npoyess: | by type) (such as, fundraising, pre- is a program sarvice, expenditures
in the reglon i:'ée rdent |gram services, investments, grants to dascribe specific type mvf:ra;::nta

Sonr mcgo';-‘vn racipients located in the regian) of service(s) in the region in the region
'APFING AND PROVIDING 7
TORS AND SCROOL
PROGRAM SERVICES AND GRANTS ERS AND FUNDING THE

SUB-SAHARAN AFRICA 1 7 PO RECIPIENTS TEGIC PLANNING 328,107,

IVERSITY SCHOLARSBHIPS,
CHOOL SUFPORT, FOGD
SOUTH ASIA ¢ 0 [PROGRAM SERVICES TIONS DURING COVID 19 85 664,

3s Subtotal 1 ? s FEE i 414,718,
b Total from coatinuation B : T
sheetstoPartl . 9 o
¢ Totals (add lines 3a
—and3b) . 1 7 i e 3 414,771,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form 980) 2019

SEE PART V FOR COLUMN (E) DESCRIPTIONS

932071 W-12-19




Schedute F {Form 990} 2019 B2THEWORLD, INC. 82-3697648 Page 2
Grants and Othet 1o Organizat orE Qutside tha United States. Complete if the organization answered "Yes" on Form 990, Part IV, koe 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
! 1w} IRS code section ) Purpose of a) Amaunt (n Manner of | (g} Amount of (n} Description {i) Method of
(a) Name of organization and EIN {1 app (¢} Ragion o grant o(lt]:ash arant c.;" o noncash of noncash baluation (bo:l:hl:'a)ﬁv
FUB - SAHARAN BCHOOL EXPANSION
RFRICA PROJECT 135,107, MOKEY WIRE 0. BoOK
UNIVERSITY
BCHOLARSHIPSE, SCHOOL
EUPPCRT, FOOD RATIONS
BOUTH ASIA pURING COVID 1% 81,000 HONEY WIRE 0, BOOX
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-sxempt
by the M5, or for which the graries or counsst has provided a saction 501{cH3} equivalency letter »
3 Enter total rumber of other organizations ot enitieg >
Schedule F (Form 990) 2019

22072 10-12-19




Schedus F (Form 980) 2019 B2THEWORLD, INC. 82-3697648 Page 3
\Partlil] Grants and Other Assistance to Individuals Outside the United States. C if the org "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated it additional space is needed.
i Tiomchomiice i — [c)mN;::‘::;ol ldmumn:n of u:}_.l:ﬂfIMr of (ﬂlﬁmuuﬁ of (g) Description of Ehl;.hﬂﬂﬂ’ﬂ?ﬂ:vu!
assistance “pm(b”"-' mﬂ

932073 10-12-18
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20t¢ _ B2THEWORLD, INC.

82-3697648  pages

Foreign Forms

Was the orgenization a U.S. transferor of property to a foreign corporation during the tax year? f *ves, * the
organization may be required to file Form 826, Retum by a U.S. Transferor of Property to & Foreign
Corporation (s8¢ INSUUCHONS TOr FOMI 926)  ............ocevieeeeceeeeeeeseer e e cee e sreses s et e s s e semee e e s emen eenemen

Did the organization have an intersst in a foreign trust during the tax yoar? if "vas, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Rscelpt of Certain Foreign Gifts, and/or Form 3520-A, Annugl informetion Return of Fareign

Trust With 8 U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990) ...........oooveeeeeeean.

Did the organization have an ownership interest in a foreign corporation during the tax year? ;7 *yes,"
tha organization may be required 1o file Forrn 5471, information Return of U.S. Persons With Respact to
Certain Foreign Corporations {see Instructions for FOIM S4TT) ..ot et e e e e eemrane e

Was the organization a direct or indirect shareholder of a passivé foreign investment company or a

qualified electing fund during the tax year? Jf *Yes, * the organization may be required to file Form 8621,

Intormation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

{500 INStrICHONS fOr FOITI BB21) ..o ets i s b e e s b s e b s n b b Sh e aen e s

Did the organization have an ownearship interest in a foreign partnership during the tax year? |f "yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form BBBE)  ...............cooeimiiiienicio i s

Did the organization have any operations in or related to any boycotting countries during the tax year? f
“Yas," the organization may be required to ;epmtely file Form 5713, intemational Boycoit Raport (see
instructions for Form 5713; don't Ma with FOmm 990) ... et e et e e

D\’u lleo

!:l Yes No

DY« @No

Dvoa @ No

Cves Xno

Schedule F (Form 990) 2019

932074 0-12-18




Schedute F (Form 990) 2019 B2THEWORLD, INC. 82-3697648 Pages
[Rart V)| Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds}; Part |, lina 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part If, line t (accounting method); Part Il {accounting maethod); and Part [ll, column (c}

(astimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

THE ORGANIZATION REQUIRES THE GRANTEE TO PROVIDE WRITTEN REPORTS SIGNED

BY OFFICERS OF THE GRANTEE ORGANIZATION CONTAINING A NARRATIVE, PHOTOS

AND FINANCIAL ACCOUNT OF THE GRANT PROJECTS ACCOMPLISHED DURING THE

PERIOD COVERED BY THE REPORT. IN ADDITION THE ORGANIZATION MAY MONITOR

AND CONDUCT AN EVALUATION OF THE GRANTEE ORGANIZATIONS QPERATIONS WHICH

INCLUDES A MINIMUM OF ONE SITE VISIT ANNUALLY TO OBSERVE AND DISCUSS

PROGRAMS AND PROJECTS AS WELL AS REVIEW FINANCIAL RECORDS AND CTHER

MATERIALS CONNECTRD WITH THE GRANTS FUNDED.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

B e e e e e

(B) SPECIFIC TYPRS OF SERVICES IN REGION: STAFFING AND PROVIDING 7

EDUCATORS AND SCHOOL LEADERS AND FUNDING THE STRATEGIC PLANNING PROCESS
FOR SCHOOL EXPANSION PROJECT

232075 10-12-99 Schedule F (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2Stesexd

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions o 20 1 9
Form 960 or 990-EZ or to provide any additional infor?n“aﬁon. "
Depariment of the Treasury P> Attach to Form 980 or 890-EZ. 2 Op@iitoPub

Inierral Roverue Sorvice > Go to www.irs.qov/Form@90 for the latest information Q I

Name of the organization = 1; —
B2THEWORLD, INC. ".Blpzhzgs 90"} 64.;'0“ numer

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSFORMATIVE EDUCATIONAL INSTITUTIONS

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FINALLY, B2THEWORLD FUNDED THE STRATEGIC PLANNING PROCESS FOR THE "HIS

VISION OUR FUTURE" KICS SCHOOL EXPANSION PROJECT AND MADE A

CONTRIBUTION TO THE ARCHITECTURAL DESIGN PROCESS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNTRYWIDE CLOSURES OF SCHOOLS DUE TO COVID-19. IN ADDITION TO

EDUCATIONAL SUPPORT, B2THEWORLD LAUNCHED THE B2 BLESSING FUND TO

PROVIDE FOOD RATIONS TO 560 VULNERABLE FAMILIES WITHOUT WORK DURING

COVID-19 LOCKDOWNS.

FORM 990, PART VI, SECTION A, LINE 2:

TWO BOARD MEMBERS ARE MARRIED TO EACH OTHER. ONE BOARD MEMBER IS THE UNCLE

(BY MARRIAGE) OF THE CEO

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION DISTRIBUTES THE 990 TO ITS BOARD MEMBERS FOR REVIEW AND

APPROVAL PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS, COMMITTEE MEMBERS OR KEY EMPLOYEES ARE REQUIRED TO

COMPLETE A CONFLICTS OF INTEREST STATEMENT ON ANNUAL BASTS. THE BOARD OF

DIRECTORS MATNTAINS A RECORD OF KNOWN POPENTIAL CONFLICTS OF INTEREST THAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-E2Z) {2018}

032211 09-08-19




ule O r 18] Page 2
Name of the organization Employer identification number
B2THEWORLD, INC. 82-3697648

MAY ARISE OR HAVE ARISEN. THE BOARD OF DIRECTORS WILL INVESTIGATE ANY

PROPOSED TRANSACTIONS OR ARRANGEMENTS THAT INVOLVE A POTENTIAL CONFLICT OF

INTEREST AND APPOINT A DISINTERESTED PERSON IF NECESSARY TO REVIEW.

FORM 990, PART VI, SECTION B, LINE 15A;

THE BOARD OF DIRECTORS ARRANGES AN INDEPENDENT COMPENSATION COMMITTEE TO

CONDUCT A COMPARABILITY REVIEW TO DETERMINE THE COMPENSATION PLAN OF THE

CEO. THE COMMITTEE DOCUMENTS A REPORT WHICH INCLUDES THE MEMBERS INVOLVED,

THE PROCESS INVOLVED AND THEIR PROPOSED COMPENSATION PLAN WHICH IS SUBJECT

TO A MAJORITY BOARD VOTE FOR APPROVAL.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS 950 IS AVATLABLE ON THE ORGANIZATIONS WEBSITE AND

GOVERNING DOCUMENTS INCLUDING CONFLICT OF INTEREST POLICY ARE MADE

AVAILABLE UPON REQUEST.

Schedule O {Form 990 or 990-EZ) (2019)
§32212 00-08-19




