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SCANNED MAY 2 8 2010

’ Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
rorm 990-EZ ) @

(except black lung benefit trust or private foundation)

p Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section

OMB No 1545-1150

2009

Department of the Treasury s e taos than 1,250,000 o ine end of the year may use shis form o Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 1nspection
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B AN o C Name of organization D Employer Identification number
Address change u::f;:s IWorld Link Partners 03-0355124
: Name change :;"r‘l’:" or [ Number & street (or P.O. box, if mail is not delivered to street addr.) Room/ 1 E Telephone number
|| Imtialreturn tSYeP:-
Terminated specnct 351 E Provo Canyon Road #2 (801)687-1720

Amended return 't:‘:r:’s“"' City or town, state or country, and 2IP + 4

ERdaon Provo UT 84604

Number,

F Group Exemption

»

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A {Form 930 or 930-EZ).

Accounting Method E’ Cash |_| Accrual

Other (specify) »

| Website: »www.worldlinkpartners.org H
J Tax-exempt status (check only one)—- [X] 501(c)(3 ) <« (insert no.) | | 4947(a)(1) or | l 527

Checkp I__I if organization is not required
to attach Sch. B (Form 990, 990-E2, or 990-FF)

K Checkp |_| if the organization I1s not a section 509(a)(3) supporting organization and Its gross recelipts are normally not more than $25,000 A
Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ , ,

> 3

133,205

fPart 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnibutions, gifts, grants, and similar amounts received . e 1 133,205
2 Program service revenue including government fees and contracts ..., ........ 2
3 Membership dues and assessments . . . 3
4 Investmentincome . ....... .. L...aieeee el e e 4
5a Gross amount from sale of assets other thaninventory ..... ..... 5a
b Less: cost or other basis and sales expenses. e 5b
R ¢ Gain or (loss) from sale of assets other than |nventory (Subtract line 5b from hneba),............. 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amounts from gamlng, check herep D
E a Gross revenue (not including $ of contributions
” reportedonline 1) ...... C e . e e 6a
E b Less: direct expenses other than fundralsmg expenses _._ .. 6b
c Netincome or (loss) frtrn'l'sv'iﬂE vents and&ciivities (S btract I|ne 6b fromline6a) ..... 6¢C
7a Gross sales of inventory, less!r th{gs’and ;Ior\;/an Q N . 7a
b Less costof goods s Qo ............. 7b
¢ Gross profit or (loss) fri ma ale%AﬁvJ}t&y?(Sd&ract 'l?ﬁ 7b fromlne7a)....... .. ......... 7c
8 Other revenue (descn q‘;} ) 8
9 Total revenue. All lines 1, 23,4 58588, [1C. arfp[ﬂf.‘. Y TR C el > |9 133,205
10  Grants and similar amo\x'rlts_ﬂaiu\;;(‘%woﬂédﬁi\éﬁ.‘f‘fi . e e #1 | 10 139,544
E 11 Benefits paid to or for members ................. e e e e e e 11
)15 12  Salanes, other compensation, and employee benents ...... e e 12
E |13 Professional fees and other payments to independent contractors . . ......... 13
g 14  Occupancy, rent, utiities, and maintenance ........ e e 14
ISE 15  Printing, publications, postage, and shipping. . ... . ......... 15
16  Other expenses (descnbep» See at tachment H#2 y | 16 2,841
17 Total expenses. Add lines 10through 16 ......... i iuuiiiiuneninn  euenrens. > | 17 142,385
A 18  Excess or (deficit) for the year (Subtract hine 17 fromline8)  ................ ... .o 18 -9,180
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year'sreturn) ......... e e 19 17,759
g 20 Other changes In net assets or fund balances (attach explanation) ......................... . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. .. ............... > | 21 8,579
tPart ||| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments e C e e 17,759 (22 8,579
23 Llandandbuldings ............. ........... e e e e e 23
24 Other assets (describe P ) 24
25 Totalassels ................ccovvviiinnnnnns e e e e 17,759 |25 8,579
26 Total liabllities (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . .. 17,759 |27 8,579

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructlons.
JVA 09 930EZ1 TWF 33404 Copyright Forms {Software Only) - 2009 TW

Form 990-EZ (2009)

o



Form 990-EZ (2009)

World Link Partners

03-0355124

Page 2

+Part {ll] Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s pnimary exempt purpose? See attachment #3

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title

Expenses

(Required for section 501(c}3)
and 501(c)4) organizations and
section 4947(a)1) trusts, optionat
for others.)

28 See attachment #4

(Grants $ 28,401 ) If this amount includes foreign grants, check here » H 28a
29

(Grants $ 91, 075 ) If this amount includes foreign grants, check here | > l I 29a
230

(Grants $ 6,333 ) If this amount includes foreign grants, check here . . . . .. » l I 30a

31 Other program services (attach schedule)
) If this amount includes foreign grants, check here

(Grants $

16,576

..... » []]31a

32 Total program service expenses (add lines 28a through 31a) .

» 32

0

iPart IV

List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated

(See thenstr. for Part IV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred campensation

(e) Expense
account and
other allowances

See attachment #5

JVA 09 990EZ2

TWF 33405

Copynght Forms (Software Only) - 2008 TW

Form 990-EZ (2009)



Form 990-EZ (2009) World Link Partners 03-0355124 Page 3
Part V| Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity ., , .. .. A 33 X
34 Were any changes made to the organizing or governlng documents? If “Yes attach a conformed copy of the
ChANGES ... .\ '\ttt it e e e e e 34 X
35 If the orgamization had income from busmess activities, such as those reported on Imes 2, 6a, and 7a (among olhers) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . .. ..... .......... e e e e 35a X
b If“Yes," has it filed a tax return on Form 990-T forthisyear? . ................ .. ..ieuvnnn . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? i "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons » | 37a l
b Did the organization file Form 1120-POL for thisyear? ...... ..  ....... ... i e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return?. . . . 38a X
b If “Yes,” complete Schedule L, Part If and enter the total amount involved e e 38b
39 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions includedonline8 ... ... ............... .. |39
b Gross receipts, included on line 8, for public use of club faciives . .. ..... . ........ 33b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
duning the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Partl . ... .. i e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durng the year under sections
4912,4955,and 4858 ... .. ...... . .. e e e . 4
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 40c
rembursed by the organization ., ... ................ . .c.ee e, . >
e All organizations. At any ttme during the tax year, was the organlzallon a party to a prohibited tax shelter
transaction? It “Yes,” complete Form 8886-T ... ... .........  iiieeee i 40e X
41  List the states with which a copy of this return 1s flled > NONE
42a The organization’s books are in care of » See attachment #6 Telephone no. p
Located at » Z2IP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securiies account, or other financial Yes| No
account)? . L L e e e 42b X
If “Yes,” enter the name of the foreign country' p
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ At any tme dunng the calendar year, did the organization maintain an office outside of the U.S ? | 42¢ X
It “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here ., ., .. ... e » |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . .. ... R | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOM GO0-EZ .. . ... ittt ci it i e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If “Yes !
Form 980 must be completed instead of Form 990-E2 ..., ... P L 45 X
JVA 09 990EZ3  TWF 33406 Copyright Farms (Software Only) - 2008 TW Form 990-EZ (2009)




Form 990-EZ (2009) World Link Partners 03-0355124 Page 4

FPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables
for hnes 50 and 51.

46 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes," complete Schedule C, Part| ... .. .. e e e . . |1 46 X
47 Did the organization engage In lobbying actvities? If “Yes,” complete Schedule C, Partit . .. .. ..., ; 47 X
48 s the organization a school as descrnibed in section 170(b)(1)(A)()? If “Yes,"” complete ScheduleE =~ .. ...... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, ... ............... . 49a X
b if "Yes,” was the related organization a section 527 organization?, ... ... ... ..t it e 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1S none, enter “None.”

{3) Name and address of cach employee (b) Title and average (¢) Compensation (d) Contributions to (e) Expe}n_s:e
hours per week employee oenefit plans & accvunt and
paid more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000, . »

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 I1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all

information of whu%y knowledge
Sign ) Tz Ay 4. 201D

Here Signature of offiéer Date

Beth Dearden Executive Director
Type or print name and title

Preparer's ‘jo % Date Cr:feck if Preparer's identifying no. (See Instr.)
Paid signature ) 2 %’ 6//;@//0 employed b
7/ 4

prepafer’s Firm's name (or yours H&R BlOCk - EIN >
Use Only | i setf-employed), 1774 N University Pkwy Ste 22 Phone no »
address,and2iP+4 ' Provo, UT 84604 801-373-2161

May the IRS discuss this return with the preparer shown above? See Instructions |, ... C T ﬂ Yes IX] No
JVA 09 990EZ4  TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




SCHEDULE A
{Form 980 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organlization or a sectlon 2009

4947(a)(1) nonexempt charitable trust.
o @ Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organlzation Employer Identiflcation number
World Link Partners 03-0355124

iPart{ | Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization Is not a private foundation because 1t 1s (For ines 1 through 11, check only one box.)

1

wn s WwN

~N o

w o

1

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

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)11I).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(lil). Enter the hospital's name,
city, and state’

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(lv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A)(vl). (Complete Part I1.)

A community trust descnibed in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type |l c D Type lli-Functionally integrated d [] Type ll-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
orgamization, checkthisbox. .. ...................... ... ... e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ........ e .| 11g() X
(1) A family member of a person described in (1) above? ) e C e 11g(i)) X
() A 35% controlled entity of a person described n (1) or () above? ,,,,,,,,,, F 11g(lif) X
h Provide the following information about the supported organlzauon(s).
(i) Name of supported () EIN (ilt) Type of organization [(IV) Is the orgamzation|(V) Did you notify the (v? Is the L () (vil) Amount of
organization (described on bnes 1-9 [in col. {I) nsted in your| orgamzation in col. (I) orgamza '°"d'" °:h support
above or IRC section governing document? of your support? organize ”m ©
(see Instructions)) us.
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA

09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



Schedule A (Form 990 or 990-E2) 2008 World Link Partners 03-0355124 Page 3
fPart il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ,...... 45,085 72,902 33,992 133,205 285,184

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose . . ...

3 Gross receipts from activities that are notan

uiirélated trads or busncss undercection 812 |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ................. ......

S The value of services or faciliies
furnished by a governmental unit to the
organization without charge .. ... ...

6 Total. Add lines 1 through 5 45,085 72,902 33,992 133,205 285,184

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 receved from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear ., ... ........... ‘..ioonnn

¢ Addlnes7aand7b ........ e

8  Public support (Subtract ine 7c from line 6.) 285,184
Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6 ... . ce e 45,085 72,902 33,992 133,205 285,184

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . ........ 0ot iieeninnenans

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

¢ Addlines10aand10b . .............

11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
camedon ... ..... P

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ... ... ... .......

13  Total support (Add lines 8, 10c, 11, and 12.) 45,085 72,902 33,992 133,205 285,184
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . . ... .. .. ... ... .. ... ... ... i L. . » ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ........ ... | 15 100.00 %
16  Public support percentage from 2008 Schedule A, Partlll, ine15 . ........... . Ce .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . ... .. C 17 0 %
18  Investiment iIncome percentage from 2008 Schedule A, Partlil,ine17 ., .. ... ....... .. ..... 18 %
19a 33 1/3 % support tests -~ 2009. |f the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3 %, and line 17 1s

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 -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , AP H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ... ...... »

JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
World Link Partners 03-0355124

Description of Other Expenses Amount
Tax services 255
Office supplies 368
Office equipment 1,138
Training 435
Internet 200
Meeting cost 245
Misc 200

\

Total 2,841

JVA Copynght Forms (Software Only) - 2009 TW  L0819F 09_EOEZGR77




q0L14DZ303 60 461807 ML 6002 - (AJup a1emyyog) swiod1ybuidod VAP

9LV 0TI felol
ysed
000'T
yseo
SLO'T6
ysed
T0% ‘8¢
ysed
o jo eleq pauiuzag st AW MOH pauiuLsaq Sl snjeA Yoog MOH anjep yoog Auadold jo uondussaqg diysuonejpy
9LY'0TT
sauswa1ddns
TeUOTITIANN NAYN U3aTesH
000°T e !
SoTTTwe]
uedlepy x03 3xoddng SSTTTWe uriel TeTo0s
GLO'T6 f1n ¢
SoTltwe]
y3itq xo3j 3xoddng eTTTWeI0SY Teto0s
T0¥ ‘82 o B
UaIpIIyYdD IOJ
UOTIRONPd TOOYUDSaId Apesax agq s397 uotT3eonpd
alelyy ol JuawiAed J0 asoding (AW4) Wunowy $SaIppY pue aweN sluaidioay AAQoy Jo sse|d
PZ1S5€0-¢0 sxaujIed MUTT PTIOM
JaquinN uojjespuap| 9A0jdwg uopezjuebiQ jJo aweN
Bujpua pue Bujuuibaq poad JeaA xey 10 ‘6002 Je9A Jepudjen 104 uoT joadsur

OTTqnd 03 uadp

PIed Sjunowy JIeTIWIS pue sjuein - Q[ aul 'T 3xed 'T 2bed zHA-066 - T =2bed :T JUuswyoelly
aivd SINNOWY HVY1INIS ANV SINVHYD 40 37NA3IHOS




7011492303 60

461801 ML 6002 - (Aup asemyjog) swiogybBuAdon AP

890°6T feloL
1€C’'9
ysed
€EE'9
yseo
0s0’€
ysed
pSv'c
Yo jo aleq pauluLalag S A4 MOH pauiLalaq Sl enjeA Y0og MOH anfeA yoog Auadoid jo uonduosag diysuonejey
890’61
T€Z'9 11 !
juapnils T[ooyds ybrty
103 sdiysaoToyoyg Yanx uoT3eonpy
€€€’9 19 !
peaa
031 uswom butyoes] Aoeaa31T s,UuswopM uotjeonpy
0S¢0 ! 3 [ .H.w 1 1
pakoTdwa-J 198
zood AxoA
33Uyl I0J Sueol [leus 3TPSID-0ID T TeTo0s
17255 ! € : 3 1 1
aleliyy Ol JuswAed jo esodind (AINE) unowy SSOIppY pue aweN s uaidioay AuAnoy Jo ssejn
P2T195€0-¢0 sI2ujlIed JUTIT PTIOM

Jaquinpn uopesypuap| JeAojdwz

uoniezjuebiQ jo sweN

Bujpus pue

Bujuuibaq popiad Jeak xey 1o ‘600z JE9A Jepuaje) 104

uotjloadsu]l
oTITand o3 uado

pTIed sjunowy IeTIWIS pue Sjueid

- 0T sulTl]

‘I

jaed ‘1 sbed zZH-066 -

Zz obed :1 juswyoeilly

adlvd SINNOWY HVINIS ANV SINVHD 4O 3T1NA3HOS



PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part IIT

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
World Link Partners 03-0355124

Primary Purpose

To provide support for projects that provide micro-credit, education,
nutrition, community development, construction, and medical and emergency
services to indigenous people living in Guatemala

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identiflcation Number
World Link Partners 03-0355124
Part lil ~ Statement of Program Service Accomplishments
Grants and allocations 28,401 Amount includes foreign grants I ] Program service expenses

Exempt Purpose Achievements

Provide preschool education to indigenous children

JVA Copyright Forms (Software Only) - 2009 TwW LO819F 08_EOEZPIll



’ PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 2 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
World Link Partners 03-0355124
Part Ill - Statement of Program Service Accomplishments
Grants and allocations 91,075 Amount includes foreign grang | Program service expenses

Exempt Purpose Achievements

Provide educational, nutritional, medical and social support for birth
mothers

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EOEZPIH



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 3 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
World Link Partners 03-0355124

Part |ll - Statement of Program Service Accomplishments

Grants and allocations 6,333 Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements
Provided education for uneducated women

JVA Copynight Forms (Software Only) - 2009 TW LO819F 09_EOEZPIN



) PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 4 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
World Link Partners 03-0355124
Part Ill - Statement of Program Service Accomplishments
Grants and allocations 16,576 Amount includes foreign grants l | Program service expenses

Exempt Purpose Achievements

None
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organlzation
World Link Partners

Employer ldentification Number
03-0355124

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben. Plans & Def Comp.

(E) Expense Account
& Other Allowances

Beth Dearden

4351 E Provo Canyon Road
#2

Provo, UT 84604

Yvonne Sinclair

5th Avenida Sur

Barrio Belencito
Antigua, , GT

Hyrum Smith

2159 Lost Canyon Ranch Ct
Castle Rock, CO 80104
Steve Wainwright

245 Norfolk Drive
Cardiff By The Sea, CA
92007

Lauren Foulger

3021 Shakespeare Place
Salt Lake City, UT 84108

Exective
Director
20.00

Treasurer
1.00
Director
1.00
Secretary

1.00

President
5.00
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' BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beglnning , and ending .
Name of Organlzation Employer Identiflcation Number
World Link Partners 03-0355124

Part V - Line 42a

Individual Name Beth Dearden

or
Business Name

Street Address . ..... ........ ceeeeii.. 4351 E Provo Canyon Road #2
U.S. Address:

Zpcode 84604 cty Provo state UT

or

Foreign Address

Cty ... .. e e

Province or State

Country

Postal code i e e

Phone Number (801)717-8061

Fax Number ., .. e e e e P e
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