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. . Short_ Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20
Form 990—EZ (except black lung benefit trust or private foundatlon) 1 o
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 OPQn o Pﬂb“c

Department of the Treasury atthe end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. lnspectzon
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sheckile C Name of organization D Employer identification number
[ | address change World Link Partners 03-0355124
| | Name change Number & street (or P.O. box, If mail 1s not delivered 10 street addr.) (F93™ [ E Telephone number

Initial return
|_| Terminated 1351 E Provo Canyon Road #2 (801) 687-1720
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

HBpycation Provo UT 84604 Number.. . »
G Accounting Method: @ Cash |_] Accrual  Other (specify) » H Checkp U if organization 1s not required
I Website:p» www.worldlinkpartners.org to attach Schedule B (Form 990, 890-EZ,
J Tax-exempt status (check only ane) - E(,sm(c)(s) 1 JSOi(c)( ) @ (insertno ) 4847(a)(1) or Iszr or 990-PF)
K

Check» I_] if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization
chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

If total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2, ., . » $ 79,129
[ Part 1 ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O fo respond to any question inthisPart 1, ., .. ........... ... ... . iviiinii., m
1 Contnbutions, gifts, grants, and similar amountsreceived . . ............. Cees e e 1 79,129
2 Program service revenue Including government fees and contracts ., . ...... L e 2
3 Membership dues and assessSments . . .. .........cv ittt e ce 3
4 Investmentincome ................. e e e e 4
5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and sales expenses e e e £
R ¢ Gain or (loss) from sale of assets other than inventory (Su btract line 5b from ineSa), .. ........ 5¢
5 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than
N $15,000) . 1ot | 6a |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceed $15,000), , . ..... 6b
¢ Less direct expenses from gaming and fundraising events , 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N BC) .. i e e 6d
7a Gross sales of inventory, less returns and allowances .............. 7a
— b Less costofgoodssold ................. 7b
§ ¢ Gross profit or (loss) from sales of inventory (Su btract line 7b from Ilne 7a) ................ 7c
_ 8 Otherrevenue (describein Schedule O) . ... . ... .. it i e 8
g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 et . > 9 79,129
= 10  Grants and similar amounts paid (list in Schedule O) ......]..... R EC E{VFU . 10 76,715 '
% 11 Benetits paid to or for members A Y o). .. 11 %
12  Salanes, other compensation, and employee benefns ........ 8 .......... .o 20” 8 12 T
g% 13 Professional fees and other payments to independent contrac g .. MAY 23 ......... @l .. 13 255
-S 14  Occupancy, rent, utiities, and maintenance ..............} wi . E s 14
gg 15  Prninting, publications, postage, and shipping. . ... ........ . @GD EN' UT . 15 350
&) 16  Other expenses (describe In Schedule O)............. s S e 16 658
U2 |17  Total expenses. Add lines 10 through 16.. ., . . e, .. > 7 77,978
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) .......... S e 18 1,151
N S |19  Netassets 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) . .............. . .. 119 8,579
g 20  Other changes In net assets or fund balances (explain in Schedule Q) e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..o 2 9,730
For Paperwork Reductlon Act Notlce, see the separate Instructions. Form 990-EZ (2010)

JVA 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 TW
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Form 990-E2Z (2010)

World Link Partners

03-0355124

Page 2

EPart il I Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question in this Part ||

[]

(A) Beginning of year

(B) End of year

22 Cash,savings, and INVESIMENIS . .. ... ... .....ciiiiiniineneneennnas 8,579 22 9,730
23  Land and buildings e e e e 23

24  Other assets (descnbe in Schedule®) .. 24

25 Totalassels .. .. ...............cciiiiit ciii e e i 8,579 25 9,730
26 Total liabilities (describe in Schedule O) , 26

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 8,579 27 9,730
Part lll] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check If the organization used Schedule O 1o respond to any question in this Part lil

0

What 1s the organization’s primary exempt purpose? See attachment #1

(Required for section 501{c}(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, forothers.)
describe the services provided, the number of persons benefited, & other relevant information for each program title
28 See attachment #2

(Grants $ 44,626 ) |If this amount includes foreign grants, check here » |—| 28a 44,626
29

(Grants $ 19,342 ) Ifthis amount includes foreign grants, check here . .., ... .. » | I 29a 19,342
30

(Grants $ 4,885 ) If this amount includes foreign grants, check here ,, .. ......... » | | 30a 4,885
31 Other program services (describe in Schedule O)

(Grants $ 7,862 ) If this amount includes foreign grants, check here , ., . .. ... L |_| 31a 7,862
32 Total program service expenses (add lines 28a through31a)  ................ e » | 32 76,715

EPart v

List of Ofﬁcerﬁ, Directors, Trustees, and Ke\'.’ Emp!o‘jees. List each one even if not compensated.
Check If the organization used Schedule O to respond to any question In this Part [V

{see the instr for PartiV)

(b) Title and average
hours per week

(a) Name and address
devoted to position

(¢) Compensation
(If not pald,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #3

JVA
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Form990—.EZ(2010) World Link Partners 03-0355124

Page 3

EPart V| Other Information (Note the statement requirements in the Instructions for Part V.)

Check If the organization used Schedule O to respond to any question In this Part V. . |, .. e

Yes| No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity InSchedule O . . ........... ... ... coiiiit oo e .33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(seenstructions) ., . ...... ... ... e o el 34 X
35 If the orgamization had income from busmess activities, such as those reporled on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ., ... 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . ......  .... ..... 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N , e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the instructions. p I 37a |
b Did the organization file Form 1120-POL for this year? .., . e e 37b X
38a Did the organtzation 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 tax year covered by this return?. . ... .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved e .. 38b
39  Section 501(c)(7) organizations Enter:
a Inbation fees and capital contributions includedonline® ... ... .......... ....... 39a
b Gross receipts, included on line 9, for public use of club faciliies .. ...... ....... 39b
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 p ; section 4312 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
during the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part! . ..... ....... e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizaticn managers or disqualified persons durnng the year under sections
4912,49585,and 4958 ..., ........ . ... o0 e R &
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
rembursed by the organization ., .. ............ .. ... 0. ceees e, >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrmM 88B6-T ... ... .. ... .c.c.iitirt veireriie et e 40e X
41  List the states with which a copy of this return is filed.» NONE
42a The organization’s books are n care of p See attachment #4 Telephone no. p
Located at p ZIP+4 p
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, securities account, or other financial Yes| No
accoun)? ... L ., e e e e e e 42b X
If “Yes," enter the hame 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 Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? ... ........ ..... 42¢ X
If “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , .. .. ... ..... ....... » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear , , . ... ... . > I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be completed instead of
FOrma80-EZ ... .. . e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes," Form 990 must be completed |nstead
OFFOIMOB0-EZ .. ... .. . ittt it e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?, , e e e 44c X
d If “Yes” to line 44c, has the organization tiled a Form 720 to report these payments? If “No " provide an explanalron n .
ScheduleO ... ...... . il P 44d X
JVA 10 990EZ3 TWF41825  Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)



ForméQO1E2(2O1O) World Link Partners 03-0355124 Page 4

Yes | No
45‘ Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?.... ..... 45 X
a Did the organization receive any payment from or engage In any tfransaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see INSIrUCHONS) . ... ... . . . it ittt e e e e e 45a X
46 Did the organization engage, d|rectly or indirectly, in political campaign activities on behalf of or In opposition to candidates
for public office? If “Yes,” complete Schedule C, Part! ... ... .. ...  ...... 46 X

i Part VI'| Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charltable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete
the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any questoninthisPartVli ... ...  .....  ..... . |_|
Yes| No
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll .., | C R . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . ... R 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . cee e .. (49a X
b If “Yes,” was the related organization a section 527 organization? ., . ...... .....  ..... o sen aaaen 49b X

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

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefitplans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

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 1s 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 receving over $100,000 . . . ... »
52  Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .., . .... .... ..... ..... e e » |_| Yes m No

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanylng schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, af‘; complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowiedge. o
) Lot AYun es E2Y).

Sign Signature of office Date
Here Beth Dearden Executive Director
Type or print name and title

Print/Type preparer's name parer’s signature Date Check U it PTIN
Paid @4: ‘M a c,{)(u,, g/ Z[/ j—/w//{ self- employed

Preparer [Firmsname » Office 43741° Firm's EIN p
Use Only | Firm's address » BRIGHAMS LANDING 1774 N UNIVERSITY Phone no.
PROVO UT 84604 801-373-2161

May the IRS discuss this return with the preparer shown above? See instructions  ......... ...... ...... N |_| Yes R] No
JVA 10 990EZ4  TwF 41826 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organlization or a section

4947(a)(1) nonexempt charitable trust.
(a1 p Open o Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. inspection
Name of the organlzation Employer Identification number
World Link Partners 03-0355124

fPart | |

Reason for Public Charity Status (Al organizations must complete this part ) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box )

1

2
3
4

«

~N o

10

©w o

"o

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

A school described in sectlon 170(b)(1)(A)(if). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed In section 170(b)(1)(A)(il).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ill). 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)(AXiv). (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 Iin
section 170(b)(1)(A)(vl). (Complete Part I.)

A community trust descrnibed In sectlon 170(b)(1){(A)(vl). (Complete Part II.)

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 sectlon 509(a)(2). (Complete Part lll.)

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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:|Typel b |:|Type I c DType HlI-Functionally integrated d DType 1I1-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

h

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type i1l supporting
organization, checkthisbox .. .............. .
Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i)
and (i) below, the governing body of the supported organization?
(I} A family member of a person described in (1) above?
(In) A 35% controlled entity of a person described in (1) or (i) above? ,
Provide the following information about the supported organization(s).

Yes

11g(l)
11g(ll)
11g(ili)

bl be| 4| Z

(V) Isthe

(I) Name of supported
organization

() EIN

(“l) Type of organization
(described on lines 1-9
above or IRC section

(IV) Is the organization
in col. (I) hsted in your
governing document?

(V) Did you notify the
organtzation in col (l)
of your support?

orgamization in col, (1)
organized in the

u.s.?

(vil) Amount of
support

(see Instructions))

Yes No Yes No Yes No

Total

For Paperwork Reductlon Act Notlce, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

JVA

10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW



Schedule :4\ (Form 990 or 990-E2) 2010 Wor1ld Link Partners 03-0355124 Page 3

iPart i | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 45,085 72,902 33,992 133,205 79,129 364,313

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that i1s related to the

organization’s tax-exempt purpose , . ...

Gross receipts from activities that are notan
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . 45,085 72,902 33,992 133,205 79,129 364,313

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear ,....... ... e

Addlines7aand7b .,...........,
Publlc support (Subtract line 7c from line 6.) 364,313

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 20086 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9

10a

Amounts from line 6 co ..., (45,085 72,902 33,992 133,205 79,129 364,313

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ... ...'iviinneeennnns.s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . . ... ..
¢ Addlnes10aand10b .. ... . .........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon ... ...... ... . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ......... Coee
13  Total support. (add knes 9, 10¢, 11,and 12 ) 45,085 72,902 33,992 133,205 79,129 364,313
14  First flve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop ere ... ... iiiiiiie. aeieieiei eieeeeo L. > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . ....... ... | 15 100.00 %
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 . .. L .. | 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . ........ 17 0.00 %
18  Investment iIncome percentage from 2009 Schedule A, Partlll, ine17 .., .... ........  ...... 18 Yo
19a 33 1/3 % support tests —- 2010. 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 organizaton , , ... .,...... » @
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 »
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L »
JVA 10 990A34 TWF 40294 Copyright Forms (Software Only)- 2010 TW Schedule A (Form 990 or 930-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additlonal Information. Opento Publlc

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. 1nspecﬂon

Name of the organization Employer Identification number

World Link Partners

03-0355124

Part 1 line 10

Let’'s Be Ready 44,626
ASOFamilia 4,885

AYUDAR 19,342

NARU Nutrition Project 1,757
Micro Credit 4,400

VTSOS 205

Choice Literacy Project 1,500

Part 1 line 16

Meeting cost 50

State fees 57

Reference materials 129
Supplies 324

Office supplies 98

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 10 99001 TWF 41875 Copyright Forms (Software Only) - 2010 TW
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identificaion 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 Copyright Forms (Software Only) - 2010 TW LO5S06F 10_EQEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax period heginning , and ending .
Name of Organization Employer Identification Number
World Link Partners 03-0355124
Part I1l - Statement of Program Service Accomplishments
Grants and allocations 44,626 Amount includes foreign grants | | Program service expenses 44,626

Exempt Purpose Achievements
Let’'s Be Ready - Provide preschool education to indigenous children by
providing classroom materials and supplies, books and teacher salaries.

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax perniod beginning , and ending .
Name of Organization Employer Identification Number
World Link Partners 03-0355124
Part Il - Statement of Program Service Accomplishments
Grants and allocations 19,342 Amount includes foreign grants | | Program service expenses 19,342

Exempt Purpose Achievements
Ayuda - Provide scholorships for high school students

Jva Copynght Forms (Software Only) - 2010 TW LO506F 10_EOEZPIII



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 - 990-EZ Page 3, Part IIT
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
World Link Partners 03-0355124
Part 11l - Statement of Program Service Accomplishments
Grants and allocations 4,885 Amount includes foreign grants | | Program service expenses 4,885

Exempt Purpose Achievements
ASOFamilia - Provide education, nutritional, medical and social support for
birth mothers

JVA Copyright Forms (Software Only) - 2010 TW LOSO08F 10_EQEZPIl



990 PROGRAM SERVICE ACCOMPLISHMENT

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

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
World Link Partners 03-0355124
Part 11l - Statement of Program Service Accomplishments
Grants and allocations 7,862 Amount Includes foreign grants | | Program service expenses 7,862

Exempt Purpose Achievements
Provided grants for purposes that included small loans for the very poor
self-employed, teaching women to readand nutritional supplements

JVA Copynght Forms (Software Only) - 2010 TW LO506F 10_EOEZPII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization
World Link Partners

Employer Identification Number

03-0355124

(A) Name and Address

Hrs. per Week

(B) Title and Average

(C) Compensation (If

not pald, enter 0)

(D) Cont 1o 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,
92007

Lauren Foulger
3021 Shakespeare Place
Salt Lake City, UT 84108
Torri Sanders

268 W HOLLAND dR

Toocele, UT 84074

CA

Exective
Director
20.00
Treasurer
1.00

Director
1.00

1.00

President

5.00

Secretary
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number

World Link Partners 03-0355124

PartV - Line 42a

INAVIdUAI NAME . . .o e Beth Dearden

or
Business Name

SIEBLAAIESS ... .ttt e 4351 E Provo Canyon Road #2
U S. Address:

Zpcode 84604 cty Provo state UT

or

Foreign Address

Cty ..... e e

Postal code e e

Phone Number . . e .. ... (801)717-8061

Fax Number .. ... ... ... .. i e e e e
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