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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined m section 512(b)(13) must file Form 990 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000

lOMB No 1545-1150

Open to Pubilic
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Department of the Treasury at the end of the year may use this form
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

Inspection

A For the 2012 caiendar year, or tax year beginning Sep 01 |, 2012 and ending Aug 31,2013
E ggﬁﬁkca'{ale C  Name of organization B D Employer identification number
| | Address change ENVIRONMENTAL PULSE INSTITUTE
_Namechange 27-3782286
] Intial retumn Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 2511 CLA.RKWAY 605—789—1293
: Amended return City or town, state or country, and ZIP + 4 F Group Exemption
phhdg " SIOUX FALLS SD 57105- Number _»
G Accounting Method Cash Accrual Other (specify) » H Checkbl}_(] if the organization 1s not

| Website: »

J Tax-exempt status(checkanyone) - [X| 501¢c)(3) | [501¢c) ) «(nsertno) | [4947(a)1) or [ [527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

KCheck » U if the organization i1s not a section 509(a)(3) supporting organization or a section 527 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 890-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 lines 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-EZ

........ > 3 80,211.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i)

Check if the organization used Schedule O to respond to any question Inthis Part | ............oiiuieiie it eeeeenaaannnn. [XL
1 Contributions, gifts, grants, and similar amounts reCeIVEA ..........ueiinivrieiniuninecnenersoenennenns 1
2 Program service revenue including government fees and CoONTacts ......ovvevinirieiircneernenennnn. 2 80 7 181.
3 Membership dues and @SSeSSMENtS ... .. .iie ittt ettt e e are e aaeaeaneanaan 3
4 INVESIMENE INCOMIE . .ttnttte ettt ettt e e e e et et e st e e et e et e e e eeemie e neennnn 4 30.
5 a Gross amount from sale of assets other than inventory ................. 5a
b Less cost or other basis and sales expenses ............ccoveviiennnn... 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) ................... 5c
g 6 Gaming and fundraising events
%’ a Gross income from gaming (attach Schedule G if greater than $15,000) LGa I
[+ b Gross income from fundraising events (not including $ of contributions |
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 .............. 6¢C o
d Net iIncome or (loss) fr lingdraising events (acd kines 6a and 6b and subtract line 6¢) ....| 6d
7 a Gross §ales o I?\?E@s and hllowances ................... 7a '
b Less T e © ..
¢ Gross profifor (loss) from sgal nve 7c
8 Other rd e (dé&é&.blmzsmi%e o) 8
9 Total reyenlie. Add lines.1,.2-3;4:5 9 80,211.
10  Grants ahd similgr 10
11 Benefits paid :gb} 11
@ (12 Salanes, other compensation, and employee benefits ... .. ... o i 12
g 13 Professional fees and other payments to independent contractors ............coooiiiiiiiiiiiiaaiene 13 20,000.
S [14  Occupancy, rent, UIES, BNd MAINENANGCE . eener ettt et eteeteaseaeeeraraeeannneeenneeeianes 14
v 15 35,757.
15 Prnting, publications, postage, and ShippINng .o i e ’
16 Other expenses (describe In Schedule O) ...t iiiiiie ceiiiiiiaeeia e 16 22,637.
17 Total expenses. Add lines 10 through 16 ... .ceiiniii i iieiii it iaatainaanns caanasns > 17 78,394.
@ |18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) ... e 18 1,817.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
4 end-of-year figure reported on prior year's return) ..........ooiiiiiiiiiiiei it i iiia e 19 77,141.
g 20 Other changes In net assets or fund balances (explain in Schedule O) ............... i 20
21 Net assets or fund balances at end of year Combine lines 18 through20 ........ .........cccoo. .. »| 2 78,958.

For Paperwork Reduction Act Notice, see the separate instructions.
BCA
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Form 990-EZ (2012) ENVIRONMENTAL PULSE INSTITUTE 27-3782286 Page 2
Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question INthis Part 5. ..ottt eaeeaanen l—l
. (A) Beginning of year| (B) End of year
22 Cash, 5avings, and INVESIMENES .. ...........coeuueee et 77,141.|22 78,958.
23 Land and bUIIdINGS . ...ooimmmei ettt ettt et e 23
24 Other assets (describe In Schedule O) . .vvivi ittt e, 24
25 TOMAl @SSOES ... . ittt e 77,141.|2s 78,958.
26 Total liabilities (describe in Schedule O) ........oooiii it e, 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............. 77,141 .|27 78,958.
[EXA[ Statement of Program Service Accomplishments (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis PartllL................. Expenses

What is the organization’s primary exempt purpose? ENIRONMENTAL STUDIES AND POLICY

Describe the organization's program service accompfishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Requured for section 501(c)(3)
and 501{c){4) organizations and
sechion 4947(a)(1) trusts,
optional for others )

28 PRODUCED KENYAS STATE OF THE ENVIRONMENT REPORT,
ANALYZED THE CHANGES IN KENYAS ENVIRONMENT AND ITS
IMPACT, ITS A TOOL FOR POLICY MAKERS
(Grants $ ) If this amount includes foreign grants, check here .................. » l_l 28a 78 ) 394.
29
(Grants $ ) If this amount includes foreign grants, check here .................. > | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here .................. » I l 30a
31 Other program services (describe IN SChedule O)  ...o.iiiiei ittt ettt e e e iee e eanaaennans
(Grants $ ) If this amount includes foreign grants, check here .................. »> I—I 31a
32 Total program service expenses (add lines 2Bathrough 31a) .............oieiiniiienneiiieiiineanninann.. > | 32 78,394.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question inthisPart IN..............c.ccavun.... SRITTSTITSTIYRRST
(a) Name and ttle (s porwesk (€] compencaton () csmaints | @

(For, W-2/1099-MISC)

devoted to position (If not paid, enter-0- ) 8

employee benefit.plans

deferred comp

other compensation

ASHBINDU SINGH DIRECTOR

4987 MARSH CENTREVILL VA 20120 5 0
RACHITA SINGH DIRECTOR

1073 NOVA ONTARIO 5 0
JANE BARR DIRECTOR

2288 MARCI CANADA 5 0
REZA HUSSAIN TREASURER

2511 CLARK SIOUX FALL SD 57105 5 0

BCA
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Form 990-EZ (2012) ENVIRONMENTAL PULSE INSTITUTE

27-3782286

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements i the Instructions for

Part V) Check if the organization used Schedule O to respond to any question In this Part V.

. Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
ACUVIY 1N SCREAUIE O .ottt ettt i e et e et e e e et et 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
L Ve (o] T 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more duning the year from business
achivities (such as those reported on lines 2, 6a, and 7a, amMONG OthEIS) 2. . ... .. ceunirrn sttt ie e ie e ieeeaaeaeannn 35a X
b If"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule Q...... 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lll ..........cccoveieieiennnn... 35¢
36  Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N ... ... ottt aans 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » l 37a | 0
b Did the organization file FOrm 1120-POL for this Year? .. ... ..oeiiiie it ittt ettt e ite e eaeaanns 37b
38a Dd the organization borrow from, or make any loans to, any officer, director, 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 amountinvolved...................... 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included online 9 ... ..o iiiiiiiiiiiiiiii i, 39a
b Gross receipts, included on line 9, for public use of club facilities  ........................... .139b
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911» , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit transaction
duning 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-EZ7 If "Yes," complete Schedule L, Part | ... .. ittt e aiaanannnns 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 .... »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
LTI oT o b= T T 7.2 1 (1o o 1NN »
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? .
1Y Es,” COmMPlete F oM B8BB-T ... ciiinitieetiee e tetaeaeteneeneaenenaneasearesoaenmsesoensesssotocananmnrassensueses 40e X
41 List the states with which a copy of this return is filed »
42a The organizations books are in care o REZA HUSSAIN Telephone no » 605-201-6822
Locatedat » 2511 CLARKWAY SD SIOUX FALLS ZIP+4 » 57105-
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account securities account, or other financial Yes | No
ETeTeYo 1Y L1 ) N 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? ... ...t 42c X
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in eu of Form 1041 - Check here .................. .......o.... »> D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear .................. > | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM G90-EZ ettt ie ettt te e e et et aeetasanesasansan et e e eaataaaneeaaaaanas ararae ettt 44a X
b Did the organization operate one or more hospital facilittes during the year? If "Yes," Form 990 must be completed instead
Of FOMM O80-EZ . ittt ittt it e e e e aaaaaeaeaaacatsasasaenenanessssenenssnsesssssensarnossosatorenanasananss 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... .. ........c.oieiiiiiiieiennnns 44c X
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation N SchedUle O L. .. i i ittt ittt a it a e ettt 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)2.........cooiiiiiiiiiiieiiinanennne. 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEE INSIUCKIONS) . ... v e tue s eaneeeeeaa e s m et e e e e et e e see s s e e eene s smanaea st sz e taserazseaans 45b | X
BCA USSS0EZ3 Form 990-EZ (2012)




Form 990-EZ (2012) ENVIRONMENTAL PULSE INSTITUTE 27-3782286 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ... . ...ciiiiiuiii e e i aaanns 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question In this Part VI .- - eeeermniaeteeenuieroaerettinreeeaarennnss &
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete SChedule C, Part dl ....... ittt ittt et et e et e et ettt aae e et aan 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E..............ccevunn .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamizatton? ............cccveeiiiiieennann... 49a X
b If"Yes," was the related organization a Section 527 OrganiZatioN?. ... ... .. eueenitietr e trteraaeieeereerneenasnaeanneanns 49b

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

(d) Health benefits,
(b) Average (C) Reportable contributions to employee (€) Estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
paud more than $1 00‘000 devoted to position (Forms W-2/1093-MISC) compensation
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 receiving over $100,000............... | 4
52 Dud the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... oo iiiiiiiiiii et iiiiinianraaiacoaaoaaans » [Xl Yes ﬂ No

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and bebet, it 15 true,
correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Si W | 12/13/2013
Hlegr'; } Slgn;ture of officer Date
A REZA HUSSAIN TREASURER
' Type or print name and title
‘ Print/Type preparer's name Preparer's signature Date Check U if | PTIN
‘\ Paid NGFAN YAN 12/13/2013|serempioyea | PO0945827
Preparer [ . ..me PNESS TAX AND BOOKKEEPING SERVICE Frm's EIN »20-2119461
UseOnly I = »1616 E 10TH STREET Phone no. 605-332-4823
| addess  STOUX FALLS SD 57103 _
} May the IRS discuss this return with the preparer shown above? See instructions ......... ... .. .. .. iooivnonnzeeonzass » E(l Yes | l No
|

BCA US990EZ4 Form 990-EZ (2012)




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
. Complete if the organization Is a section 501(c)(3) organization or a section ’
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL PULSE INSTITUTE 27-3782286

Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ili) Enter the hospital's name,
city, and state

5 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)(iv). (Complete Part I )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi) (Complete Partil)

8 % A community trust described in section 170(b)(1)(A)(vl) (Complete Part Il )

9 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 11}

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

11 An orgamzation 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 D Type Il c Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgamizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l or Type Ill supporting
OTQaNIZAtION, ChECK TS DOX - .ot ittt ittt et e ites e eaaaaaeeanaansssencacanesasssnosesessnssssesennrancrssesnsanss 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 contrals, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization?. . ...t e e 11g(i)
(i) A family member of a person descrnibed in (1) @bOVE? ... . i ittt it i e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) OF () @DOVE? ... ittt ittt aneaees |11gtiii)
h Provide the following information about the supported organization(s)
(I} Name of supported (1) EIN (i) Type of orgarmization | (Iv) Is the organ- (v) Did you (vl) Is the (vii) Amount of
organization (described on fines 1-9 ization in col notify the organization in support
above or IRC section (1) usted in your organization In col (i)
(see Instructions)) governing cob (1) of your organized
document? support? n the U S.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
; ” I 23 s : ‘
Total DTS N SNSRIt S I NCAS NP OOSNY .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
or Form 990-EZ.
BCA
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ENVIRONMENTAL PULSE INSTITUTE

27-3782286

Schedule A (Form 990 or 990-E2) 2012 Page 3
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 oiganizatron failed 1o qualify under Part 1t
.If the organization fails to qualify under the tests listed below, please complete Part I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuai grants ) .............
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose . .... 90000. 80181. 170181.
3 Gross receipts from activities that
are not an unrelated trade or business
undersection 513 ......... ...l
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf... _........0 ool
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ................
6 Total. Add ines 1 through 5 ................ 90000. 80181. 170181.
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons ..... ...
b Amounts included on Iines 2 and 3
receved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on Iine
13fortheyear . ....... ... ... . ........
€ Addlines7aand7b .. ....... ..........
8 Public support (Subtract line 7¢ from line 6 ) _ 9 } | 170181.
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6........................ 90000. 80181. 170181.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES  vvvves wnneeeinneeesaneeranneeens 85. 30. 115.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ......... .....
¢ Addlnes10aand10b...........cooennntn. ___ 85. 30. 115.
11 Net income fromn unrelated business )
activities not included in line 10b, whether
or not the business Is regularly carried on ...
12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ..........oooviiin
13 Total support. (Add l|ne59,10c,11.and121 90085. 80211. 170296.
14 First tive 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 and StOP Rere ... .. ..iuuiiiiiiitii ittt et te et a e ae eeeee et eaaetaaaeeees » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column {f)) . ... .eceieieevnennn.. 15 99.93 %
16 Public support percentage from 2011 Schedule A, Part ll, @ 15 ..........ovviiiie vee veeeiiiianaaeee aae 16 99.91 «
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) .............. ... 17 0.07 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17. . ... ..ccoceeee v v v ieinennns 18 0.09 «
19a 33 1/3 % support tests - 2012, If the organization did not check the box on line 14, and line 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 - 2011. 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 publiicly supported organization >
.

20

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

BCA
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Schedule A (Form 990 or 990-EZ) 2012



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 2
N Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury . .
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ENVIRONMENTAL PULSE INSTITUTE 27-3782286

BUSINESS REGISTRATION FEES $29

BANK SERVICE FEE $263

CONFERENCE AND MEETINGS $99.21

TRAVEL EXPENSES $22245.63

R ———

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900$1



US 990 Main Information Sheet 2012

For calendar year 2012 or tax ;tear’beglnn!r.!gsep 01, 2012 andendng Aug 31, 2013

Name ENVIRONMENTAL PULSE INSTITUTE EIN 27-3782286

Name line 2
Address 2511 CLARKWAY Telephone No 605-789-1293

Ctty, State, and Zip Code SIOUX FALLS SD 57105-

EMail address. . ...ooennio et REZA@DORMANTLABS.COM

Fiduciary name, if applicable. ..........ooiiiiiiiiiiniiian....

NMame of officer SIgnING returD.. ... .....viiiieii i REZA HUSSAIN

Title of officer/trustee/fiduciary signing return .................... TREASURER

Group exemption NUMDET ... ...vuier i eeererenanannns

Check if exemption application 1s pending ...................... I

Accounting Method ....oovritreiiee it iie e Cash E Accrual D Other D Specify

List states desired.....cooouveniiiiei i i

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

E' Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer iD MONA Tmemthisreturn 173 minutes
Preparer name MENGFAN YAN Date 12/13/2013
pTIN P00945827
Fim's name NESS TAX AND BOOKKEEPING SERVICE Self-employed
Address 1616 E 10TH STREET FrmsEN 20-2119461
City, State, ZIP Code SIOUX FALLS SD 57103 Phone 0605-332-4829

Preparer notes These notes will prnint and proforma
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