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Department of the Treasury
Internal Revenue Service

2949210618610 2

| omB No. 1545-0047

2020

Open to Public
Inspection

) ' Short Form
Return of Orgamzatlon Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter social security numbers on this form, as it may be made public.
» Go to www.irs.gov/Form990EZ for instructions and the latest information. 2,0\7/

A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20

B Check it apphicable € Name of organization D Employer identification number
Address change WORLD LINK PARTNERS 03-0355124
Name change Number and street (or P.O. box 1f mail 1s not delivered to street address) Room/ 1 E Telephone number

imtiaf return

| I

Final return/terminated

(385)201-0721

4351 E PROVO CANYON ROAD NUMBER 2

E Amended return City or town, state or province, country, and ZIP or foreign postal codeOg F Group Exemption
Application pending ROVO UT 84604 Number P
G Accounting Method. |§| Cash | I Accrual Other (specify) » H Check PU if the organizahon 1s not
| Website: » WWW.WORLDLINKPARTNERS.ORG required to attach Schedule B
J Tax-exempt status (check only one) — MﬂN(CXS) 501(cX )} <« (insertno.) [_]isfﬂ(a)h) or [Ez? (Form 990, 990-EZ, or 990-PF).
K Form of organization: M Corporation \L Trust H Association ]__] Other
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 ll, column {B)) are $500,000 or more, file Form 990 instead of Form990-EZ  ........... .. > 3 238,433
:lsdll 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 In this é,_)gﬂg e e e e
1 Contnbutions, grfts, grants, and similar amounts received - . . e - 1 238,433 &
2 Program service revenue including government fees and contracts b a‘--‘-‘-\:‘- 2
3 Membership dues and assessments :::;b . 3
4 Investmentincome ...... O o 4
S5a Gross amount from sale of assets other than inventory . . #5527 258 ;
'é'Sb Less’ cost or other basis and sales expenses . . . ‘g '- g~
gc Gain or (loss) from sale of assets other than inventory (subtract iné 5b from line 5a) .
5 Gaming and fundraising events @ Shiaed
o 4 @ Gross ncome from gaming (attach Schedule G reateriﬁ’én
g % $15,000) .. o 1@& | 6a |
2 B b Gross income from fundraising eventsdgot including™=$ of contnbutions
< 3 from fundraising events reported o@ %’Eéi{aﬂach Schedule G if the
g sum of such gross income and ¢g buno%ceeds $15,000) 6b
¢ Less drect expenses from | andfundrmsmg events .. 6¢c
S d Gb and subtract
w7a 7a
b 7b e
c Tc
e 8
] ARG - | 2 9 238,433
‘&;‘ 10 236,801
: . . C- 1 6,000
H 3 Gt U ¥ U L 12
g Professional fees and other payments 10 independent contractors DC‘ 1 2 2“2‘ 13 250
3 14 OQccupancy, rent, utiliies, and maintenance . P\H . 14
15 Pnnting, publications, postage, and shipping - . - - QGDE-N"UT . 15
16 Other expenses (descnbe in Schedule Q). e .. ... | 16
17 Total expenses. Add lines 10 through 16 . » | 17 243,051
w | 18 Excessor (defict) for the year (subtract ine 17 from fine 9) - ce e 18 -4,618
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L
< end-of-year figure reported on pnor year's return) e e e 19 112,000
g 20 Other changes In net assets or fund balances (explain in Sche&ule 0) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 107,382

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2020)

WORLD LINK PARTNERS

03-0355124

11}, Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il

~ M

22
23
24
25
26

(A) Beginning of year

(B) End of year

Cash, savings, and Investments . . .... . . . .. ..ol 112,000 22 124,109
Land and buildings . 0|23 0
Other assets (descnbe 1n Schedule 0) 0|24 0
Total assets ....... 112,000{2s 124,109
Total liabilities (descnbe in Schedule O) . 026 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) 112,000|27 124,109
Statement of Program Service Accomplishments (see the instructions for Part lit) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s pnmary exempt purpose? SEE ATTACHMENT

Describe the organization’s program service accomplishments for each of its three Targest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 SEE ATTACHMENT
(Grants $ ) If this amount includes foreign grants, check here . . . > U 28a
29
ra
(Grants $ ) If this amount includes foreign grants, check here@. . > D 29a
30 r :
e
R
5?&;‘- .:% gy
(Grants $ ) If this amount includes foreign grantémdﬁ\%re > U 30a
31 Other program services (descnibe in Schedule Q) .. . . ...... . &R;os, Wi, .
(Grants $ ) If this amount includes forelgn,gran%eck\here > D 31a
32 Total program service expenses (add lines 28a through 31,)._ Mg, ,g‘ﬁ ......... > | 32 0

m List of Officers, Directors, Trustees, and Kegfbnplbyeesflﬁtré’ach one even #f not compensated -- see the instructions for Part IV)

Check if the organization used Schedule O to respond toﬁny question in this Part IV .

i, 2P

5 (b) Averageier

y, hours per week

&% ..\;o‘-vevoted to position

(@) Name and titie

(c) Reportable
compensation

(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT




Form 990-EZ (2020) WORLD LINK PARTNERS 03-0355124

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

+ . nstructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV.~ . ...............

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O .
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. See instructions .. ..... ... e e e . . e e e e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . e e
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c}(4), 501(¢)(5), or 501{c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partil ... ..... ..........
36 Did the organizaton undergo a hiquidation, dissoiution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . .o e e
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions ~ » | 37a |

Yes| No
33 X
34 X
35a X
35b X
35¢c X

b Did the organization file Form 1120-POL for this year? e e e e e e e e
38a Did 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?

b If “Yes,” complete Schedule L, Part I, and enter the total amount involved. . . ce 38b
39  Section 501(c)(7) organizatons. Enter W‘%ﬁ
a Inmiation fees and capital contnbutions included on kne 9 . . 2 S 39a
b Gross receipts, included on hne 9, for public use of club faciliies . %% 39b
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the orgamzanon dl%@*%e year under
section 4911 p , section 4912 » ﬁ 23, seCtion 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgaﬁ’fzﬂa}zomé%gage In any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess ofit ctlon In a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If “Yes," comé’ te Sc Ie“L Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter\w imposed on
organization managers or disqualfied persons dunng thy year un Qeotrons 4912,
4955, and 4958 .... . .. .. . O = SN N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organuzano ter!amount of tax on line 40c
reimbursed by the organization . W .. . .

e All organizations. At any time during the ta A was the organization a party to a prohibited tax shelter
a1
42a Telephone no. P
ZIP+4 »
b \ g fhe organization have an interest in or a signature or other authority over Yes| No
-}%uch as a bank account, securities account, or other financial account)?
3 country »
S and filng requirements for FINCEN Form 114, Report of Foreign Bank
c ndar year, did the organization maintain an office outside the United States?
of the foreign country »
43 onexempt chantable trusts filing Form 990-EZ in keu of Form 1041 -- Check here ........

and enter the amount of tax-exempt interest received or accrued dunng the tax year . | 423 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of Form 990-EZ.. ... .. Lo e e e PN
b Did the organization operate one or more hospital facilies dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ. . . .. .. . . .
¢ Did the organizaton receve any payments for indoor tanning services during the year? ....... .. ... ...
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowvide an
explanation in Schedule O . I . .
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ...........
b Did the organization receive any payment from or engage in any transacton with a controlled entity wnthm 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 Instructions

FDA 20 9S0EZ3 BWF 990 Form Software Copynght 1996 - 2021 HRB Tax Group, Inc Form 990—-EZ (2020)



' WORLD LINK PARTNERS (03-0355124

Form 990-EZ (2020) ' ' Page 4
. Yes| No
. 45 Did the organization engage, directly or indirectly, in poliical campaign activiies on behalf of or in opposition ?f‘;}“v \_—E‘ﬂ
to candidates for public office? If “Yes,” complete Schedule C, Part | . . e e 46 X

Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b 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 PartVI .. ... .. R TR .. D
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Part i B . e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes," complete Schedule E. . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . e e e 49a X
b If “Yes,” was the related organization a section 527 organization? . e 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. I there 1s none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, contrib—
€) Estimated amount of
(a) Name and tiie of each employee hours per week | compensation (Forms z"L’}in‘é’ e et | e campeneavon
devoted to position W-2/1099-MISC) compensation

NONE

Y
>y
Y
Wic~ it
R
,r'\\ RN
a’ « "‘\ ¥
N
qr .. -
Pt AN
f Total number of other employees paid over $100,000 . p ;% Ny} W
51  Complete this table for the organization's five highest compensated.mdependent contractors who each received more than
$100,000 of compensation from the organization. If therg'ss none emer“No

t1
(@) Name and business address of each independent contractdt \J

-~

(b) Type ot service (¢) compensation

u.‘,.__,.

NONE i e
SO

; > D Yes @ No
= 7

Under penalties o “‘2‘: Peclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and comgtete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

Sign } Signature of officer » Date
Here BETH DEARDEN
A‘

MANAGING DIRECTOR AL2.57/2 ]
Type or pnnt name and title ! ’

Pnnt/Type preparer's name ate Check [_] f PTIN
Paid CHRISTOPHER HAJ - P seli-employed [PO1777745 E
Preparer |Frmsname » BLOCK Y rmsEND 431871840 {
Use Only Firm's address P 3374 N UNIVERSITY AVE Phoneno. 801-373-2161
May the IRS discuss this return with the preparer shown above? See instructions . e e e e > U Yes M No

FDA 20 990EZ4 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc Form 990~EZ (2020)




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

(Form 990 or 990-E2) Compilete if the organization is a section 501(c)(3) organization or a section 2020
' . 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD LINK PARTNERS 03-0355124
Reason for Public Charity Status. (Al organzations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t is (For lines 1 through 12, check only one box.)

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,

crty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section170(b)(1)(A)(iv). (Complete Part IL.)

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

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university n_;L

10 E An organmization that normally receives (1) more than 33 3% of its support %cﬁg:@fﬁbunons, membership fees, and gross
receipts from activities related to s exempt functions, subject to cenalr;%%uon’s; (2) no more than 33 1/3% of its

N
P R
support from gross investment income and unrelated business taxabl%ﬁco‘he\(less s:‘é(etion 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2)x(Gamplete Part Il.)
1 An organization organized and operated exclusively to test fo;(qu"ﬁ'ﬁc"fsa \%.%Se section 509(a)(4).
12 An organization organized and operated exclusively for the beagg{;‘ff%’é}perfohn the functions of, or to carry out the purposes

R
of one or more publicly supported organizations descnbed |g§§%ggjﬁas(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes; the.vtype‘?bgls gporting organization and complete hnes 12e, 12f, and 12g.

a D Type |. A supporting orgamization operated, supegised, or@ntrolled by its supported organizaton(s), typically by giving
the supported organization(s) the power to regul égg%gm’gor elect a majonty of the directors or trustees of the
supporting organization. You must com@ Part IV‘?S ions A and B.

b D Type Il. A supporting organization sgpel 2 2d or controlled in connection with its supported organizaton(s), by having

control or management of the sup) % ing 0 gatuzation vested in the same persons that control or manage the supported

organization(s). You must couaglet Vv, Sections A and C.

Type lll functionally integr Hed Ar UppoEnng organization operated in connection with, and functionally integrated with,

its supported orgamzaua‘ﬁ’ﬁ ‘g.lga‘é"?ﬁs_tru‘éﬁgns) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functigr antegrat . A supporting organization operated 1n connection with its supported organization(s)
that 1s not func : g e organization generally must satisfy a distribution requirement and an attentiveness
requirement (see In; ‘)' ou must complete Part IV, Sections A and D, and Part V.

D Check th|sé;%ﬂ the :;;g&zatlon received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI

2]

o

¥
functi I ated®ar Type lll non-functionally integrated supporting organization.

>
>

(ii) EIN (iii) Type of argantzation (iv) i1s the organization | (v) Amount of monetary | (Vi) Amount of other
organization™ (adbe::e"(::: I"n"S:'r’Lecsh;;;; v oument> | SupPOrt(see mstructions)| SUPPOTt (see Instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total SRR PR S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

FDA 20 990A1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.




Schedule A (Form 990 or 990—E.Z) 2020 WORLD LINK PARTNERS

.

03-0355124

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organizaton faled to qualify under Part Il

If the organization fails to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Gross receipts from admissions,
merchandise sold or services
performed, or facilihes furnished in any
activity that is 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 erther paid to or expended on
its behalf .

The value of services or facilities
furnished by a governmental unit to the
organizaton without charge . . .

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 recerved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year - e e e e

Add lines 7a and 7b .
Public support. (subtract line 7c from ine 6 ) - -

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
68,631 75,562 78,213 99,895 322,301
68, 631 75,562 78,213 99,899 322,301

Eo
3,085 A 3,085
3,085

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9

10a

11

12

13
14

Amounts fromline6 . ..... ......

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
sources. - -

section 511 taxes) from businesse:
acquired after June 30, 19 Vi

Add hines 10a and 10b

Net income from unrel
activiies not included 1
whether or not the busine
camedon. .. &

First S years. L If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

orgamzation, check this box and stop here

319,216

(c) 2018 (d) 2019 {e) 2020 {f) Total
78,213 99, 895 322, 301
%8, 631 75,562 78,213 39,3895 322, 301

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99.04 %
16  Public support percentage from 2019 Schedule A, Partlll, ine15 ..  ....... 16 97.79 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by hne 13, column (f)) . ...... 17 0.00 %
18  Investment income percentage from 2019 Schedule A, Part lll, hne 17 . 18 %
19a 33'3% support tests -~ 2020. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 33 ’3%, check this box and stop here. The organization qualifies as a publicly supported organization > EI

b 331/3% support tests -- 2019. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 337/3%, and

line 18 1s not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. .. > H
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « .. .......... »
FDA 20 990A3 BWF 990 Form Software Copyright 1996 ~ 2021 HRB Tax Group, Inc. Schedule A (Form 9390 or 990-EZ) 2020



SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

_ Complete to provide information for responses to specitic questions on
(Form 990, or 990-E2) Form 990 or 990-EZ or to provide any additional information. o o Publi
De‘partmeht of the Treasury > _AttaCh to Form 990 or 990-EZ. . pen 0 ublie
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

WORLD LINK PARTNERS 03-0355124
PART 1 LINE 10 - DONATIONS GUATEMALA - $165,966

PART 1 LINE 10 - DONATIONS NEPAL $70,835

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.




