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Depariment cf the Treasury
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orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black iung benefit trust or private foundation)

*» The organ'ization may have to use a copy of this return to salisfy state reporting requirements.

OMB No. 1545-0047

A For

the 2011 calendar year, or tax year beginning , 2011, and ending

2011

B cChec

Address change
Initial return

Amended return

L i Application pending

c

WORLD PULSE VCQICES
909 NW 19TH AVENUE, SUITE C
PORTLAND, OR 97203

¥ if applicable:

Name change

Terminated

D Employer Identification Number

41-2065177

E Teleghone number

503-331-3500

G Gross receipls S

941,171.

F Name and address of principal officer:

SAME AS C ABOVE

JENSINE LARSEN

H(a) Is this a group return for affiliates?

Hib) Are all affilates included?
If 'No," attach a list. {see instructicns)

% YES l

| Taxexemptstatus  (X|501e® [ | 501(0) « Y« Gmsetno) | |asar@myor [ |5

J Website: » WWW.WORLDPULSE . COM H(c) Group exemption number ™

K Form of organization: m Carporation ﬂ Trust H Association |_E Other ™ | L vear of Formation: 2003 | M state of legal demicite:. OR
Part Summary

Under penalties of perjury, ha'
Bectaration of pr rer (o than

J

1 Briefly describe the organizaticn’s mission or most significant activities: WORLD PULSE IS AN ACTION MEDIA
9 NETWORK POWERED BY WOMEN FROM 190 COQUNTRIES. _ _ _ _ _ _ _ _ . . . ______
g OUR MISSION IS5 _TO USE DIGITAL MEDIA TO LIFT AND UNITE WOMEN'S VQICES TQ ACCELERATE
g JTHETR IMPACT FOR THE WORID. _ _ _ _ o
3| 2 Check this box ™ D if the organization discontinued. #s operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......... ... ... ... ... ... ... ... 3 9
o | 4 Number of independent voling members of ihe governing body (Part VI, line 18)........................ 4 9
2| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a). . ............. . eii.. 5 18
'% 6 Total number of volunteers {estimate if necessary). ... o 4] 215
< | 7a Total unrelated business revenue from Part VIll, column (), line 12. .. oo i e 7a 0.
b Net unrelated business taxable ingome from Form 990-T, line 34 .. .. ... . i i . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line Th) ..o e 721,749. 909, 015.
g 9 Program service revenue (Part VIIL line 20) ... ..o
% 10 Investment income (Part VIH, column (A), lines 3,4, and 7). . ... ... ... ... ..... 2. 4,
£ [ 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10¢c, and 17e)......... oot s 16,062. 30,053.
12 Total revenue -- add lines 8 through 11 (must equal Part Vi1, column (A), line 12). .. .. 737,813. 939,072,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3% . .................... 23,750.
14 Benefits paid to or for members (Part IX, column (A), line . ........ ... ... ...
o 15 Salaries, other compensation, employee henefits (Part |X, column (A), lines 5-10). .. .. 376,659, 556,542,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25) * -
¥117 Other expenses (Part IX, column (&), lines 11a-11d, 114-24e). ... ... ... . 403 7{)4 336,446.
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (A}, line 25)............. 780, 363. 916, 738.
19 Revenue less expenses. Subtract line 18 fromiine 12, ... . .00 ouee . ~-42,550. 22,334,
5% Beginning of Current Year End of Year
%é 20 Total assets (Part X, TNe 1B) . ...ttt 73,914. 80,236.
§‘§ 21 Total liabilities (Part X, ine 2B). .o 24,137. 8,125,
3 22 Net assets or fund balances. Subtract ine 21 from ine 20, .. ...._.................... 49,777. 72,111,

axi m- R‘E&‘hj{ including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cermstghed I'information of which preparer has any knowledge.

complete. n
Sign Slgnature of oﬁ]cer Date
Here
Type or print name and title.
PrintType preparer's name Pregarer's signal - Date Check i |FTIN
Paid KRIS OLIVEIRA, CPA %;\ f e 1 70) setempioyed | PO0959389
Preparer |rimsname » KERN & THOMPSON, LLC
Use Only | rims adaress > 1800 SW FIRST AVENUE, SUITE 410 Fims En > 93-1157146
PORTLAND, OR 97201 Phoneno. (B03) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—} No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEACII3L 0818111

Form 898 (2011)




Form 8868 (Rev 1-2012)

° If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. ..... ... B X
Note. Only complete Part 1| if you have already been grantad an automatic 3-month extension on a previously filed Form 8868.

© |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
B Additional (Not Automatic) 3-Month Extension of Time. Cnly file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EINY or

Name of exempt organization ar other filer, see instructions,

Type or

print WORLD PULSE VOICES W 41-2065177
Number, sireet, and room or suite number. If a P.O, box, see instructions. Saocial security number (SSN)

File by thy

sended” |\KERN & THOMPSON, LLC

fiing he 1618 SW FIRST AVENUE, SUITE 215 [ ]

retun. see

instructions. | City. town or post office, state, and ZiP code. For a foreign address, see instructions.

PORTLAND, COR 397201

Enter the Return code for the return that this application is for (file a separate application for each return). .................... ... ..
Application - Refurn | Application : Return
Is [-Por Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E7 01 Form 4720 09
Form 9%0-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part 11 if you were not already granted an automatic 3-month extension on a pteviously filed Form 8868,

© The books are in care of ™ JENSINE LARSEN

@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). ... . if this is for the

whole group, check this box... * D it is for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time until 11/15 .20 12,
5 Forcalendar year 2011 , or other tax year beginning 20 ,andending_ .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D initial return Final return

D Change in accounting period
7 State in detail why you need the extension... ADDITIQONAL TIME IS NEEDED TO OBTAIN INFORMATICN FOR A

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions .. ..o .. T

hif ifis application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance due, Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instiuctions. .. ......oooe e 0 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my krowledge and befief, it is true,

correct, and compﬁgi . and that | am & thorized te prepare this form.
iy / . s ?/DJ‘
signature ™ /1 f",/\ - Title ™ (F Date ™ "d-—
E [

BAA FIFZD502L 07/29/11 Form 8868 (Rev 1-2012)

Cov ‘{'71‘{(4‘—._ G{}E.; E




o 3868 Application for Extension of Time To File an

(Rev January 2012} Exempt Organlzation REturn OMB Mo, 1545-1709
ﬁu?g?;é?;gsgéﬁgesgﬁiseuw * File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... ... oo b B_I

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granied an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension cf time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-monih extension of time. You can elactronically file Form 8858 fo
requast an sxtension of ime to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which rmust be sent 1o the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-fils for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and regquesting an automatic 6-month axtension — check this box and complete Partl only. ... .. > D

Alf other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an extension of lime fo fife
income tax returns.

Enter filer's identifying number, see instructions

MName of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

WORLD PULSE VOICES [X] 41-2065177
iiﬁ batg]?or Number, street, and room or suite number. i 2 P.0. bax, see instructions. Social security number (SSN)
fingyowr 1909 NW 19TH AVENUE, SUITE C ]
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97209
Enter the Return code for the return that this application is for {file a separate application for each return). . .................. ...,
Application Return | Application Return
Is For . Code Is For Code
Form 990 01 Forrn 990-T (corporatiorn) 07
Form 990-BL 02 Form 10471-A 08
Form 990-E7 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust} jtis] Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ JENSINE LARSEN

Telephone No.. ® 503-331-3900 _ ___ ___ FAX No. ™ 503-914-1418
® |f the organization does not have an office or place of business in the United States, check thisbox. . ................o.oo o > [I
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. .. > D . If it is for part of the group, check this box ... ™ D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time
untt  8/15 , 20 12, to file the exemnpt organization return for the organization named above.

Tha extension is for the crganizatien's return for:
- calendar year 20 11 or
> . tax year beginning , 20, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn DFina! return
DChange in accouniing period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or €069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHDIIS, . . 0 0 i it e e e e e 3al$ 0.

b if this application is for Form 990-PF, $90-7, 4720, or 6069, enter any refundabie credits and estimated tax
payments made. include any prior year overpayment allowed asacredit ... ... L. 3b|3 G.

¢ Balance due. Subtract line 3B from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . ......................o o o 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FiFZas01L. 0140401
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598 (2011 WORLD PULSE VOICES 41-2065177 Page 2

= Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ... EI

1 Briefly describe the organization's mission:
SEE SCHEDULE 0

FOrmM 990 0F 990-EZ2. ..o L] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services?. . .. D Yes No

if "Yes,' describe these changes on Schedule O. :

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 745, 087. including grants of § 23,750.) Reverue §- )
WORLD PULSE IS AN ACTION MEDIA NETWORK POWERED BY WOMEN FROM 190 COUNTRIES.

4b (Code: including grants of $ ) Revenue $ )

4c¢ (Code:

(Expenses $ including grants of 3 ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)
(Expenses 8 including grants of  $ ) (Revenue 8 )

4e Total program service expenses » 745,087.

BAA TEEADIOZL 07/05111 Form 290 (2011)




Schedule A

Part |

Form 990 2011y WORLD PULSE VOICES 41-2065177 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(¢)(3) or 4947(2)(1) {other than a private foundation)? If 'Yes,’ complete ] %
2 s the organization reguired to complete Schedule B, Schedule of Contnbufors (see instructions)? . .......... ... ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,' complefe Schedule C, Part | .. . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If Yes,’ complele Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){@), 501(c)}(5), or 501(¢)(6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part i ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements ¢ preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part H.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,’

complete Schedule D, Part 1. . . o e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts net listed in Part &

or provide credit ceunseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

SehadUe D, Part IV . e e 9 X

10 Did the organization, directly or through a related organizat'ion, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f ‘Yes, complete Schedule D, Part V.. .......... ... ... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VI, VIII, IX,
or X as applicable,

a Bid the c‘)/zlganization report an amount for land, buildings and equipment in Part X, line 107 f 'Yes,’ complefe Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Scheduwle D, Part VL. .. ... . o

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Parf VI ... .o

d Did the organization report ar amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes, ' complete Schedife D, Part IX ... . . e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, ...

f Did the orgamzatlon s separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Scheduwle D, Part X ..

12a Did the organization obtain separate, independent audited financial statementis for the tax year? If 'Yes,’ complete
Schedule D, Parts X, XH, and Xl e

b Was the organization included in consolidated, independent audited financial statements for the iax year? If Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X1, Xll, and Xill is optional ...........

13 s the orgamzatmn a schoo! described in section 170(b)(¥)(A}(n)? If 'Yes,' comp!ete Schedufe E.......... ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, invesiment, and program service activities ouiside the United States or aggregate foreign investments valued
at $100,000 or more? if "Yes,’ complete Schedule F, Parts Fand IV. ... o

15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complefe Schedule F, Partsftand IV .. ... ... .. o,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complefe Schedule F, Parts ilfand IV, .................. ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............. ... . ... .. oo

18 Did the organization report mere than $15,000 total of fundraising event gross income and centributions on Part VI,
lines 1c and 8a? /f 'Yes,” complete Schedule G, Part H. ... . .

19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIiI, line 9a? If 'Yes,"
complete Schedule G, Part itf

Ma X

11b X
¢ X
11d X
1ie X
11§ X
12a X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 01/23/12

Form 990 (2011)




Form 990 2011y WORLD PULSE VOICES 41-2065177 Page 4

Checklist of Required Schedules (continued)

‘21 Did the organization {eg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 17 If 'Yes,” complete Schedule |, Parfs Tand .. ... ... ... ... ... .......

22 Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts Tand L ... . . . . e

23 Did the crganization answer 'Yes' to Part V!, Section A, line 3, 4, or 5 about compensation of the organlzation s current
asn?? fgrr;‘le:, officers, directors, trustees, key employees and hlghest compensated employees? /f ’Yes complete
CE U e

24.a Did the crganization have a tax-exempt bond issue with an outstandln%; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
compfete Schedule K NG, g0 B0 liNe 2. e e e e

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds

25a Section 501(cX3) and 501{c}4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If 'Yes,' complete Schedule L, Part .. ... .. . . . . . . . . . i
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 930 or 990-EZ? /f 'Yes,' complete
Schedule L, Part 1. .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Scheduie L, Part!l. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% contralied entity or family member
of any of these persons? if Yes complete Schedule L, Part 11 . .. o e

28 Was the organization a party to a business transaclion: with one of the following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complefe
Schedule L, Part IV, ..ol 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedle M. ... . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part [ .... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes, ' complete
o SEhEdIE N, Part . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, FPart 1. ... ... i 33 X
34 \',Nas ;he organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, 3 X
10 T e e
35a Did the organization have a controlled entity within the meaning of section B12(Y(I7 ... ..o . 35a X
b Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning
of section B12(0Y13)7 If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedide R, Parf V, line 2. .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 99C filers are required o complete Schedule O . ... . 38 X

BAA

TEEAQT04L 07/05/11

Form 990 (2011)




Form 990 (2011) WORLD PULSE VOICES

41-2065177

Statements Regardmg Other IRS Filings and Tax Comphance

Ta Enter the number reperted in Box 3 of Form 1096. Enter -C- if not applicable. .............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable paymenis o vendo
(gambling) wWinnings 10 prize Winmers? .. . ... . . e

Ta
1b

rs and reportable gaming

2a Enter the number of employees reperted on Form W-3, Transmitial of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year Covered by this return

2a

4a At any time during the calendar year, did the orgamzatron 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 account)?

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

6a Does the grganization have annual gross receipts that are normally greater than $100 000, and did the organization
-solicit any contributions.that were not fax deductible?. . ... o o

b If "Yes,' did the organization include with every so%rcrtation an express statement that such coniributions or gifts were
NOt tax dedUctiDle ? L L e

7 Organizations that may receive deductible contributions under section 170(¢).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the pay0r7

c Eld th§2<g2gamzatzon sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
orm

6a

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? .......... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRAUITEG T . L e e e 74

hlf the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsecring organizations maintaining donor advised funds and section 503(a)3) supporiing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

b Did the organization make a dlstnbutron o a donor, donor advisor, or refated person? ...l
10 Section 501(cX7) organizations. Enter:

a Initiaion fees and capital contributions included on Part Vill, tine 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.) ... ... ... b

12a Seciion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu T Forr'n 10417
12b

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13¢

14a
14b

X

BAA TEEADTOGL 07/05111

Form 990 (2011)




Form 990 (2011) WORLD PULSE VOICES 41-2065177 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu!e O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a|.
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive cornmittee or similar commitiee, explain in Schedule O.°

b Enter the number of voting members included in lina 1a, above, who are independent..... | 1b|.-

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee - or key employee?

3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision

of officers, direciors or trustees, or key employees to a management company or otherperson?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders . . ... . G X -
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Doy . . . 7a X

b Are any governance decisions of the .organization reserved to (or subject to approval by) members,
stocknolders, or other persons other than the governing body? ... ... . o

8 ?hld ;thi? organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owmg‘

Yes | No
102 Did the crganization have local chapters, branches, or affiliates? .. ... ... . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt T L 10h

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCEEDULE 0O
12 a Did the organization have a written conflict of inferest policy? If ‘N, 'go o ling 13, ... . i i i, 12a

b Were officers, directors or trustees, and key employees required 1o disclose annuaily interests that could give rise
10 CONTlCES . 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in

X
X
Schedule O how this is done. ... .. SEE. . SCHEDULE. O, oo 12¢] X
X

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retenticn and destruction policy?

15 Did the pracess for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a; X
b Other officers of key employees of the organization. .. SEE. SCHEDULE. .O........... ... ... ... ... ... ... ... 15b X
I Yes' to ling 15a or 155, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during I Year s . ...

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »  OR

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and S90-T (501{c}(3)s onk} available for public
inspection. indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makss its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JENSINE LARSEN 909 NW 19TH AVENUE, SUITE C PORTLAND OR 9720% 503-331-3900

BAA TEEADD6L 01/23/12 Form 990 (2011)




990 2011y  WORLD PULSE VOICES : 41-2065177 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O confains a response to any question inthis Part ViL ... . 0 0 i I_}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for.all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns ©), (E), and: (F) if no compensation was paid. i

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

_ ® List the organization's five current highest compensated employees {cther than an officer, director, trustee, or key emb[oye_e) who
re;:etwgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,00C from the organization and any
refated organizations.

® List zll of the organization's former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. :

List persons in the following order: individual frusizes or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©
. (2 {do not checfg‘l%trigrtlhan one box, (D) {E) (F)
Name and title Average urless person is both an officer Reportable Reporiable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
i e e FIEEIE IR RN e
housfor | s2 1 B | 2|2 |25 2 - organization
related | 2V E| B |g | 53| 3 and related
organiza- | o | | T [ | 5% | 8 organizations
tionsin | 2| = ERRE:
Schg;:lu!e E.E. _::_: § %
_ (1) NATASHA LYCIA ORA BANNA]
DIRECTOR 1 X 0. ) 0
_( KATHY LEMAY = ___ |
CHATR 1 X X 0. 0 0
_3) SUSAN KENNISTON _ __ _ _ |
DIRECTIOR 1 X 0. 0 0
_ (4 HALIMA RAHMAN |
DIRECTOR 1 X 0. 0. 0.
_6) ZULMA MIRANDA _ ___ _ _ | '
SECRETARY 1 X X 0. 0. 0.
_®) ELLEN WINGARD _ ___ _ _ |
DIRECTOR 1 X 0. 0. 0.
_ @ AYESHA MATTU__ _ _ |
DIRECTOR 1 X 0. 0. 0.
_ (8 ANDREA MEDITCH ______| -
DIRECTOR 1 X 0. 0. 0.
_(®) MARTSA RIVERA-ALBERT _ |
DIRECTCR 1 X 0. 0. 0.
(1) JENSINE LARSEN __ __ __ |
CEO 40 X 53,525, 0. 3,011.
an VEGA TOM _
FINANCE MANAGER 20 X 23,450, 0. 0.
2y JULIA PLOWMAN
Co0 40 X 48,715. 0. Q.
ay o ___
Qa8 ]

BAA TEEAQI07L G7/06/11 Form 920 (2011)
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|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization relzted organizations compensation
week (951 T4 0| {28 2 {W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o & £ | F | < E| al 3 organization
e |gHE|8|a2igd|3 and related
hows [ S T . Rl organizations
for |8 2 % L]
refated | 3 = i 3
organi-| & E-. [
zations| & Z a
in & 8
Sch 0) 3
a8 ___
ae L ___
an
as_ __________
a_
e
ey
@ _____
@ _____
e
@ ___
ThSubotal ... ... > 125,694, 0. 3,011,
¢ Total from continuation sheets to Part VIl, Seclion A. . ..................... > 0. 0. 0.
dTotal (addlines Thard 1€). ... ... ... 0 > 125,694, 0. 3,011,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

» 0

from the organization

3 Did the erganization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? #f 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated crganizations greater than $15¢,0007 /f 'Yes' complete Schedule J for

SUCh INOIVIAUAL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest cornpensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A)
Name and business address

Description of services

)
Compensation

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

$100,000 in compensation from the organization »

c

BAA

TEEAQI08L 07/06/11

Form 890 (2011)
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i tatement of Revenue

A B ©) ()

Total revenue Related or Unrelated Revenue
exermnpt business excluded from tax
function revente under sections

Smne e revenue 512, 513, or 514

Ta Federated campaigns

mu:
g% b Membership dues. ............. 1b 16,148,
u‘f.% ¢ Fundraising events. . ........... 1e 4,150.
%% d Related organizations. ......... 1d
2% e Government grants (coniributions). . ... e
EE f All gther contributions, gifts, grants, and
BE similar amounts not included above. ... 1f 888,717.
E; g Moncash contributions included in fns 1a-18 3
8% hTotal. Add lines 1a-1f. ..ot >
u Bustness Code
g 24 _
= b
8| ¢ o
A
W | e e e e e e e e e e e e e e
-
§ { All other program service revenue . ..
& gTotal. Add lines 2a-2f. ... ... >
3 Investment income (including dividends, interest and
other similar amounts). ... oo i » 4, 4,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ...
(i} Real (i} Personal
6a Grossrents ..........
b Less: rental expenses.
¢ Rental income or {foss). ...
d Netrental income or (loss)..........................
7.a fross amount from sales of (h Securities ) Otner
assets other than inventory. .
b Less: cost or other basis
and sales expenses.......
¢ Gainor (loss).........
d Net gain or (10S8). . v v
w | 82 Gross income from fundraising events
2 (not including. 8 ,
§ of contributions reported on line 1c).
« See Part IV, line 18................. a 2,7900.
E b Less: direct expenses. .............. b 2,089,
e ¢ Net income or (foss) from fundraising events . . ... ...
9a Gross income from gaming activities.
SeePart iV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less refurns
and allowances. .................... a
b Less: costof goodssold ............ b
¢ Net income or (less) from sales of inventory. ....... ..
Miscellaneous Revenug Business Cade
1a OTHER INCOME 900099 29,452, 29,452,
b
<
d Al otherrevenue...................
e Total. Add lines 11a-13d . ..o v et > 29,452
12 Total revenue. See instructions. . .................... > 939,072, 605.

BAA TEEACI0OL.  07/06/11 Form 990 (2011}




covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, lisi line 24e
expenses on Schedule O ... ... L.

a PRINTING AND PUBLICATIONS

Form 99q (4R WORLD PULSE VOICES 41-2065177 Page 10
2art P4 Statement of Functional Expenses
Sectionn 501{c)(3) and 507 (c}(d) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthis Part IX. ... . . . 1_|
, . (A) e ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part W line 21 ... ... ... ... . . ..
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22..... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .. 23,750. 23,750
4 Benefiis paid to or for members. . ............
5 Compensation of current officers, directors,
trusiees, and key employees. .. .............. 125,694, 103, 745, 21,949, 0.
g Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958EEY. ... ... 0. 0. 0. 0.
© 7 Other salaries and wages ................... 352,361. 147,553. 136,791. 68,017.
g Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributions)y . ... ... L
9 Other employee benefits . ................... 27,154, 16,580. 4,457. 6,117.
10 Payrolltaxes. ... i, 51, 333. 30,787. 15,796, 4,750,
11 Fees for services (non-employees):
aManagement... ... ... ... ... . ... ... ......
blegal...... ... ... .. ...
cAccounting.............. .
dlobbying. ........ . ... i
e Professional fundraising services. See Part IV, line 17
f Investment managemenifees. . ......... .. ..
qOther. .. ... .. . 39,643. 35,639. 4,004.
12 Advertising and promotion...................
13 Office expenses. ........... ... . 45, 397. 19,861. 20,145, 5,391.
14 Information technelogy................. ... ..
15 Royalties.. ... ... ... ... ... ...,
16 OCCUPANGY. . oot et 46,751. 2,627, 44,124,
17 Travel ..o o 35,610, 25,870. 452, 9,288.
18 Payments of travel or entertainment
expenses for any federal, state, or locat
public officials. . .......... .. . oL
19 Conferences, conventions, and meetings .. ... 10,545, 823. 8,722,
20 Interest. ... ... ..
21 Paymentsto affiliates.......................
22 Depreciation, depletion, and amoriization. . . .. 2,297, 2,297.
23 INSUMANCE . .. oottt e 3,985, 3,985.
24 Other expenses. [tlemize expenses not

b FISCAL SPONSORSHIP 36,775. 36,7175
¢ POSTAGE AND SHIPPING 19,142, 17,594 1,210. 338.
dDESIGN 19,075. 18,375 700.
e All other eXpenses.......................... 34,565, 222,512, -187,947.

25 Total functional expenses. Add lines 1 through 24e. . . .. 916,738. 745,087, 77,026, 94,625,

26

Joint costs. Complete this iine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if foliowing
SOP 982 (ASC 958-720). ..o ovvveee. .,

BAA
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Form 980 (2011) WORLD PULSE VOICES 41-2065177 Page 11
Par Balance Sheet -
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . ... ... .. . .. . . . 6,870.] 1 4,815,
2 Savings and temporary cash investments ... ... ... 51,365, 2 60,831,
3 Pledges and grants receivable, net .................... IR 3
4 Accounis receivable, Net. .. ... . 4,017.| 4 1,370.
5 Regeivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ...........
6 Receivables from other disqualified persons (as defined under section: 4958(f)(1)),
persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voiuntary employees’” beneficiary
A organizations (see instructions). . ... ... L
s | 7 MNotes and loans receivable, net .. ... . . .
‘Er 8 Inventories for sale Or USE. ... ... o i
s 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. ... ... ...
b | ess: accumulated depreciation ... ... 10b 3,266 5,313.{10¢ 8,345
11 Investments — publicly traded securities.. ............. ... ... 11
12 Investments — other securities. See Part IV, line 11..... ... ... ..o . 12
13 Investments — program-related. See Part iV, line 11, . ... ... ... ... ... ...... 13
T4 Intangible a85818 . .t i e 1,931.{14 1,931.
15 Other assets. See Part IV, line 11 ... e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . .................... 73,914.|18 80,236.
17 Accounts payable and acoruad eXpensSes. ... ..ot 24,137.(17 8,125.
18 Grants payable. ... .
19 Deferredrevenue. .. ..
||. 20 Tax-exempt bond liabilities. .. ... ..o o
g 21 Escrow or custodial account lability. Complete Part IV of Schedule DL ..........
I | 22 Payables to current and former officers, directors, trustees, key employees,
‘I- highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L. ... .o e
1[: 23 Secured mortgages and notes payable to unrelated third parties. . .......... ... ..
S 124 Unsecured notes and loans payable to unrelated third parties. ............. . ...
25 Other liabilities gnciuding federal income tax, payables to related third parties,
and other #iabilities not included on lines 17-24}. Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25 .. ......... ... . ... ... ... .. .........
N Organizations that follow SFAS 117, check here » |_| and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @ssets. . ..o vo oo ST
% 28 Temporarily restricted net assets . ... ... ... L
S 129 Permanently restricted et @ssels. . ... ..o ittt
R Organizations that do not follow SFAS 117, check here » |X|and complete
5 lines 30 through 34,
B30 Capital stock or trust principal, or current funds. ........... ... . L.
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ..................
k| 32 Retained earnings, endowment, accumulated income, or other funds. .. .......... 49,777.] 32 72,111,
g 33 Tolal net assets or fund balaNCeS. .. ... ... ... oot 49,777.] 33 72,111.
3 | 34 Total habilities and net assets/fund balances ... ... ... .. . 73,914.| 34 80,236.
BAA Form 990 (2011)
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Form 980 (2011) WORLD PULSE VOICES 41-2065177 Page 12
5 Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part Xl .. ... L i |“|
1 Total revenue (must equal Part VI, column (A), line T2). ... . 1 839,072,
2 Total expenses {must equal Part X, column (A), & 25). . ... ittt e e 2 916,738.
3 Revenue less expenses. Subtract line Zfrom line T.. ... . . . . 3 22,334,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... oon. . 4 49,777.
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... .. . .. . i i, 5 0.
) Ne‘t assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equai Part X, line 33, 6
| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... .. . s
1 Accounting method used te prepare the Form 990: D Cash Accrual DOther
if the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...................
b Were the organization's financial statements audited by an independent accountant? . .................... e 2b - X
¢ If "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoclidated basis, or both:

|:| Separate basis DConsoiidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the crganization required to undergoe an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T 337 L. e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........ ... .. ... ... ... .. 3b
BAA Form 890 (2011}
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| OMB No. 1545-0047

SCHEDULE A

(Form 990 or $90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitabie trust.

2011

Department of the Treasury
Internal Revenue Service

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the arganizaticn Employer identification numhber
WORLD PULSE VOQICES 41-2065177
- Reason for Public Charity Status (All 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 A church, convention of churches or association of churches described in section 170(bXT X AX).
2 A schoot described in section 1700} 1XAXI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}1XAXiii). Enter the hospital's

pame, cty, and state; _

5 D An organization operated for the benefit ¢f a college or university owned or operated by a governmental unit described in section
170(bXTXAXIV). (Complete Part 1) :

6 3/—\ federal, state, or local government or governmental unit described in section 170(b)1XAXY).

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)X1}AXvi). (Complete Part 1)

A community trust described in section 170(bXI1XAXvi). {Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject o 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 3C, 1975. See section 509(a}(2). (Complete Part II1.)

190 An organization organized and operated exclusively to test for public safety. See section 508(a)4).

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

a| [Typel b [ ]Type I ¢ [ | Type Il — Functionally integrated d[ ] Typelli — Other

€ D By checking this box, | certify that the organization is net controlled directly or indirectly by one or more disqualified persons
oth?_r thgggfé)u)r{lg)aiion managers and other than one or more publicly supporied organizations described in section 509(2)(i) or
section a)y2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, [I
CheCk TNIS DO, . o

v} Since August 17, 2006, has the organizaticn accepted any gift or contribution from any of the following persons?

[+4]

o

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing hody of the supported organization?. ... . i i i e s 11g ()
@iy A family member of a person described in () above? . .. 11 g (i)
(i) A 35% controlled entity of a person described in (i or (i) above? ... ... L 11 g (jii)

h Provide the following information ahbout the supported organization{s}.

(i) Name of suppored (i) EIN {iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization {described on lines 1-9 organization in_ | the organization in{ organization n
above or IRC section column-(f) fisted in cotumn {i} of column (i)
(see instructions)} your governing your support? organized in the
docushent? Uu.s.?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 WORLD PULSE VOICES 41-2065177 Page 2
b | Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(b)}1)X(A)vi)

(Complete only i you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below please complete Part 11}

Section A. Public Support

gggggg:gv;:; {or fiscal year (8) 2007 (b) 2008 (©) 2009 (d) 2010 (€) 2011 M Total

1 Gifts, grants, centributions, and
membershlp fees receivad. (Lo not
inelude any "unusual grants.y ... ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitsbehalf..................

3 The value of services or
facilities furnished by a
governmentai unit to the
organization withoui charge. ...

4 Total. Add lines 1 through 3. . ..

5 The portion of total
contributions by each perscn
(other than a governmental
unit or publicly supported
arganization) included on ling 1
that exceeds 2% of the amount
shown ¢n ling 171, column (.

6 Public support. Subiract line 5
fromlined. .................

Section B. Total Support

g;';r']‘gg{ e {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

7 Amounts fromline 4. ... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar scurces. ...............

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
cared on.....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explzin in
Part IV.)

11 Total support. Add lines 7
through10....................

12 Gross receipts from related activities, stc (see insiructions)

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... . . . > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by ling 17, column (MY ........covii i 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14, .. ... o i e 15 Yo

162 33-1/3% support test — 2011. If the organization did not check the hox on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. i i e > D

b 33-1/3% support test — 2010. If the organization did not check a box on fine 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... . ... . ... .. . . ... D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facis-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlcn qualifies as a publicly supporied organization. .. ....... » D

b 10%-facts-and-circumstances iest — 2010. If the organization did not check a box on fine 13, 16a, 18b, or 173, and line 15 is 10%
or more, and if the organlzat:on meets the 'facts-and-circumstances' test, check ihis box and stop here. Explaln in Part IV how the

orgamzahon meets the facts-and-circumstances’ test. The organization quahfles as a publicly supported organization............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 99C or 990-EZ} 2011

TEEAQ402L  0%/25/11




Schedule A (Form 990 or 99C-EZ) 2011  WORLD PULSE VOICES " 41-2065177 Page 3
Pai Support Schedule for Organizations Described in Section 509(a)(2)

(Comglete only if you checked the hox on line 9 of Part | or if the organization failed io qualify under Part 1. If the organization fails
to qualify under the tests listed below, please compiete Part H.)

Section A. Public Support

Calendar year {or fiscal yr begirning in) ™ {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions
and megntigrshxptf_ee? q .
received. (Do not include
.any 'unusual granis.). ... ... .. 341,909. 497,883, 485,812. 721,749, 909,015, 2,956,368,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........... 0.

3 Gross receipts from activities
that are not an unrelaied trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on )
Wsbehall...................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge. .. . 0

6 Total. Add lines 1 through 5. ... 341, 909. 497,883, 485,812, 721,749, 909,015, 2,956,368.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ......... . 0. 0. 0. 0. 0. 0.

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... . . . . 0.

cAddlines 7aand7b.......... 0.
8 Public support (Subtract line
Jefromline ). ... ........... 2,956,368,
Section B. Total Support
Calendar year {or fiscal yr beginning in) ™ {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts fromline6........... 341, 5909. 497,883. 485,812, 721,749, 909,015.| 2,956,368.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 1,395, 10. 2. 4, 1,411,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add lines 10a and 10b......... 1,395, 0. 10. 2. 4. 1,411.
11 Netincome from unrelated business
activities not included in line 105,
whether or not the business is
regularly carviedon. ... ... .. G.
12 Other income. De not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). SEE. PART. .IV.... 5,780. 16,062. 29,452, 51,294.
13 Total support. (dins 9, 10c, 11, ant 12 343,304, 497, 883. 491, 602. 737,813. 938,471.] 3,009,073.
14 First five years. I the Form 950 is for the crganization's first, second, third, fourth, or fifth tax year as a section 5071(c}(3)

organization, check this box and Stop REre, ... . . . . e e e » I_E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (9 divided by line 13, column ) ..., 15 98.25 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 ... i, 16 97.98 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10¢, column (f) divided by fine 13, column )............. ... ... 17 0.05 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17. ... ... ... i, 18 .06 %
19a 33-1/3% support tests — 2011. if the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. !f the organizaticn did not check a box on line 14, 19a, or 19, chieck this box and see nstructions. . .......... > H

BAA TEEAQAO3L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or $90-EZ) 2011 WORLD PULSE VOICES 41-2065177 Page 4
: Supplemental Information. Complete this pari {c provide the explanations required by Part 1l, line 10;

Part I, line 17a or 17b; and Part iit, line 12. Also complete this part for any additional information.

(See mstructlons)

BAA Schedule A (Ferm 990 or 990-E7) 2011

TEEAO404L  05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

WORLD PULSE VOICES 41-20051771
PART Ili, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2009 2008 2007
OTHER REVENUE 29,452, 16,062. 5,780,
: TOTAL 35 29,452. 3 16,062. § 5,780. 0.




Schedule B PUBLIC DISCLOSURE COQPY OMB Ne. 1545-C047
(Form 980, 890-EZ,

or 980-PF) Schedule of Contributors 2011
Department of the Treasury *» Aftach to Form 980, Form 990-EZ, or Form 990-PF

Internal Revenue Service .

Name of the organization . Employer identification number
WORLD PULSE VQICES 41-2065177
Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ 1X|501(c)(__3 ) (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 980-PF [ ]501(c)(3) exempt private foundation
4947(=2)(1) nonexempt charitable trust treated as a private foundation
| |201(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢@)(1) and 170(0)(1){A)(vi}, and received from any cne contributor, during the vear, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on {i) Form 990, Part VIII, ling Th or {i} Form 990-EZ, line 1. Complete Parts | and |l.

|:| For a section 501()(7), (8), or (10} organization filing Form 990 or $80-EZ that received from any one contributor, during the vear,
iotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and II1.

]:] For a section 501(c)(7), (&), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions dic not total to more than $1,4800.
If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... ... .. . .. . . .. . . . i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 930, 950-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-FF, io certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, $90-E2, or 990-PF) (2011)
980EZ, or 990-PF.

TEEAO7OIL O1/16/12




Scheduie B (Form 990, 990-EZ7, or 990-PF) (2011) Page 1 of 2 of Part 1
MNarme of organization Employer identification number
WORLD PULSE VOQICES 41-2065177
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I I Person
Payroli
__________________________________________ 151,080.| Noncash | |
(Complete Part |l i there
______________________________________ is a noncash contribution.)
@) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll
___________________________________________ 30,000. Noncash | |
{Complete Part 11 if there
______________________________________ is & noncash contribution.)
(@ (b) {c) (@
Number Name, address, and 24P + 4 Total Type of contribution
contributions
I Person
Payroll
___________________________________________ 26,075.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A e Person
Payroll
___________________________________________ 25,000.| Noncash | |
{(Compiete Part Il if there
______________________________________ is a noncash contribution.)
(@ ) (©) (ch
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
S Person
Payrofl
___________________________________________ 34,393.| Noncash | |
(Compiete Part 1l if there
______________________________________ is a noncash contribution.)
(@) ) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
Payroll
__________________________________________ 159,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  0R/3G/11 Schedule B (Form 990, 990-E£2, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part1
Name of organization Employer idenfification number
WORLD PULSE VOICES 41-2065177
= Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@) b) ©) (o)
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
N Person
Payroll | |
____________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll | |
____________________________________________ 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash coniribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of coniribution
confributions
s Person
Payroll
____________________________________________ 3 A§L5j§; Noncash .
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) [t © ()
MNumber Name, address, and ZIP + 4 Total Type of contribution
confributions
B Person
Payroll | |
____________________________________________ 20,000.| Noncash | |
(Complete Part Il if there
______________________________________ is & noncash contribution.}
@) {b) ©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
___________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
______________________________________ Is a noncash coniribution.)
(@) {(b) ) ()
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
I R Person
Payroll
_________________________________________________ Noncash
(Compiete Part Il if there
______________________________________ is a noncash coniribution.)
BAA TEEAG7OZL  O8/30/11 Schedule B (Form 920, 990-E2Z, or 990-PF) (201 1)




Schedule B (Form 990, 980-EZ, or 990-PF) (2011) Page 1 io 1 of Partll

Name of organization Emiployet identification number

WORLD PULSE VOICES 41-2065177

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(@) o (b) . ) (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | . ] ) (see instructions)
N/A
$
(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) L (k) . ) )
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
() - (b) . © (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a .- (b . ) (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - ) , © (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
$
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Scheduie B (Form 990, 996-EZ, or 990-PF) (2011

Page 1 to 1 of Partlil

Name of organization

WORLD PULSE VOICES

‘Employer identification number

41-2065177

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Compiete cols (a) through (e) and the following line entry.

Fer organizations completing Part -, enter total of exclusively religious, charitable, etc, S
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ »g N/A
Use duplicate copies of Part 1}l if additiona! space is needed.

(@ (b) ©) _ )
N% frrtolm Purpose of gift Use of qift Description of how gift is held
a . .
N/A
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) (© ()
N% féoim Purpose of gift Use of gift Description of how gift is keld
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {b) {©) ()
Ng— f;(OIm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
€) )] (©) G)
N% f'[tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

TEEAQ0704L  08/30/11




SCHEDULE D ‘ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes,' to Form 990,

Depariment of the Treasury Part IV, lines 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12b.

internat Revenue Service » Attach to Form 990 » See separate instructions. pectio:

‘Name of the organization : : Employer identification number

WORLD PULSE VOICES ] ] 41-2065177

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compleie if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

Total numberatend ofyear. ................
Agagregale coniributions to (during year) . .. ..
Aggregate grants from (during year).........

Aggregate value atend of year........... ...

L B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizaticn's property, subject to the organization's exclusive legal control?........... ... .. .. |:|Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be
used only for charitable purposes and not for the henefit of the donor or donor-advisor, or for any other

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion EasEmMENTS. . ... ittt ittt et

b Total acreage restricted by conservation easements ... ... i

¢ Number of conservation easements on a certified historic structure included in {a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on & historic

structure listed in the National Register . ... . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject fo conservation easement is located *
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements it holds?. . ... o DYes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaticn easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each censervalion easement reporied on line 2(d) above satisfy the requirements of section
170(RHA @)G) and section T70MEIBIGNIT -+« « .o oo e e e et e e [ ]ves [ INo

9 In Part XIV, describe how the organization reports canservation easements in its revenue and expense statement, and balance sheet, and
include, if applacabie the text of the footnote to the organization's financial statements that describes the crganizaticn’s accounting for
conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relatmg te these items:

(@) Revenues included in Form 990, Part VI, line 1. . .. e -3

(1) Assets included in Form 990, Part X ... i i -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1

b Assets included in Form 990, Part XK. . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 05/25/11 Schedule D {(Form 990) 2011




S_chedule D (Form 890y 2011 WORLD PULSE VOICES 41-2065177 Page 2
~| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Putslic exhibition _ d LLoan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 grovi)cé?va description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organizatidn solicit or receive donations of art, histerical treasures, or other similar '
ts fo be sold to raise funds rather than to be maintained as part of the crganization's collection?. ............ |_E Yes |—| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian,. or cther intermediary for contributions or other assets not
included on Form 990, Part X7 ... oo D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBegiNnINg BalanCe. . .. e e 1¢
d Additions during the year . .. . e e 1d
e Distributicns during the year. ......... .. ... ... . ... e 1g
F ENGING Dalante .. o e e e 1f
2a Did the organization include an amount on Form 99C, Part X, line 217 ... ... .. i D Yes D No

b If *Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered Yes' to Form 990, Part iV, line 10.
{a) Current year {h) Prior year {c) Two years back {d) Three years hack (e) Four years hack

1a Beginning of year balance ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ............ .

f Administraiive expenses.......
gEnd of year balance .. .........
2 Provide the estimated percentage of the current year end balance {fline ig, column (@)} held as:
a Board designated or guasi-endowment » %
b Permanent endowment » ' %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzatlon by: Yes No
T 3a(i)
e e e 3aji)
b if 'Yes te 3a(ii), are the related organizations listed as required on Schedule R?. ... ... oo o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
-Vl Land, Buﬂdmgs, and Equipment. See Form 980, Part X, line 10.
{a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
11,611. 3,266, 8,345,
Total. Add lines 1a through le. (Colurmn () must equal Form 990, Part X, column (B), line 10(c).)................... " 8,345.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16412




Schedule D (Form 990) 2011 WORLD PULSE VOICES 41-2065177 Page 3
- % Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value (¢} Method of valuation:
(including name of securiiy) Cost or end-of-year market value

{1 Financial derivatives
{2) Closely-held equity interests
(3) Cther

Form 990, Part X, line 13. N/A

(a) Description of investment type {b) Beok value (c) Method of valuation:
Cost or end-of-year market value

. (Column (B) must equal Form 990, Part X, colurmn (B) fine 13.).. ™

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value
. (Column (b) must equal Form 990, Part X, colurmn (B), line 15.). ... ... . i, >
= Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
@
3
)
®
®
&
&
€)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the texi of the fooinote te the crganization's financial staternents that reperts the
organizaticn's ability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 20'I'I WORLD PULSE VOICES 41-2065177 Page 4

el N/A
1 Total revenue (Form 390, Part VI, column (A), ine 12) . ..
2 Total expenses (Form 990, Part IX, column (A), line 20) . . .. . .
3 Excess or (deficit) for the year. Subtractline 2 from line 1. oo oo
4 Net unrealized gains {Josses) 0N INVESHMENIS. . ... . e
5 Donated services and use of facililies. ... .. o e i
B INVESIMENt B NSO . . .
7 Prior periogd adjustments, . o e e
8 Other Describe in Part XIV. . o
9 Total adjustments (net). Add lines 4 through 8. ... ... . e
10 Excess Qr (deﬂmt) for the year per audited ﬁnanmal statements Combme lines 3 and. 9 ..........................
N/A

2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains oninvestmenis. .. ... ... .. i 2a
b Donated services and use of facilities. . ... . i 2b
cRecoveries of prioryeargrants. .. ... 2¢
d Other (Describe in Part XIV.). ..o 2d =
e Add lines 2a through 2d ... . 2e

3 Subtractline 2efromline L. ... . .
4 Amounts included on Form 920, Part VI, line 12, bui not on line 1;
a Investment expenses not included on Form 890, Part VI, line 7b.. .. ... .. ..
b Other (Describe inPart XIV.). ...
¢ Add lines 4a and 4b

5 Total revenue. Add Ilnes 3 and dc. (This must equa! Form 990 F’art! line 12) ... ... ... ... ............ 5

2  Amounts included on tine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
COther losSes . . o
d Other (Describe in Part XIV ). ...
eAddlines 2athrough 2d. . ... i s [

3 Subtractline 2e from line 1. ... .

4  Amounts included ont Form 990, Part I'X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7bo........ ... ..
b Other (Describe in Part XIV. ). .o
cAdd lines da and b . . ... . e

. 5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18).............ccciiiinii.,

- /.| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XEII lines 2d and 4b. Also complete this part to prewde
any additional information.

BAA TEEA3304L  05/2511 Schedule D (Form $90) 2011




Schedule D (Form 990) 2011 WORLD PULSE VOICES ' 41-2065177 Page 5
Part AV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D {Form 990) 2011




Schedule F
(Form 950)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

* Complete if the organization answered 'Yés' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

Nare of the organization

WORLD PULSE VOICES

41-2065177

1 Employer identification number

to Form 990, Part IV, line 14b.

Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants:and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ..

2 For grantmakers. Describe in Part V the or

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

Yes D No

ganization's procedures for monitoring the use of its g'rants and other assistance outside the

{a) Region

offices in the
region

{b) Number of

{c) Number
of employees,
agents, and
independent
coniractors
in region

{d) Activities conducted in

region (by type) {e.q.,
fundraising, program
services, investments,
granis to recipients
located in the region)

{e) If activity listed in
d) is a program
service, describe
specific type of

service(s) In region

() Total
expenditures for
and investments

in region

SUB-SAHARAN
(1) AFRICA

GRANTS TO
ORGANIZATIONS

23,750,

@)

€)]

[C)]

®

©)

&

@&

®

(10)

an

(12

@3)

a4

as
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an

3aSubtotal...........

h Total from continuation
sheets to Part |. .. ..

¢ Totals (add lines 3a and 3b). ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920,

TEEA3S0IL 0111712

23,750,

23,750,
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41-2065177

ted States. Complete if the organization answered 'Yes' to
,000. Check this box if no one recipient received more than $5,000.. ..

WORLD PULSE VOICES
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Form 990, Part IV, line 15,

Schedule F (Form 990) 2011

Part | Grants and Other Assistance to Organ

Part Ii can be duplicated if additional space is needed.
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

»-

d a section BOT(C)R) equIvaleny letler . ... .

3 Enter total number of other organizations or ntilieS . .. v iiiiieeececerieies

the grantee or counsel has provide

Schedule F (Form 990) 2011
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Schedu e F (Form 990) 2011 WORLD PULSE VOICES 41-2065177 Page 3
‘Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region () Number () Amount of {e) Manner (H) Amount of (g) Description of (h) Method
of recipients cash grant of cash non-cash assistance | nen-cash assistance of valuation
disbursement {book, FMV,

appraisal, other)

)]

@
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@
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©®

@

®)

©)

(10)

an

(2

(3

(4

(3)

(16)

a7

(18)

BAA
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duie F (Form 990) 2011 WORLD PULSE VOICES 41-2065177 Page 4
4 Foreign Forms

1 Was the grganization a U.S. transferor of properly to a foreian corporation during the tax year? Iif "Yes,' the
organization may be required lo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm G28) . .. .. e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf 'Yes,” the organization may be
required o file Form 3520, Annual Return To Heport Transactions with Foreign Trusts and Receipt of Certain
Foreign Giffs, and/or Form 3520-A Annual Informatior Return of Foraign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A). . . . .. .0 i e D Yes No

3 Did the organization have an ownership interest in a foreign corperation during the tax year? if 'Yes, the
organization may be required to file Form 5471, inforrmation Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm D47 ). . . . e DYes No

4 Was the organization a direct or indirect sharehalder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, information
Return by a Shareholder of & Passive Foreign Investment Cormparny or Qualified Flecting Fund. (see
INStruchons for Form 8621 . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required {o file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . .. .. ... .. it DYeS No

6 Did the organizalion have any operations in or related tg any boycotting countries during the tax year?
If "Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for FOrm 5713). ... oo T [ Jes No

BAA TEEA3505L 01/17/12 Schedule F (Form 9903 2011




Schedule F (Form 990) 2011 WORLD PULSE VOICES 41-2065177 Page 5

PartV o Supplemental information ) ) . _ o -
Complete this part o provide the information required by Part'l, line 2 {monitoring of funds); Part |, |ine
3, column (f) (accounting methad; amounts of investments vs expendifures per region); Part i, line 1
(accounting method); Part |li (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information {see instructions).

BAA TEEA3504L  05/26/11 Schedule F {(Form 990) 2011




‘ OMB No. 15450047

2011

gg}:gg&h%ég_m Supplemental Information to Form 990 or 990-EZ

Complete to provide mformatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -

Iniomal Bovenus Sorace” > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification nu
WORLD PULSE VOICES . _ . 41-2065177

FORM 990, PART HI, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0711411 Schedule O (Form $9C or 990-E2) 2011




