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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(1) of the Intemal Revenue Code (except black lung

| OMBNo 15450047

2011

Department of the Treasury nefit trust or private foundation) Open to Public
Intemal Revenue Service P The organrzation may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning ;and ending
B Check f applicable C Name of organzaton D Empioy
[ ] adtress change ‘ ELIMINATE POVERTY NOW INC
Domg Busmess As 27-2121165

[ e crarge

Number and street (or P O box if mail 15 not defvered to street address)
0900 SPRING PARK ROAD

Roonvsuite

E  Telephone number
970-510-0509

City or town, state or country, and ZIP + 4

CARBONDALE

CO 81623-9129

G Gross recepts $

511,361

Name and address of pancpal officer

JOHN S. CRAIG
0900 SPRING PARK ROAD
CARBONDALE

CO 81623-9129

| Tax-exempt status

X[ s | | s

I—] 4947(a)}(1) or r] 527

) <(|nse1m)

H{b) Are al afffiates included?
if "No,” attach a st (see mnstruchons)

H{a) s tis a group refum for affiiates? DY&: IZIND

DYes DND

J_webste: »  www.EliminateProvertyNow.org

H{c) Group

umber P>

K__ Fom of omganzaton

Trust

Nmm]_IOmerP

|L Year of ormaton. 2010

Iu Statp of fegal domcie NJ

Part | Summary
1 Briefly descnbe the organization’s mission or most significant activittes
° ACHIEVEMENT OF THE MILLENNIUM DEVELOPMENT GOALS BY PROVIDING ECONOMIC
§ OPPORTUNITY AND EDUCATION IN SUB-SAHARAN AFRICA ESPECIALLY FOR GIRLS AND
g WOMEN
2 2 Check this box P [:] if the organzation discontinued ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, line 1a) 3 8
23 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 8
E; § Total number of indwiduals employed i calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ¢ | 18
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ne 1h) 35,998 300,353
2| 9 Program service revenue (Part VIiI, line 2g) 0 0
% 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 49 7,916
@1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 36,047 308,269
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,877 113,517
14 Benefits pad to or for members (Part IX, column (A), Iine 4) 0 0
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
E 16a Professional fundraising fees (Part IX, column (A), Ilne 11e) 0 0
a b Total fundraising expenses (Part 1X, column (D), llne 25) 0
di | 47 Other expenses (Part X, column (A), lines 11a-11d 11#24@ ECEHVED 1,795 3,636
18 Total expenses Add lines 13-17 (must equal Part IX,,_,mlumn (A), line 25) 8 18,672 117,153
19 Revenue less expenses Subtract line 18 from line 12*‘.5' MAY 2 A 2012 O 17,375 191,116
5 Y L e Zé Beglnning of Current Year End of Year
85 20 Total assets (Part X, line 16) & 17,375 208,491
23 29 Total labilites (Part X, line 26) (@\ DJ SR 1, l q [ 0 0
oy 22 Net assets or fund balances. Subtract line 21 from line 20 _ 17,375 208,491
o _Partll Signature Block
o Under penattes of penury, | declare that | have examined this nduding accompanying schedules and statements, and to the best of my knowledge and belef, it s
e  true, conect. and complete %ara}an‘&)preparer (o’uer M) 13 based on all mformation of which preparer has any knowledge
& A o |
Z Sign % \ Dato
= Here Jo Cmm P RESHIDENT MAY 18,2012
Type or pnnt na'ne tite ~ v
8 Prwt/Type preparer’s name Preparer's sgnature Date Check D o | PTIN
-z Paid Oleg Ikhelson CPA Oleg Ikhelson CPA 05/15/12] setemployed | PO0446568
Z Preparer | .o » The MDE Group, Inc. rmsend  22-3444115
g Use Only 465 South St 3rd Floor
1) Famsaddess b Morristown, NJ 07960-6439 Phone no 973-206-7100
May the IRS discuss this retum with the preparer shown above? (see instructions) [i] Yes No
gx Paperwork Reduction Act Notice, see the separate instructions. Form 990 o11)
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Form 990 (2011) "ELIMINATE POVERTY NOW INC 27-2121165 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill |X|

1 Bnefly descnbe the organization's nission

ACHIEVEMENT OF THE MILLENNIUM DEVELOPMENT GOALS BY PROVIDING ECONOMIC
OPPORTUNITY AND EDUCATION IN SUB-SAHARAN AFRICA ESPECIALLY FOR GIRLS AND
WOMEN

2 Dud the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-E27 [X] ves [] no
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Izl Yes D No
f "Yes," descnbe 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) organizatons 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 $ 53,165 incduding grants of $ 53,165 ) (Revenue $ )
FARMERS OF THE FUTURE. IN THREE VILLAGES (GALBAL, GONZARE, AND GUERIGUINDE)
IN THE LIBORE COMMUNE OF NIGER, THREE HUNDRED CHILDREN ARE BEING TRAINED IN
MARKET-BASED AGRICULTURE. WE HAVE DEVELOPED CLASSROOM CURRICULUM COVERING
FIVE SUBJECTS, TRAINED THIRTEEN TEACHERS, ESTABLISHED TWO SCHOOL MINI-
FARMS --INCLUDING WELLS, SOLAR PANELS, IRRIGATION EQUIPMENT, WATER
RESERVOIRS, TREE NURSERIES, ANIMAL ENCLOSURES, FENCED PERIMETERS, AND
AGRICULTURAL INPUTS, E.G. SEEDS, FERTILIZER, TREE STOCK, ANIMALS, ETC. WE
HAVE CONTRACTED FOR THREE TECHNICAL EXPERTS AND TWO GUARDS. THE ACTIVITY'S
SHORT TERM OBJECTIVE IS TO INTRODUCE PRIMARY SCHOOL STUDENTS TO MARKET-
BASED AGRICULTURE, WITH THE LONG-TERM OBJECTIVE OF CHANGING ATTITUDES
TOWARDS FARMING AMONG CHILDREN AND ADULTS FOR GREATER ADOPTION OF INTENSIVE

4b (Code ) (Expenses $ 21,000 induding grants of $ 21,000 ) (Revenue % )
SONGHAI WOMEN'S CAPITAL FUND. IN PORTO NOVO, BENIN, ELIMINATE POVERTY NOW'S
GRANTS HAVE ENABLED THE SONGHAI CENTER, A U.N.-RECOGNIZED CENTER OF
EXCELLENCE TRAINING AGRICULTURAL ENTREPRENEURS, TO AUGMENT ITS NEW
BUSINESS STARTUP LOAN FUND WITH ADDITIONAL FUNDING RESTRICTED TO WOMEN. THE
SONGHAI CENTER HAS CREATED A HIGH-LEVEL STEERING COMMITTEE TO ADMINISTER
THE PROGRAM. THE CENTER IS PUBLICIZING THE PROGRAM, RECRUITING APPLICANTS,
AND WORKING WITH RECIPIENTS TO ENSURE THE COMMERCIAL SUCCESS OF THEIR NEW
VENTURES. FIFTEEN WOMEN APPLIED FOR THE LOW INTEREST LOANS; EIGHT WERE
APPROVED. AS THE LOANS ARE REPAID, THE FUNDS WILL BE RECYCLED TO ADDITIONAL
WOMEN AGRICULTURAL ENTREPRENEURS. THE ACTIVITY'S OBJECTIVES ARE: (1) TO
ENABLE PROMISING YOUNG WOMEN AGRICULTURAL ENTREPRENEURS TO SUCCESSFULLY

4c (Code: ) (Expenses $ 12,570 induding grants of $ 12,570 ) (Revenue $ )
ELEVAGE. IN GONZARE VILLAGE IN THE LIBORE COMMUNE IN NIGER, ELIMINATE
POVERTY NOW'S GRANT ENABLED LOCAL NGO LIBO TO MAKE LOW-INTEREST LOANS TO
TWENTY WOMEN. THE WOMEN BOUGHT FIFTY SHEEP, WITH HIUETEBI LAMBS SURVIVING
AFTER THE FIRST BREEDING. AFTER THE SECOND BREEDING, THE WOMEN WILL SELL

THE BREEDING STOCK TO REPAY THE LOANS. THE LAMBS WILL FORM THE BASIS OF
THEIR NEW FLOCKS FOR FUTURE SALE. THE FUNDS GENERATED BY THEIR REPAYMENT OF
THE ORIGINAL LOANS WILL BE RECYCLED TO TWENTY ADDITIONAL WOMEN. THE
ACTIVITY'S OBJECTIVE IS INCOME GENERATION FOR WOMEN. THIS PROGRAM BEGAN IN
2011 AND WAS NOT LISTED IN THE PRIOR YEAR'S FORM 990-EZ.

4d Other program services (Descnbe in Schedule O) .
(Expenses $ 30,418 induding grants of $ 26,782 ) (Revenue $ )
4e_Total program service expenses P 117,153
DAA Fom 990 @o11)
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Form 990 (2011) "ELIMINATE POVERTY NOW INC 27-2121165 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 | X
3 Du the organzation engage i direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organizaton engage in lobbying activities, or have a section 501(h)
electon in effect dunng the tax year? If "Yes,” complete Schedule C, Part |l 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part il 7 X
8 Dd the organizaton maintain collechons of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotaton services? If “Yes,”
complete Schedule D, Part [V 9 X
10 Did the organzation, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organizaton’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VII, Vili, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"
complete Schedule D, Part VI 11a X
b Did the organizaton report an amount for investments—other secunibes in Part X, Ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VII 11b X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 1672 if "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported m Part X, Iine 16? If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's habilty for uncertain tax posttons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organzation answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIil 1s optional 12b X
13 Is the organization a school described i section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Dd the organizabon maintain an office, employees, or agents outside of the United States? 14a X
b D« the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 | X
16 Did the organzation report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedute F, Parts lll and IV 16 X
17 Did the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributons on
Part VI, lines 1c and 8a? if "Yes,” complete Schedule G, Part il 18 X
19 Dd the organizabon report more than $15,000 of gross income from gaming activibes on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital faclties? If “Yes,” complete Schedule H 20a X
b Iif “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Fom 990 2011)
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Form 990 (2011) "ELIMINATE POVERTY NOW INC 27-2121165 Page 4
Part IV Checkdist of Required Schedules (continued)
Yes | No
21 Did the organizaton report more than $5,000 of grants and other assistance to any government or organizaton
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Parts 1 and 1l 22 X
23 Did the organization answer “Yes” fo Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disquatified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior
year, and that the transaction has not been reported on any of the organizatton's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedute L, Part | 25b X
26 Was a loan to or by a cumrent 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 Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Dd the organization receve contnbutions of art, historical treasures, or other similar assets, or qualfied
conservaton contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1l 32 X
33 D the organzaton own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Iif,
IV, and V, fine 1 34 X
35a Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Dd the organization receive any payment from or engage n any transaction with a controfled entity within the
meaning of sechon 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its actmvities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Du the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 o11)
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Form 990 (2011) *ELIMINATE POVERTY NOW INC 27-2121165 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 1L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wmnners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one I1s reported on line 2a, did the organization file afi required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organizatton have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,”™ has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, dd the organzation have an interest m, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country” > i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financal Accounts
5a Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohubited tax shelter transacton? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitaton an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d [If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization receved a contribution of cars, boats, aiplanes, or other vehicles, did the organzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mantained by a sponsoring
organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organizaton make any taxable distributions under section 4966? 9a
b D the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid {o other sources
agamst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization is licensed to issue qualfied heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recerve any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
paA Fom 990 o11)
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Form 990 (2011) - ELIMINATE POVERTY NOW INC 27-2121165

Part Vi

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 Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Page 6

X

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
If there are matenal differences in voting nghts among members of the goveming body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included m line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management dutes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9380 was filed? 4 X
5 Dud 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? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Dud the organization contemporaneously document the meetings held or written acbons undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organizatron have wntten policies and procedures goveming the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to alt members of its goveming body before filing the form? MMa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wniten conflict of interest policy? if “No,” go to Ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give nse to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organzaton have a wntten document retentton and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantation of the deliberation and decision?
a The organzaton’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or partiapate m a joint venture or similar amangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organzation follow a wntten policy or procedure requiring the organization to evaluate its
partcipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for publc inspection Indicate how you made these available. Check all that apply.
[] ownwebsite  [X] Anothers webste [ ] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest policy,
and finandal statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » JUDITH L. CRAIG 900 SPRING PARK ROAD
CARBONDALE CO 81623 970-510-0509
DAA Fom 990 2011)
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Form 990 (2011) :ELIMINATE POVERTY NOW INC 27-2121165 Pa

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VII

ge 7

ol

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 tax year.

o List all of the organization's current officers, directors, trustees (whether indvduals or organzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatons

o List all of the organization's former officers, key employees, and highest compensated employees who receved more than

$100,000 of reportable compensation from the organization and any related organizations

o 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 indmidual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
@A) B) ) {©) E) (F)
Narme and Title Average Posibon Reportable Reportable Estmated
hours per (do not check more than one compensaton compensaton from amount of
wook box, unless person 1s both an from related other
{descnbe officer and a director/rustes) the organzations compensaton
hours for = —TasT= organization (W-2/1099-MISC) from the
related el é g & |35| g (W-2/1099-MISC) organzation
organgzatons g8 51% |3 2 2l= and related
m Schedule gB H 2leg organzatons
o HEAREAR
3] a3 F
° g
(1) JOHN S. CRAIG
PRESIDENT 40.00 |X X 0 0 0
9 REBECCA S. NELS
VICE PRES 1.00 |X X 0 0 0
(@3)MARJORIE R. SAMUELS
1.00 (X 0 0 0
4 JUDITH L. CRAIG
40.00 X 0 0 0
6)RICHARD S. FINKELSTEIN
1.00 (X 0 0 0
6) LAWRENCE L. SAMUELS
1.00 (X 0 0 0
@) ERIC NELSON
1.00 |[X 0 0 0
(8)ELIZABETH C. CRAIG
SECRETARY/TREASURER 2.00 | X X 0 0 0
9)
(10)
11
(12)
(13)
(14)
Form 990 o11)
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Form 990 (2011) ELIMINATE POVERTY NOW INC 27-2121165 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) ©) ©} ® [}
Name and ttle Average Poston Reportable Reportable Estmated
hours per (do not check more than one compensaton compensaton from amount of
weoek box, unless person i1s both an from reltated other
(descnbe officer and a director/rustee) the organzabons compensaton
hours for o= = =T = organwzaton (W-2/1099-MISC) from the
related 22| 2|88 |33 g (W:2r1098-MISC) organzaton
aganzatons §§ El%|g et and related
n Schedule gs 3 g H g organzatons
0) g 3 3
al & s | §
3| 2 2
o -3
a2
(15)
(16)
an
(18)
(19)
(20)
21)
(22)
(23)
(249)
(25)
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1¢) | 4

2  Total number of ndmviduals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organizaton B O

Yes | No

3 Dd the orgamzation list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4 For any ndmwdual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual

for services rendered to the organization? if "Yes,”~ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the omanizaton P 0
DAA Fom 990 2011)
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Form 990 (2011) ‘ELIMINATE POVERTY NOW INC

27-2121165

Page 9

Part VLI

Statement of Revenue

)
Total reverue

B)
Retzted or

©)

D)
Revenue

exchuded from tax

under sechons

512, 513, or 514

and Other Similar Amounts

-
-0 a0 o w

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

50,000

Govemment grants (contributons) 1e

Al other cortrbutions, gifts, grants,

and similar amounts not included above 1f

250,353

Noncash contribuons nciuded in mes 1a-1F
Total. Add lines 1a-1f

$

203,182
>

300,353

Program Service Revenus Contributlons, Gifts, Grants

2a

m a0 aoo

All other program service revenue
Total. Add lines 2a—2f

Other Revenue

Investment income (including dmdends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

103

103

() Real

(n) Personal

Gross rents

Less. rental exps.

Rental nc or (loss)

Net rental income or (loss)

Gross amourt from () Secunties

sales of assets
other than mventory 210,905

Less. cost or other

basss & saes exps. 203,092

Gan or (loss) 7,813

Net gain or (loss)

Gross income from fundraising events
(not induding $

of contribubons reported on Ime 1c)

See Part [V, tine 18 a

b Less direct expenses b

Net income or (loss) from fundraisin
Gross mcome from gaming activities.

See Part IV, ine 19 a
Less direct expenses b

7,813

7,813

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b

Net ncome or (loss) from sales of inventory

Misceilaneous Revenue

12

All other revenue
Total Add lines 11a-11d
Total revenue. See Instructions

308,269

7,916

Fom 990 o11)
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Form 990 (2011) + ELIMINATE POVERTY NOW INC

27-2121165

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organzations 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 in this Part [X

Do not include amounts reported on lines 6b,

7b, 8b, b, and 10b of Part VIl

(A)
Total expenses

B8)

)

general expenses

Q)]
Fundraisng

1

10
1

Q@ ™o a o Uge

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 o0cw

Grants and other assistance to govemments and
organizatons n the US See Pat IV, ime 21
Grants and other assistance to indviduals in
the US See Part IV, line 22

Grants and other assistance to govemments,
organzations, and individuals outside the
U.S See Part IV, Iines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disquatified
persons (as defined under secton 4958()(1)) and
persons descnibed in sechon 4958(c)3)(B)

Other salaries and wages

Pension plan accruals and contribuions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, fine 17
Investment management fees

Other

Advertising and promotion

Office expenses

information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses m fine 24e If
iine 24e amount exceeds 10% of kne 25, column
{A) amount, ist kne 24e expenses on Schedule O)

All other expenses
Total functional expenses. Add lines 1 through 24e

113,517

113,517

2,500

2,500

220

220

85

85

690

690

141

141

117,153

117,153

Joint costs. Complete this line only if the
organezahon reported in column (B) joint costs
from a combmed educahonal campagn
fundrasing sofatabon. Check here b if
followmg SOP 98-2 (ASC 958-720)

DAA

Form 990 o11)
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Form 990 (2011) + ELIMINATE POVERTY NOW INC 27-2121165 Page 11
Part X Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-nterest bearing 17,375] 1 208,491
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see mstructions) 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment. cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments—publicly traded secunbes 11
12 Investments—other securites See Part IV, line 11 12
13  Investments—program-elated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,375] 16 208,491
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilihes 20
21 Escrow or custodial account fiability Complete Part IV of Schedule D 21
« | 22 Payables to cumrent and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied persons
2 Complete Part Il of Schedule L 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabites (incuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26__ Total liabllities. Add lines 17 through 25 0[ 26 0
Organizations that follow SFAS 117, check here P> @ and complete
8 lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 17,375] 27 208,491
@ |28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
g 30 Captal stock or trust principal, or cumrent funds 30
5 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total.net assets or fund balances 17,375]| 33 208,491
34 Total habilites and net assets/fund balances 17,375] 34 208,491
Form 990 @o11)
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Form 990 (2011) -ELIMINATE POVERTY NOW INC 27-2121165 Page 12
Part X] Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI| H_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 308,269
2 Total expenses (must equal Part IX, column (A), line 25) 2 117,153
3 Revenue less expenses. Subtract ine 2 from line 1 3 191,116
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 17,375
§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 208,491
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII
Yes | No
1 Accounting method used to prepare the Form 990 D Cash ‘ZI Accrual D Other
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? 2a X
b Were the organzation’s financial statements audited by an independent accountant? 2b X
¢ |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organizaton changed either its oversight process or selection process dunng 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, consolidated basis, or both
D Separate basts D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m
the Single Audit Act and OMB Circular A-133? 3a
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 such audits 3b
Form 990 2011
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SCHEDULE A P - . -
ublic Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust Open to Public
D e s P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employ
ELIMINATE POVERTY NOW INC 27-2121165

Pa

rt} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

- N

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){(1}{ANiii).

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

An organization operated for the benefit of a college or university owned or operated by a govenmental unit descnbed in
section 170(b)(1AXiv). (Complete Part i)

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

An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b1XA)(vi). (Complete Part Il )

A community trust descnbed in section 170(b1XA)Xvi). (Complete Part Il.)

An organization that normally recewves® (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross
receipts from activites related to ts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

(L] [ O

10 || An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type ll-Functionally integrated d D Type lI-Other
e By checking this box, | certify that the organzation i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determinaton from the IRS that it 1s a Type |, Type |l, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and Yes | No
(i) below, the governing body of the supported organizatton? 11190)
(ii) A family member of a person descnbed in (i) above? 11a (i)
(i} A 35% controiled entity of a person descnbed in (i) or (1) above? 11g(iD
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (ii) EIN (1h) Type of orgarszanon (iv) is the organzaton | (v) Dxd you notify (Vi) s the (vii) Amount of
organzabon (descnbed on tnes 1-9 mcol (1) Bsted inyour | the organzafion i |organgzaton m col support
above or IRC secbon governing document? ool ()otyour |() oganzed n the
(see mstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E7) 2011 ELIMINATE POVERTY NOW INC 27-2121165 Page 2
Part || Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fisca year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”) 35,998 300,353 336,351
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
orgamzation without charge
4 Total Add lines 1 through 3 35,998 300,353 336,351
§ The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fline 11, column (f) 279,003
6 Public support. Subtract fine 5 from line 4 57,348
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 35,998 300,353 336,351
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 49 103 152
9  Net income from unrelated business
actvibes, whether or not the business
is regularty camed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 336,503
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > 'ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test—2011. If the organzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organzation » |_—_|
b 33 113% support test—2010. if the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 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 organizaton meets the “facts-and-carcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization [ g D
b 10%facts-and-circumstances test—2010. If the organzation did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and ff the organizaton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-arcumstances® test. The organzation qualifies as a publicly
supported organization ’ ) > D
18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructons

> []

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 ELIMINATE POVERTY NOW INC 27-2121165 Page 3
Part Iji Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fisca year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributons, and membershp
fees receved. (Do not mclude any "unusua
grants ")

2 Gross receipts from admssions, merchandise
sold or services performed, or facilibes
fumushed in any actvty that 15 related to the
organzaton'’s tax-exempt purpose

3 Gross recepts from actvbies that are not an
unrelated trade or busmess under sechon 513

4  Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

§ The value of services or facilities
furmished by a govemmental unit to the
organizaton without charge

6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts mduded on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fisca year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6

10a Gross income from mterest, dividends,
payments recetved on secunties loans, rents,
royalties and meome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
actviies not mduded in fine 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Bxplain in Part V)

13  Total support (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ii], ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on hne 14, and line 15 s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation » I:]

b 33 113% support tests—2010. If the organzaton did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see mstruchons »

Schedule A (Form 990 or 890-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 ELIMINATE POVERTY NOW INC 27-2121165 Page 4
Part [V Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10;
Part Il, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

Supplemental Information
PART II, LINE 10. EXCLUDED GAIN FROM SALE OF APPRECIATED SECURITIES FROM

FORM 990 PART VIII LINE 3C = $7,813

DAA Schedute A (Form 990 or 990-EZ) 2011
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SCHEDULE F

Statement of Activities Outside the United States OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 1
Part IV, line 14b, 15, or 16. _ Oven to Public
m“g“ wg'_“f:sf;g" P Attach to Form 990. P> See separate instructions. Ingepecﬁon
Name of the organzaton ploy i
ELIMINATE POVERTY NOW INC 27-2121165
Part | General information on Activities Outside the United States. Complete if the organization answered “Yes™ to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organzaton 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. Descrbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part I, line 3 table can be duplicated if additiona! space is needed )

@Ya DNo

(a) Regon

(b) Number of
offices in the

regpon

{c} Number of
empioyees, agents,
and mdependent
contractors
m regon

(d) Actrviies conducted m
region (by type) (e g,
program services,
mvestments,
grants to recypents
located in the regon)

{e) If activity listad m (d) s

) Tota

and mvestments
m regpon

SUB-SAHARAN
(1) _

AFRICA

GRANTS TO RECIPIENTS

113,517

{2)

3)

4)

(5)

(6)

@)

(8)

(8)

(10)

(11

(12)

(13)

(14)

(16)

(16)

(17)

3a Sub-total

113,517

b Total from continuaton
sheets to Part |

¢ Totals (add
ines 3a and 3b)

1

113,517

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2011
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Schedule F (Fom990) 2011 ELIMINATE POVERTY NOW INC 27-2121165 Page 4
Part iV Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organizaton have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) l:l Yes Iz] No

3 Dd the organzaton have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes Lf_l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualsfied Electing
Fund (see Instructions for Form 8621) []ves [X]no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U.S Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related fo any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, intemational Boycott Report (see Instructons
for Form 5713) D Yes @ No

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 ELIMINATE POVERTY NOW INC 27-2121165 Page 5

Part V Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region), Part 1l, line 1 (accounting method); Part lll
(accounting method), and Part ill, column (c) (eshmated number of recipients), as applicable Also complete this part to
provide any addiional information (see instructions)

Part I, Line 3 - Activities per Region
Region Expenditures Investments

SUB-SAHARAN AFRICA $ 113,517 $ 0

Part V - Additional Information

PART 1, LINE 2: ALL GRANTEE ORGANIZATIONS REPORT PERIODICALLY REGARDING USE
OF FUNDS AND THE PROGRESS OF PROJECTS. DEPENDING ON HOW ACTIVE THE PROJECTS
ARE, WE MAY REQUIRE REPORTS TO BE SUBMITTED WEEKLY, MONTHLY, QUARTERLY, OR
ANNUALLY. ALL GRANTEE ORGANZATIONS SUPPLY INVOICES, RECEIPTS, AND OTHER
DOCUMENTATION AS REQUESTED BY ELIMINATE POVERTY NOW. ALL GRANTEE
ORGANIZATIONS PROVIDE PHOTOGRAPHS OF ACTIVITIES CONDUCTED, SIGNAGE, ETC.
ALL GRANTEE ORGANIZATIONS PROVIDE A FINAL WRITTEN REPORT AND ACCOUNTING OF
HOW GRANT FUNDS WERE USED. IN ADDITION, REPRESENTATIVES OF ELIMINATE
POVERTY NOW VISIT GRANTEE ORGANIZATIONS AND PROJECT SITES IN AFRICA AT

LEAST ONCE A YEAR.

Schedule F (Form 950) 2011
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SCHEDULE M Noncash Contributions o
(Form 990) 201 1
»c if the org: “Yes” on Form
990, Part IV, mes 29 or 30 Open To Public
Doprnen o 2 oo I At o Fom 330 Finspection
Name of the organzaton ploy i
ELIMINATE POVERTY NOW INC 27-2121165
Part | Types of Property
@ ®) Nercash © @
Check d Number of contribubons or amounts reportad on Method of detenmuning
applcable tems contributed Form 890, Part il fine 19 noncash contnbubon amounts

1 Art—Works of art

2 Art—Histoncal treasures

3  Art—Frachonal interests

4  Books and publicatons

§ Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Secuntes—Publicly traded X 26 203,182| FMV ON DATE OF RECEIPT

10  Securites—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contnbution—Histonc
structures

14 Qualified conservation
contnbuton—Other

15 Real estate—Residental

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory

20 Drugs and medical suppfies

21 Taxdermy

22 Histoncal artifacts

23  Saentffic specmens

24  Archeological artifacts

25  Other P ( )
26  Cther p( )
27  Other P ( )
28  Other I ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnbe i Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
descnibe in Part |l

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule M (Form 990) (2011)
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Schedule M (Form 990)+{2011) ELIMINATE POVERTY NOW INC 27-2121165 Page 2
Part I] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M - Supplemental Information
PART I, COLUMN(B) REPORTS THE NUMBER OF LOTS OF APPRECIATED

SECURITIES.

Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR 0L
(Form 990 or 990-£2) Comp;ete to 9gmrovidse9 ‘i,ngrmaﬁon for respons%% to sp'ec:;l: questions on 201 1
orm or or to provide any additional information.
Dot Revene, Servs > Attach to Form 990 or 990-EZ. Dpen o public
Name of the orgarzabon Employer identification number
ELIMINATE POVERTY NOW INC 27-2121165

Form 990, Part III, Line 2
FARMERS OF THE FUTURE; SONGHAI WOMEN'S CAPITAL FUND; ELEVAGE; KULUDJE;

PETIT COMMERCE; AND ROCKPADS MARKET TEST

Form 990, Part III, Line 3
THE FOLLOWING PROGRAMS WERE INCLUDED IN THE PRIOR FORM 990 E-Z BUT RECEIVED

NO FUNDING IN 2011:

RUHIIRA, UGANDA GRAIN WAREHOUSE; LIBORE, NIGER AND LEONA, SENEGAL SEWING

CENTERS; SAMA, MALI WOMEN'S COOPERATIVE GARDEN; TREES FOR KIDS

Form 990, Part III, Line 4a - First Accomplishment
FARMING PRACTICES. ITS GOALS ARE INCOME GENERATION, INCREASED FOOD
SECURITY, AND IMPROVED NUTRITION. THIS PROGRAM BEGAN IN 2011 AND WAS NOT

LISTED ON THE PRIOR YEAR'S FORM 990-EZ.

Form 990, Part III, Line 4b - Second Accomplishment

COMMERCIALIZE THEIR VENTURES; AND (2) TO ENABLE THE SONGHAI CENTER TO
INCREASE THE ENROLLMENT OF WOMEN IN THE PROGRAM AND INCREASE THE NUMBER OF
WOMEN PARTICIPATING IN THE NEW BUSINRESS STARTUP LOAN FUND. THIS PROGRAM

BEGAN IN 2011 AND WAS NOT LISTED ON THE PRIOR FORM 990-EZ.

Form 990, Part III, Line 4d - All Other Accomplishment
1. "KULUDJE" (JOY) SEWING AND LITERACY CENTER. (EXPENSES $9,010 INCLUDING

GRANTS OF $9,010). IN GALBAL VILLAGE, LIBORE COMMUNE, NIGER, TWENTY THREE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedute O (Form 980 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organzabon

ELIMINATE POVERTY NOW INC 27-2121165

WOMEN ARE BEING TRAINED IN A THREE-YEAR PROGRAM OF LITERACY AND TEXTILE
SKILLS. FOUR SEWING MACHINES WERE PURCHASED, ALONG WITH DESKS, CHALKBOARDS,
AND OTHER SCHOOL NECESSITIES. TWO TEACHERS ARE EMPLOYED. STUDENTS ARE
ALREADY SELLING THEIR HANDWORK IN THE LOCAL MARKET. THE ACTIVITY'S

OBJECTIVE IS INCOME GENERATION FOR WOMEN. THIS PROGRAM BEGAN IN 2011.

2. PETIT COMMERCE (EXPENSES $8,648 INCLUDING GRANTS OF $8,648). IN FIVE
VILLAGES IN THE LIBORE COMMUNE, NIGER, THIS GRANT ENABLED LOCAL NGO LIBO TO
PROVIDE LOW-INTEREST LOANS TO FIVE SCHOOLS SERVING ONE-THOUSAND CHILDREN.
LOANS ARE USED TO PURCHASE, STORE, AND RESELL AGRICULTURAL COMMODITIES
(FERTILIZER AND GRAIN). SCHOOLS HAVE GENERATED $865 OF INCOME IN THEIR
FIRST ROUND OF OPERATIONS, AND WILL ENGAGE IN THREE ROUNDS PER YEAR. AS
THEY REPAY THE LOANS, FUNDS WILL BE RECYCLED TO ALL THE OTHER SCHOOLS IN
THE COMMUNE. THE ACTIVITY'S OBJECTIVE IS TO ENABLE THE SCHOOLS TO COVER
100% OF SCHOOL FEES FOR CHILDREN IN THE LIBORE COMMUNE. THIS PROGRAM BEGAN

IN 2011.

3. LITTLE ROCK SCHOLARS AFTER SCHOOL TUTORING (EXPENSES $6,000 INCLUDING
GRANTS OF $6,000). AT LITTLE ROCK EARLY CHILDHOOD EDUCATION CENTRE IN
NATROBI, KENYA, THESE FUNDS PAID FOR AFTER-SCHOOL TUTORING TO PREPARE
STUDENTS FOR THE KENYAN CERTIFICATE OF PRIMARY EDUCATION EXAMINATION, THE
ADMISSION TEST TO SECONDARY SCHOOL IN THAT COUNTRY. TWO TEACHERS TUTOR
FORTY PRIMARY SCHOOL CHILDREN. THE ACTIVITY'S OBJECTIVE IS TO ENABLE
GRADUATES OF LITTLE ROCK ECD TO PERFORM WELL IN PRIMARY SCHOOOL AND ON THE

EXAMINATION. THIS PROGRAM WAS LISTED ON THE PRIOR FORM 990-EZ.

4. ROCKPADS MARKET TEST (EXPENSES $3,124 INCLUDING GRANTS OF §$3,124). IN

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzabon

ELIMINATE POVERTY NOW INC 27-2121165

THE KIBERA SLUM IN NATROBI, KENYA, ELIMINATE POVERTY NOW AND LITTLE ROCK
EARLY CHILDHOOD DEVELOPMENT CENTRE FIELDED A PRODUCT IN-HOME PLACEMENT TEST
OF FOUR BRANDS OF SANITARY PADS AMONG TWENTY-FOUR WOMEN (12 SCHOOL GIRLS,
12 ADULT WOMEN). THE SHORT-TERM OBJECTIVE OF THIS ACTIVITY WAS TO DETERMINE
THE PRODUCT EFFICACY AND PURCHASE INTEREST IN ROCKPADS (REUSABLE

SANITARY PADS TO BE PRODUCED AT LITTLE ROCK ECD) RELATIVE TO OTHER
ALTERNATIVES. THE LONG-TERM OBJECTIVES OF THIS ACTIVITY WERE: (1) TO
OPTIMIZE THE ROCKPADS PROJECT FOR DONATION BY ELIMINATE POVERTY NOW TO
SCHOOL GIRLS, FACILITATING THEIR COMPLETION OF SECONDARY SCHOOL; AND (2) TO
SUCCESSFULLY COMMERCIALIZE THE ROCKPADS FOR-PROFIT BUSINESS, GENERATING

INCOME FOR ADULT WOMEN.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
JOHN CRAIG JUDITH CRAIG
PRESIDENT

HUSBAND AND WIFE

LAWRENCE SAMUELS MARJORIE SAMUELS

HUSBAND AND WIFE

ERIC NELSON REBECCA NELSON
VICE PRES

HUSBAND AND WIFE

ELIZABETH CRAIG JOHN AND JUDITH CRAIG
SEC/TREASR

DAUGHTER

Schedule O (Form 990 or 990-EZ) (2011)



CRAIGEXEMP® 05/15/2012 1130 AM

Schedule O (Form 990 or 990-E7) (2011) Page 2
Namedmg?malzanm Emoi
ELIMINATE POVERTY NOW INC 27-2121165
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THIS FORM 990 HAS BEEN DISTRIBUTED BY EMAIL TO ALL MEMBERS OF THE BOARD FOR

THEIR REVIEW.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
ELIMINATE POVERTY NOW MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC ONLINE AT

GUIDESTAR (www.Guidestar.org) AND AT GLOBALGIVING (www.Globalgiving.org).

Schedule O (Form 990 or 990-EZ) (2011)



