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CRAIGEXEM®T

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
. P The organizaton may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2012

Open to Publlic
inspection

A For the 2012 calendar year, or tax year beginning _

B Checkif applicabte’ |€
‘zl Address change

;. and ending

Name of organization

ELIMINATE POVERTY NOW INC

D  Employer identification number

D Name change

Doing Business As

27-2121165

D Initial return

Number and street (or P O box f mail 1s not delivered to street address)

P.O. BOX 67

Room/suite E  Telephone number

970-510-0509

D Terminated

D Amended return

City, town or post office, state, and ZIP code

MENDHAM

NJ 07945

G Gross receipts $ 141,428

D Application pending

F Name and address of pnncipal officer

JOHN S. CRAIG

0900 SPRING PARK ROAD

CARBONDALE

CO 81623-9129

H(a) s this a group return for affiliates? D Yes @ No

D Yes D No

If "No,” attach a ist (see instructions)

H(b) Are all affihates included?

| Tax-exempt status

[fl 501(c)(3) ’_Lsm(c)

) < {insert no )

I_| 4847(a){1) or

[ | ser

J__website  WWW.ELIMINATEPROVERTYNOW.ORG

H(c) Group exemption number »

K___Form of organization

’m Corporation ﬂ Trust m Association l—l Other >

I L Yeaofformaton 2010 I M State of legal domicile NJ

Part ]

Summary

WOMEN

1 Bnefly describe the organization's mission or most significant activities:
ACHIEVEMENT OF THE MILLENNIUM DEVELOPMENT GOALS BY PROVIDING ECONOMIC
OPPORTUNITY AND EDUCATION IN SUB-SAHARAN AFRICA FOR GIRLS AND

Q
o
=~
1]
E
$
8 2 Check this box p [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
:‘é 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
533 6 Total number of volunteers (estimate If necessary) 6 18
© | 7aTotal unrelated business revenue from Part VIII, column (C), I| 7a 0
~ e RECEIV
b Net unrelated business taxable income from Form 990T, line 34 | ED 7b 0
ol o Q Prior Year Current Year
jom 8 Contributions and grants (Part VIIi, ine 1h) 8 MAY 72 8 300,353 115,899
fg 9 Program service revenue (Part VI, line 2g) o 013 & 0 0
~2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 o 7,916 315
5 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, &35 Q)EN UT = 0 0
L | 12 Total revenue — add lines 8 through 11 (must equal Part VII, column 308,269 116,214
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 113,517 133,809
< | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
7-% 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16aProfesstonal fundraising fees (Part IX, column (A), line 11e) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 0 -
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 3,636 18,332
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 117,153 152,141
19 Revenue less expenses Subtract line 18 from line 12 191,116 -35,927
53 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 208,491 172,564
<% 21 Total liabilities (Part X, line 26) 0 0
k3=
Z3 22 Netassets or fund balances Subtract ine 21 from line 20 208,491 172,564
Partii Signature Block
Under penalties of perjury, | decl | have e ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completM(her than officer) 1s based on all information of which preparer has any knowledge 7 J
W‘U—Q | gliz I 3
Sign @ er Date
Here —{ohw Qra.«.q fDrm\ dewt
Type or pnnt name nd title 7
Pant/Type preparer's name Preparer's signature Date Check D # | PTIN
Paid OLEG IKHELSON CPA OLEG IKHELSON CPA 05/06/13) setfemployed | PO0446568
Preparer Fim's name > THE MDE GROUP 7 INC. Firm's EIN P 2 2 - 3 4441 1 5
Use Only 465 SOUTH ST 3RD FLOOR —
Firm's address > MORRISTOWN, NJ 07960-6439 Phone no 973"206_7100 r—

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

IilYes No O )

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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CRAIGEXEMPT

Form 990 (2012) 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 |l| @
1 Bnefly descnibe the organization's mission
ACHIEVEMENT OF THE MILLENNIUM DEVELOPMENT GOALS BY PROVIDING ECONOMIC
OPPORTUNITY AND EDUCATION IN SUB-SAHARAN AFRICA FOR GIRLS AND
WOMEN

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Izl Yes D No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? @ Yes D No
If "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) organizations 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 $ 75,536 including grants of $ 75,536 ) (Revenue $ )
FARMERS OF THE FUTURE

OBJECTIVE: TO CHANGE ATTITUDES TOWARDS FARMING AND ENCOURAGE THE ADOPTION

OF INTENSIVE FARMING PRACTICES IN THE COUNTRY OF NIGER. THE PROGRAM TARGETS
PRIMARY SCHOOL AGE CHILDREN AND THEIR PARENTS. STUDENTS RECEIVE A
COMBINATION OF CLASSROOM AND EXPERIENTIAL LEARNING. PARENTS PARTICIPATE IN
PROFITABLE AND SELF-SUSTAINING AGRIBUSINESS VENTURES. PROGRAM DESIGN WAS
COMPLETED IN 2011 AND INCLUDED IN THE 2011 FORM 990.

2012 ACCOMPLISHMENTS: CURRENTLY FIELD-TESTING THE PROGRAM IN 3 VILLAGES
(GALBAL, GONZARE, AND GUERIGUINDE) IN THE LIBORE COMMUNE OF NIGER WITH
THREE HUNDRED FOURTH GRADE STUDENTS. THIRTEEN TEACHERS AND THREE SCHOOL{

4b (Code: ) (Expenses $ 12,000 including grants of $ 12,000 ) (Revenue $ )
JOYFUL WOMEN'S ORGANIZATION (JOYWO)

OBJECTIVE: TO INCREASE THE SUCCESS OF WOMEN PARTICIPATING IN JOYWO'S "TABLE
BANKING" PROGRAM THROUGH A COMBINATION OF TRAINING AND TECHNICAL SUPPORT.
THIS PROGRAM BEGAN IN 2012 AND WAS NOT LISTED IN THE PRIOR YEAR'S FORM 990.

2012 ACCOMPLISHMENTS: FIELD VISIT TO ELDORET, KENYA TO MEET THE JOYWO
STAFF, ATTEND A TABLE BANKING MEETING AND VISIT FARMS OF WOMEN
PARTICIPATING IN THE PROGRAM. DEVELOPED WITH JOYWO A CAPACITY BUILDING PLAN
TO TRAIN AND PROVIDE TECHNICAL SUPPORT TO 600 WOMEN PARTICIPATING IN THE
TABLE BANKING PROGRAM. EACH WOMAN WILL RECEIVE 3 DAYS OF TRAINING IN THE

4c (Code. ) (Expenses $ 10,550 including grants of $ 10,550 ) (Revenue $ )
NIGER EMERGENCY FLOOD RELIEF

IN AUGUST 2012 THE NIGER RIVER EXPERIENCED ITS WORST FLOODING IN 50 YEARS.
HOMES WERE DESTROYED, FIELDS FLOODED. AND CROPS LOST. FUNDS WERE SPENT IN
THE LIBORE VILLAGE CLUSTER WHERE OUR PROJECT ACTIVITY IS CENTERED TO
PURCHASE RICE, BEDNETS, AND DRUGS TO ADDRESS THE HIGHEST MEDICAL RISKS.
THIS PROJECT BEGAN IN 2012.

4d Other program services (Describe in Schedule O)
(Expenses $ 54,055 including grants of $ 35,723 ) (Revenue § )
4e Total program service expenses P 152,141

DAA Form 990 (2012)




CRAIGEXEMPT

Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 3
PartiV  Checklist of Required Schedules
) Yes [ No

1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (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,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election 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) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization 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, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I| 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VH, VI, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli 11¢ X
d D the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabiliies in Part X, line 257 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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI| is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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 Dud 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 Il and IV 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and |V 16 X
17 Did the organization 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 orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Fom 990 (2012




CRAIGEXEMPT

Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 4
Part iV Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts 1 and Il 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), line 27 If "Yes,” complete Schedule |, Parts | and llI 22 X

23 Dud the organization answer “Yes” to Part VI, 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 i1ssue with an outstanding principal 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizabon maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Ill 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 IV 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 28c X
29  Did the organization recerve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M 30 X
31 Dud the organization iquidate, 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 Il 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)




CRAIGEXEMPT

Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 return 2a
b If atleast one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during 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 Atany tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country.
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notfy 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 filte Form 82827 7c
d [f “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d L
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization 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 advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against 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 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addihonal 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 organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive 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

DAA Form 990 (2012)




CRAIGEXEMPT

Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 6
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 O. See instructions
Check If Schedule O contains a response to any question in this Part VI l_fl_
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 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed 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 Internal Revenue Code.)
Yes | No
10a Did the organization 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,
affihates, 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 990 to all members of its governing body before filing the form? #1a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Dud the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b Hf“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List 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 public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website D Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial 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
organization. » JUDITH L. CRAIG 900 SPRING PARK ROAD
CARBONDALE CO 81623 970-510-0509

DAA Form 990 (2012
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Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165

Page 7

Part VH 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 D
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 Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 "

o 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 organizations

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than

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

e Listall of the organizatton'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 trustees or directors, insttutional 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) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 5SS T o = Jo = = organization (W-2/1099-MISC) from the
related a2l 2|3 (2 |3& § (W-2/1099-MISC) organization
organizations galE (2|3 [28]z2 and related
below dotted gs § S |8g organizations
line) el = 3 3
=12l |°| B
(1)JOHN S. CRAIG
0.00
PRESIDENT 40.00 (X X 0 0 0
(2 REBECCA S. NELSON
0.00
VICE PRES 1.00 {X X 0 0 0
(3)MARJORIE R. SAMUELS
0.00
1.00 (X 0 0 o
(4 JUDITH L. CRAIG
0.00
40.00 (X 0 o 0
5)RICHARD S. FINKHLSTEIN
0.00
1.00 |X 0 0 o
(6) LAWRENCE L. SAMUELS
0.00
1.00 |X 0 0 0
(MERIC NELSON
0.00
1.00 |X 0 0o 0
() ELIZABETH C. CPJ-TIG
0.00
SECRETARY/TREASURER 2.00 X X 0 0 0
9
(10)
(1)

DAA Form 990 (2012)




CRAIGEXEMPT

Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
* (st any officer and a director/trustee) the organizations compensation
hours for o=l = = ozl = organization (W-2/1099-MISC) from the
related 22| 2{3|% |38 g (W-2/1099-MISC) organization
organizations 3 2 £ & 2 |1E8| 2 and related
below dotted g8} 8 2 3 § organizations
2 2 2 S
ne) S. 5 g <
8| 2 Z
3
(12)
(13)
(14)
(15)
(16)
(17)
|
(1)
(19)
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »

| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
| reportable compensation from the organization P>

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X

4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
§ 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 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

(A) (B) (C)
Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2012)
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Form 990 (2012) ELIMINATE POVERTY NOW INC

27-2121165

Page 9

Part VIl  Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII.

L]

-

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

- 0 o 0o T

oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f 115, 899

Noncash contnbutions included in lines 1a-1f $ 25,046
Total. Add lines 1a—1f »

115,899

Program Service Revenue Contributions, Gifts, Grants

2a

Q2 -0 ao o

Busn. Code

All other program service revenue

Total. Add lines 2a—2f >

Other Revenue

b Less rental exps

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties >

330

330

(1) Real (n) Personat

Gross rents

Rental inc or (loss)

Net rental income or (loss) >

Gross amount from (1) Secunties () Other

sales of assets
other than inventory] 25,199

Less cost or other
basis & sales exps 25,214

Gain or (loss) -15

Net gain or (loss) | 2

-15

-15

Gross income from fundraising events
(not including $

of contnibutions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events |

Gross income from gaming activities
See Part IV, ine 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Net iIncome or (loss) from sales of inventory | 3

Miscellaneous Revenue Busn Code

e
12

All other revenue

Total. Add lines 11a-11d >
Total revenue. See instructions »

116,214

315

DAA

Form 990 (2012
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Form 990 (2012)

ELIMINATE POVERTY NOW INC

27-2121165

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organtzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question n this Part IX

L1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to goverments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, ines 15 and 16 133,809 133,809
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbyng
e Professional fundraising services See Part IV, line 17
f Investment management fees 419 419
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O} 175 175
12 Advertising and promotion
13 Office expenses 8,154 8,154
14  Information technology 9,584 9,584
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses |temize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 _ Total functional exp Add tines 1 through 24e 152,141 152,141 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012
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Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 11
Part X Balance Sheet
Check'if Schedule O contains a response to any question in this Part X r-l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 208,491] 1 172,564
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part |V, ine 11 12
13 Investments—program-related 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) 208,491] 16 172,564
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 208,491 27 172,564
g 28 Temporarily restricted net assets 28
B |29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 208,491) 33 172,564
34 Total habilites and net assets/fund balances 208 ,491| 34 172,564

DAA

Form 990 (2012)
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Form 990 (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 116,214
2 Total expenses (must equal Part 1X, column (A), line 25) 2 152,141
3 Revenue less expenses Subtract line 2 from hne 1 3 -35,927
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 208,491
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 172,564
Part XlI  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash lz] 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
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

DAA

Form 990 (2012)
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SCHEDULE A

Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section 201 2
Department of the Treas 4947(a)(1) nonexempt charitable trust. Open to Public
.m:ma, Revenue Semc: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number

ELIMINATE POVERTY NOW INC 27-2121165
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9

(11 & O O]

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

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

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

a D Type | b I:l Type ll c D Type Ili-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2)

10
1

(1]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (th) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 incol (i} isted n your | the organizationn  forganization in col support
above or IRC section governing document? col (i)ofyour (1) organized in the
(see instructions)} 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) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 ELIMINATE POVERTY NOW INC 27-2121165 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comiplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, coniributions, and
membership fees received (Do not
include any "unusual grants.”) 35,998 300,353 115,899 452,250
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through 3 35,998 300,353 115,899 452,250
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 304,203
6 Public support. Subtract line 5 from line 4 148,047
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 35,998 300,353 115,899 452,250
8  Gross iIncome from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part [V )
11 Total support. Add lines 7 through 10 452,732
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 » ﬁl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2012. If the organization 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 qualifies as a publicly supported organization > D
b 33 1/3% support test—2011. If the orgamzation did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 2 D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15.1s 10% or more, and if the organization meets the “facts-and-circumstances” 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 > D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2)2012 ELIMINATE POVERTY NOW INC 27-2121165 Page 3
Part It Support Schedule for Organizations Described in Section 509(a)(2)
(Coniplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnibutions, and membership
fees received (Do not include any *unusual
grants *)

2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons

b Amounts 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 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from ine 6

10a Gross income from interest, dividends,
payments received on secunttes loans, rents,
royalties and income 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 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Otherincome. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV)

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

and 12)
14  First five years. If the Form 990 i1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and hne 16 is more 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 | 4 D

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

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 ELIMINATE POVERTY NOW INC 27-2121165 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part’ll, ine 17a or 17b; and Part lll, 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

Schedule A (Form 990 or 990-EZ) 2012
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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 2
5 Part IV, line 14b, 15, or 16. ) . Open ta Public
Pepartment of the reasury 7 » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identificaton number
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 |V, line 14b

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 critena used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for momitonng the use of its grants and other
assistance outside the United States

3 Activiies per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

@ Yes D No

(a) Region {b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s
offices in the employees, agents, region (by type) (e g, a program service,
region and independent fundraising, program services, descnbe specific type of
contractors investments, service(s) In region
n region grants to recipients
located 1n the region)

(f) Total
expenditures for
and nvestments

in region

SUB-SAHARAN AFRICA
L)) 1/GRANTS TO RECIPIENTS

133,809

(2)

{3)

4)

(5)

{6)

(7)

{8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total 1

133,809

b Total from continuation

sheets to Part |

¢ Totals (add
Iines 3a and 3b) 1

133,809

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

Schedule F (Form 990) 2012
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GRAIGEXEMPT

Schedule F (Form 990) 2012 ELIMINATE POVERTY NOW INC 27-2121165

Page 4

Part vV Foreign Forms

Was the organizaton a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return 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
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during 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)

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organizatton may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

|:| Yes

D Yes

I:I Yes

D Yes

l:] Yes

@No

B]No

@No

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 ELIMINATE POVERTY NOW INC 27-2121165 Page 5
PartV Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
_(accounting method; amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method); Part li|
(accounting method), and Part I, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS

SUB-SAHARAN AFRICA $ 133,809 $ 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 990) 2012
DAA
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SCHEDULE M Noncash Contributions B Ty
(Form 990) 201 2
»c P if the organizatl ed “Yes” on Form
:?:‘e:anmenl of the Treasury 99: ':::::':;n:::: :; :0 Opien TO Fubhc
mal Revenue Service nspection
Name of the organization Employer Identification number
ELIMINATE POVERTY NOW INC 27-2121165
Part | Types of Property
@ ®) © (@)
Noncash contnbution
Check if Number of contnbutions or amounts reported o Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts

1 Art—Works of art

2  Art—Histonical treasures

3  Art—Fractional interests

4  Books and publications

5 Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Secunties—Publicly traded X 1 25,046/ FMV ON DATE OF RECEIPT
10  Secunties—Closely held stock
11 Secuntes—Partnership, LLC,

or trust interests
12  Secuntes—Miscellaneous
13  Qualified conservation
contributon—Historic

structures
14  Qualfied conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( )
26  Other P ( )
27  Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” descnbe the arrangement in Part
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” descnbe in Part i
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2012)

DAA
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Schedule M (Form 990) (2012) ELIMINATE POVERTY NOW INC 27-2121165 Page 2
Partll 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 DONATIONS.

Schedule M (Form 990) (2012)
DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~
(Form 990 or 990-E2] Complete to provide information for responses to speci:ic questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. P
ﬁfﬁi’;ﬁ"ﬁ:‘viﬂﬁ?sz:fi: i P Attach to Form 990 or 990-EZ. ?ﬂgggc‘gtmumk
Name of the organization Employer identificat b
ELIMINATE POVERTY NOW INC 27-2121165

FORM 990, PART III, LINE 2
THE FOLLOWING PROGRAMS WERE NOT INCLUDED IN THE PRIOR FORM 990 BUT RECEIVED

FUNDING IN 2012:

KABUYANDA WOMEN'S CRAFTS PROGRAM, LIBORE WATER PROJECTS, JOYWO, NIGER

EMERGENCY FLOOD ASSISTANCE, PENCILS FOR KIDS

FORM 990, PART III, LINE 3
THE FOLLOWING PROGRAMS WERE INCLUDED IN THE PRIOR FORM 990 BUT RECEIVED NO

FUNDING IN 2012:

PETIT COMMERCE, KULUDJE SEWING AND LITERACY CENTER, ELEVAGE

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

DIRECTORS RECEIVED EXTENSIVE TRAINING. CONSTRUCTED A 375 SQ. METER TREE
NURSERY CAPABLE OF HOLDING 12,000 SAPLINGS AT THE GUERIGUINDE SCHOOL.
TRAINED TWENTY MOTHERS TO OPERATE THE NURSERY. PAID FOUR AGRICULTURAL
TECHNICIANS TO PROVIDE TECHNICAL SUPPORT TO THE STUDENTS AND ADULTS.
HEIGHTENED VISIBILITY AND SUPPORT FOR THE PROJECT THROUGHOUT THE NATIONAL

MINISTRY OF EDUCATION AND WITH KEY GOVERNMENT OFFICIALS.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT
FOLLOWING SUBJECTS: MODERN AGRICULTURAL PRACTICES, GREEN HOUSE MANAGEMENT,
DAIRY FARMING, SHEEP AND GOAT RAISING, FINANCIAL RECORD KEEPING, MARKETING

STRATEGIES AND ENTREPRENEURSHIP. TRAINING TO BEGIN IN JANUARY 2013.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

* ELIMINATE POVERTY NOW INC 27-2121165

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
1. SONGHAI WOMEN'S CAPITAL FUND (EXPENSES OF $10,425, INCLUDING GRANTS OF

$10,425)

OBJECTIVE: TO PROVIDE LOW INTEREST LOANS TO WOMEN GRADUATES OF THE SONGHAI
CENTRE TO START-UP THEIR OWN FARMING VENTURES. THE GOAL IS TO SHOWCASE WHAT
TALENTED AND MOTIVATED WOMEN CAN DO WHEN GIVEN THE OPPORTUNITY. THEY BECOME
ROLE MODELS FOR OTHERS TO FOLLOW, INCREASING WOMEN'S ENROLLMENT IN THE
PRESTIGIOUS SONGHAI CENTRE AND CHANGING THE PERCEIVED ROLE OF WOMEN IN

SOCIETY. THIS PROGRAM WAS LISTED ON THE 2011 FORM 990.

2012 ACCOMPLISHMENTS: THE FIRST 8 LOANS WERE MADE TO COMMERCIALIZE A RANGE
OF START-UP VENTURES INCLUDING HORTICULTURE, AQUACULTURE, SMALL ANIMAL
HUSBANDRY, FOOD PROCESSING, AND SOAP PRODUCTION. LOANS RANGED FROM $600 TO
$6,000 DEPENDING ON THE BUSINESS PLAN AND ARE REPAYABLE OVER 2-3 YEARS.
ELIMINATE POVERTY NOW ALSO COVERS FIELD EXPENSES FOR A TRAINED TECHNICIAN
TO VISIT THE LOAN RECIPIENTS EVERY 2 WEEKS. BASED ON THE IMMEDIATE SUCCESS
AT INCREASING ENROLLMENT RATES FOR WOMEN AT THE PORTO NOVO CAMPUS, THE

PROGRAM IS EXPANDING TO TWO ADDITIONAL SONGHAI CAMPUSES.

2. LITTLE ROCK SCHOLARS PROGRAM (EXPENSES OF $6,307 INCLUDING GRANTS OF

$6,307)

OBJECTIVE: PROVIDE 4-YEAR SCHOLARSHIPS TO SECONDARY BOARDING SCHOOLS FOR
GRADUATES OF THE LITTLE ROCK NURSERY SCHOOL WHO SCORE THE HIGHEST ON THEIR

8TH GRADE NATIONAL EXAMS. THE LITTLE ROCK SCHOOL IS LOCATED IN KIBERA, THE

|
|
|
} Schedule O (Form 990 or 990-EZ) (2012)
i DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

" ELIMINATE POVERTY NOW INC 27-2121165

LARGEST SLUM IN KENYA. THE PROGRAM ALSO PAYS FOR TUTORS TO WORK WITH THE
STUDENTS DURING THEIR PRIMARY SCHOOL YEARS TO IMPROVE THEIR ACADEMIC
PERFORMANCE AND CHANCES OF WINNING SCHOLARSHIPS. THIS PROGRAM WAS INCLUDED

IN THE 2011 FORM 990.

2012 ACCOMPLISHMENTS: CONTINUED THE AFTER-SCHOOL TUTORING PROGRAM FOR 250
STUDENTS. 27 GRADUATES FROM THE ORIGINAL NURSERY SCHOOL CLASS OF 2004 TOOK
THE KENYAN CERTIFICATE OF PRIMARY EDUCATION EXAMS, THE ADMISSION TEST FOR
SECONDARY SCHOOL IN THE COUNTRY. SIX STUDENTS SCORED HIGH ENOUGH TO QUALIFY
FOR BOARDING SCHOOL SCHOLARSHIPS AND WILL BE ENROLLING IN SECONDARY SCHOOLS

IN 2013.

3. PENCILS FOR KIDS (EXPENSES OF $6,233 INCLUDING GRANTS OF $6,233)

THIS PROJECT PROVIDED FUNDS TO PURCHASE SOCCER BALLS TO EXPAND THE SCHOOL
SOCCER PROGRAM IN THE LIBORE REGION OF NIGER. THE AFTER SCHOOL SOCCER
PROGRAM IS AN EFFECTIVE WAY TO ADDRESS POVERTY AND VIOLENCE IN THE
COMMUNITY WHILE TEACHING TEAMWORK SKILLS AND PROVIDING AN OUTLET FOR

HEALTHY COMPETITION. THE PROJECT WAS INITITATED AND COMPLETED IN 2012.

4. LIBORE WATER PROJECT (EXPENSES OF $6,200 INCLUDING GRANTS OF $6,200)

THIS GRANT OF $6,200 PROVIDED FUNDS FOR THE VILLAGE OF TONKO BANGOU TO
CONNECT TO A NEW WATER PIPELINE BUILT BY THE NATIONAL GOVERNMENT OF NIGER.
THE CONNECTION PROVIDES WATER ACCESS FOR THE 5,000 RESIDENTS OF THE

VILLAGE. THE PROJECT BEGAN AND WAS COMPLETED IN 2012.

Schedule O (Form 990 or 990-E2) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer Identification number

- ELIMINATE POVERTY NOW INC 27-2121165

5. ROCKPADS (EXPENSES OF $5,058 INCLUDING GRANTS OF $5,058)

OBJECTIVE: TO PROVIDE SANITARY PADS TO TEENAGE GIRLS IN COMBINATION WITH

SEX EDUCATION, FACILITATING THEIR COMPLETION OF SECONDARY SCHOOL. TO

PRODUCE THE PADS AT THE LITTLE ROCK CRAFT CENTER, PROVIDING INCOME TO THE
TAILORS TRAINED AT THE SCHOOL. THIS PROJECT WAS INCLUDED IN THE 2011 FORM
990. J0/L A(Lmeliflm»;l:-’ Funds Weer ruised H.mgk CloLaIGM:j and He @rkw; Club% Glrbt\wu\-,
(o ’\'D’QWMCC and AAJ”?I‘)MX% Yevéab\& SaMA‘lﬁr7qu )Z\‘)J Yo 200 SIV\S T e ‘dyexq CONMM"_JB'

6. KABUYANDA WOMEN'S CRAFT PROGRAM (EXPENSES OF $1,500 INCLUDING GRANTS OF

$1,500)

THIS GRANT PROVIDED $1,500 IN WORKING CAPITAL TO THE KABUYANDA WOMEN'S
CRAFT CENTER IN RUHIIRA, UGANDA TO FUND A MARKET TEST OF A NEWLY DEVELOPED
LINE OF BEADED PRODUCTS: JEWELRY, HANDBAGS, AND ORNAMENTAL ANIMALS. THE
MONEY ENABLED WOMEN TO PURCHASE'BEADS, CREATE THE PRODUCTS AND DETERMINE
THE RATE OF SALE AT RETAIL. THE PROJECT WAS INITIATED AND COMPLETED IN

2012.

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

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Paje_Z

Name of the organization Employer identification number

" ELIMINATE POVERTY NOW INC 27-2121165

VICE PRES

HUSBAND AND WIFE

ELIZABETH CRAIG JOHN AND JUDITH CRAIG
SEC/TREASR

DAUGHTER

FORM 990, PART VI, LINE 11B - 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) (2012)
DAA




