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CRAIGEXEMPT 08/08/2016 1001 AM

rom 990

Department of the Treasury
Intemal Revenue Service

OMB No 15450047

2015

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social secunty numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

A _For the 2015 calendar year, or tax year beginning ,and ending
B Check f appicable JC Name of organzaton D Employer identification number
Address change ELIMINATE POVERTY NOW INC
Doing business as 27—2121165
D Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
[ ] b retum P.O. BOX 67 970-510-0509
Fina returmv City or town, state or province, country, and ZIP or foreign postat code
teminated MENDHAM NJ_07945 G Gross recepts 279,485
D Amended retum F Name and address of pnnapal officer
D Appicaton pendng|  JOHN S. CRAIG H(a) Is this a group retum for subadmatesD Yes @ No
900 SPRING PARK ROAD H(o) Ave al suborinates nciude> || Yes ] No
CARBONDALE CO 81623-9129 Hf No.” attach a list. (see istuctions)

I-—I 4947(a)1) or I—I 527

[X] sorcm [ song ()

www.Eliminatepovertynow.orq

| Tax-exempt status (insert no )

SCANNED SEP ¢ 1 2015

J  Website H(c) Group exemption number
K__Form of organzaon | X bon Trust Associabon Other l L Year of fomaton 2010 | M _State of legal domicile NJ
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
§ ACHIEVEMENT OF THE MILLENNIUM DEVELOPMENT GOALS BY PROVIDING ECONOMIC
s OPPORTUNITY AND EDUCATION IN SUB-SAHARAN AFRICA FOR GIRLS AND
g WOMEN
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6| 18
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 281,468 273,847
g 9 Program service revenue (Part VIli, line 2g) 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5,076 5,638
T 1 11 Other revenue (Part W ~gc=10¢, and 11e) 0
12 Total revenue — add fines 8§ tg‘ iql 1:1ﬁug Egéllpan VIII, column (A). line 12) 286,544 279,485
13 Grants and similar a ts paid (Part IX, GOl TA)Jined 1-3) 148,336 176,883
14 Benefits paid to or fo {ﬁe e‘m’an IX, fg"‘iﬁ" B(A). nng 0
4 15 Salanes, other com ns I?)y(ge (Part’lS( lumn (A), lines 5-10) 0
2 | 16aProfessional fundra|slng Fiees (Pan X, column (A) hin 0
& bTotal fundrasing exp;i:\ses (Pl ;ﬁ: ‘25')' 0
W | 17 Other expenses (Pa 11f—24e) 71,463 35,417
18 Total expenses Add lines 13-17 {must equal Pan IX, column (A), ine 25) 219,799 212,300
19 Revenue less expenses Subtract line 18 from line 12 66,745 67,185
-3 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 121,546 188,731
<] 21 Total iabities (Part X, line 26) 0 0
=53] 22 Net assets or fund balances _Subtract line 21 from line 20 121,546 188,731

Part I __ Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete pfdarauon of prepare&(o?zmhan\otﬁcer) is based on all information of which preparer has any knowledge

} = A, ) - [ ;4
Sign Sgparre e oA : o S(]2[To
Here ’ Aohu D. raug rpres'\&wt
Type or pnnt n, tte \) ’

PnnyType preparer's name Preparers signature Date Check I:I,g PTIN
Paid Oleg Ikhelson CPA Oleg Ikhelson CPA 08/08/16| self-employed | PO0446568
Preparer | g name Beacon Investment Advisory Services Firm's EIN 47-3297514
Use Only 163 Madison Ave Ste 600

Finn's_address Morristown, NJ 07960-7324 Phone no 973-206-7100

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

|X[ves [ Tno

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2015)
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |z]

1 Brefly descnbe the organization’'s mussion

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 dunng the year which were not listed on the
pnor Form 990 or 990-EZ? [:] Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [z' No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 72,050 including grants of$ 72,050 ) (Revenue $ )
FARMERS OF THE FUTURE

Objective: To change attitudes towards farming and encourage adoption of
intensive farming practices in the country of Niger. The program targets
mothers in the community and students in the local schools. Students
receive a combination of classroom and experiential learning. The mothers
participate in profitable and self-sustaining agribusiness ventures.
Program design was completed in 2011. A four year field test started in
2012. This project has been included in all 990 reporting years.

2015 Accomplishments: Refined the model to increase effectiveness, reduce
cost, and simplify implementation. Preparation being made to open new
showcase site - 3x larger than previous locations - incorporating all the

4b (Code ) (Expenses $ 33,333 including grants of$ 33,333 ) (Revenue § )
LEAD FARMER PROGRAM

Objective: A test model to provide affordable extension agent services

to rural farmers in Africa. The Lead Farmers Program organizes 35-50
farmers into associations. Each association elects a "lead farmer" to work
directly with an extension agent to apply best agricultural and business
practices to maximize farm income. The "lead farmer" is responsible for
sharing those practices and encouraging their adoption with

all members of the association. The program is being tested with
smallholder farmers in Mayange, Rwanda in partnership with the Millennium
Villages Project. The project was new in 2013 and part of this report into
2014 and 2015.

4c (Code ) (Expenses $ 20,000 including grants of$ 20,000 ) (Revenue $ )
SONGHAI WOMEN'S CAPITAL FUND

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 training and
opportunity. They become role models for others to follow, increasing
female enrollment in the prestigious Songhai Centre and changing the
perceived role of women in society. The program was listed in Form 990 in
years 2011 through 2015.

2015 Accomplishments: The year 2015 showed excellent results in increasing
women's enrollment: +50% across all 13 campuses; +600% at the original
Porto Novo campus. Mixed performance on business ventures will require new

4d Other program semices (Descnbe in Schedule Q)
(Expenses $ 51,500 including grants of$ 51,500 ) (Revenue $ )
4e Tolal program Service expenses 176,883

DAA Form 990 (2015)
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 3
Part IV Checklist of Required Schedules
' Yes | No

1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? 2 | X
3 D the organzation engage in direct or mdirect political campaign activibies 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 actwities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X

5 Is the orgamzation 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 lll 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in 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 Did the organization, 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 organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 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 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢c X
d Dud the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
t 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)? if "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? 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 activiies 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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mstructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes" complete Schedule G, Part lli 19 X
Form 990 (2015)

DAA
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faclities? 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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and llI 22 X

23 Did the organization answer “Yes” to Part VII, 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 D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organizatton 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 time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n 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 pror Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did 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 lll 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 fiing thresholds, conditons, and exceptions)

a A cumrent 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 (V 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? 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 Dd 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 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? {f “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, lll,
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 {f "Yes" to line 35a, did the organization receive any payment from or engage (n 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 activities through an entity that 1s 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 orgarmzation complete Schedute O and provide explanations in Schedule O for Pant VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2015)
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:l
Yes| No

ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze 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 retum 2a| O

b If at least one is reported on line 2a, did the organization file all 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 Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng 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, secunties account, or other financial

account)? 4a X
b If “Yes,” enter the name of the foreign country

See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contnbution 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewved 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. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667? 9a
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualffied health plans in more than one state? 13a

Note. See the instructions for additionai 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 icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
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 Fom 990 (2015)
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Form 990 (2015) 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 or note to any line in this Part VI |§]_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are matenal differences in voting nghts among members of the goveming 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 iine 1a, above, who are independent ib| 6
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 organization 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 govemance decisions of the organizatton reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng the year by the following
a The goveming body? ga| X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maiing 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,” dd the organization have wniten policies and procedures goverming the activities of such chapters,
affilates, and branches to ensure therr 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 goveming body before filing the form? 11a| X
b Descnbe 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
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the orgamization have a wntten whistleblower policy? 13 X
14 Dud the orgamzation 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 official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten 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 1s required to be filed 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 nspection Indicate how you made these available Check all that apply
@ Own website @ Another's website D Upon request D Other (explain in Schedule O)
19 Descnbe 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, address, and telephone number of the person who possesses the organization's books and records
JUDITH L. CRAIG 900 SPRING PARK ROAD
CARBONDALE CO 81623 970-510-0509
DAA Fom 990 (2015)
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil 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

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

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

« List the organization’s five curvent 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

» List alt 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

« List all of the organization’s former directors or trustees that receved, 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) © (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(Iist any officer and a directorfrustee) the organizations compensation
hours for SSTS = Te < organization (W-2/1099-MISC) from the
related a2l 2 g 2 |3& g {W-2/1099-MISC) organization
organizations gé g8 g L8| 3 and related
below dotted |B 5| S 3|8 organzations
line) -l g g
sl | ®
@ g g‘
2
(1)JOHN S. CRAIG
0.00
PRESIDENT 40.00 (X X 0 o 0
(2 PETER WENTWORTH
0.00
VICE PRESIDENT 1.00 X X o o o
(3)JUDITH L. CRAIG
0.00
Treasurer 10.00 (x| |X 0 0 0
(4 LAWRENCE L. SAMUELS
0.00
SECRETARY 1.00 |x| A 0 ) 0
(5 KAVEH NAFICY
0.00
Board Member 1.00 X 0 0 o
(6) ELIZABETH C. CRAIG
0.00
Board Member 2.00 [ X L 4 o 0 0
@
8
(9)
(10)
m

DAA Form 990 (2015)
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) (]
Name and ttle Average Posion Reportable Repostable Estmated
hours per (do not check more than one compensaton compensaton from amount of
week box, unless person s both an from related other
{ist any officer and a directorfrustee) the organzations compensaton
hours for o=] = = = organization {W-2/1099-MISC) from the
related 22/ 2|87 |53| ¢ (W-2/1089-MISC) organization
oganzavons  |35| E[ & | = |83 3 and related
below dotted  |8E| S 218" organizations
ine) - 2 2| g
als| |2 %
o1 a 2
3 ot
1b Sub-total
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of
reportable compensation from the organizaton O
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwidual isted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on ine 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

Narme and b(ﬁgmess address

Dmpm(r?)of seves

Ca'rqgg‘!sabon

2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Fom 990 (2015
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Form 990 (2015) ELIMINATE POVERTY NOW INC

27-2121165

Part Viii

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amount

1a

-0 ao0oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Govemment grants (contnbuons) 1e

All ather contnibubons, gifts, grants,
and smilar amounts not included above | ¢

273,847

Noncash contnbutons included in fines 1a-1f 5,609

Total. Add lines 1a-1f

273,847

Program Service RevenufContributions, Gifts, Gran

Busn_Code

All other program service revenue

Total. Add Iines 2a-2f

Other Revenue

9a

b

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from Investment of tax-exempt bond proceeds
Royalties

29

29

() Real {n) Personal

Gross rents

Less rental exps

Rental nc or (loss

Net rental income or (loss)

Gross amount fron} (i) Secuntes (n) Other

sales of assets
other than inventory 5,609

Less cost or other
basis & sales exps|

Gain or (loss 5,609

Net gain or (loss)

5,609

5,609

Gross income from fundraising events
(not tncluding $

of contnbutions reported on line 1¢)
See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activibes
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue Busn Code

12

All other revenue

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

279,485

5,609

29

DAA

Fom 990 (2015)
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 10
Part IX __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts mponed on lines 6b, Total g%enses Prograﬁr?)semce Manage(g)ent and Funérlgsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance o domesbc organizations
and domestc govemments See Pat IV, ine 21 33,333 33,333
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ndmwduals See Part [V, tines 15 and 16 143,550 143,550
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 contnbutions (include
secton 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 19,556 19,556
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, fine {7
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedile O)
12 Advertising and promotion
13 Office expenses 1,324 1,324
14 Information technology 1,503 1,503
15 Royalties
16 Occupancy
17 Travel 4,609 4,609
18 Payments of travel or entertanment expensgs
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 (ther expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of kne 25, column
(A) amount, list line 24e expenses on Schedule O)
a 8,425 8,425
b
c
d
e All other expenses
25 Total functional exp Add bnes 1 through 24e 212,300 176,883 35,417 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soliataton Check here if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2015)
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Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 121,546] 1 188,731
2 Sawvings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from cumrent 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 sectofy
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructons) Complete Part Il of Schedule L 6
[
@ | 7 Notes and loans recevable, net 7
< [ 8 Inventones 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—pubiicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments-—program-related See Part IV, iine 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) 121,546] 16 188,731
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part 1l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
__126 Total liabilities. Add ines 17 through 25 0Ol 26 0
o Organizations that follow SFAS 117 (ASC 958), check here @ and
e complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestncted net assets 121,546] 27 188,731
: 28 Temporanly restncted net assets 28
5129 Permanently restncted net assets 29
"_"_ Organizations that do not follow SFAS 117 (ASC 958), check here E] and
: complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, or current funds 30
.‘;’:’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 121,546/ 33 188,731
34 Total liabilites and net assetsffund balances 121,546/ 34 188,731
Form 990 (2015

DAA
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Page 12

Form 990 (2015) ELIMINATE POVERTY NOW INC 27-2121165
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X1

OW NGO L WN =

-

Total revenue (must equal Part VIIi, column (A), line 12)

Total expenses (must equal Part 1X, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

279,485

212,300

67,185

121,546

O DN | (&[N [=

-
o

188,731

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[

1

Accounting method used to prepare the Form 990 D Cash [E Accrual D Other

Yes | No

If the organization changed ts method of accounting from a pnior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compied or reviewed by an independent accountant?

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
Separate basts D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis

c lf“Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As a result 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?

|
} b If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a | X

20 X

2c

3a X

3b

DAA

Fom 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury B L, . )

Interal Revenue Service Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer tdentification number

ELIMINATE POVERTY NOW INC 27-2121165

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

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

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

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

4 A medical research organization operated m conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and state

5 I:I An organization operated for the benefit of a college or unwversity owned or operated by a govermmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il }

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

7 |X| An organization that normally receves a substantial part of its support from a governmental unit or from the general public

descnbed In section 170(b)(1)(A)(vi). (Complete Part II)

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts

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 Il )

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 camry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation(s) You must complete Part IV, Sections A and C.

c D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I:

g Provide the following informatton about the supported organization(s)

(1) Name of supported (u) EIN (i) Type of organization (iv) Is the organzation {v) Amount of monetary (v1) Amount of
organizaton (descnbed on lines 1-9 listed i your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 ELIMINATE POVERTY NOW INC

27-2121165

Page 2

Part Il

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 lIl If the organization fails to qualify under the tests listed below, please complete Part lif )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ) 300,353 115,899 79,085 281,468 273,847 1,050,652
2 Tax revenues levied for the
organization's benefit and either patd
to or expended on its behalf
3  The value of services or facilites
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 300,353 115,899 79,085 281,468 273,847 1,050,652
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organtzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 292,233
6  Public support. Subtract line 5 from fne 4 758,419
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 300,353 115,899 79,085 281,468 273,847 1,050,652
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources 103 330 86 62 29 610
9 Net income from unrelated business
activities, whether or not the business
15 regularly camed on
10  Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 1,051,262
12 Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ,_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (hne 6, column (f) dwided by line 11, column (f)) 14 72.14%
15  Public support percentage from 2014 Schedule A, Part I, ine 14 15 %

16a

b

17a

18

33 1/3% support test—2015. If the orgamzation 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 qualfies as a publicly supported organization

33 1/3% support test—2014. 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 qualfies as a publicly supported organization
10%-facts-and-circumstances test—2015. 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> [

>

In
>

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ELIMINATE POVERTY NOW INC 27-2121165 Page 3
Part Il 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 fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membersh

fees receved (Do not include any 'unusuar
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclites
fumished 1n any actmty that is related to the
organization's tax-exempt pumpose

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

4 Tax revenues levied for the
|
|
|

organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilibes
furmished by a governmental unit to the
organization without charge

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

b Amounts ncluded 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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
ine 6)

Section B. Total Support
1 Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
| 9  Amounts from line 6
|

10a Gross income from interest, dvidends,
payments received on secuntes loans, rents,
royalbes 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 Net income from unrelated business
achvibies not included in line 10b, whether
or not the business 1s regularly camed on

} 12  Other income Do not include gain or
: loss from the sale of capital assets
(Explamn in Part Vi)

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

and 12)
14 First five years. If the Form 990 s 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 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
‘ Section D. Computation of Investment Income Percentage
; 17 Investment income percentage for 2015 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 18 %
18a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 i1s 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 » D
b 33 1/3% support tests—2014. If the orgamzation did not check a box on line 14 or iine 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-E2) 2015
DAA
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Schedule A (Form 990 or 890-E2) 2015 ELIMINATE POVERTY NOW INC

27-2121165

Page 4

Part [V  Supporting Organizations
(Complete only if you checked a box in line 11 on Part | if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E _Iif you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations lsted by name in the organization’s goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substtution the result of an event beyond the organization's control?

Did the orgamization provide support (whether in the fom of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in secton 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hi supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization_had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 930 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E2) 2015 ELIMINATE POVERTY NOW_ INC 27-2121165

Page §

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? H1a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a. b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (u) a copy of the Form 990 that was most recently filed as of the date of notificatton, and () copies of the
organization's govermning documents n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in_this regard 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Actwvibtes Test Answer (a) and (b) below. Yes

No

a Did substantially all of the organization’s actvities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activites constituted substantially all of its activities 2a

b D the activites descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamzation’s posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ELIMINATE POVERTY NOW_ INC

27-2121165 Page 6

Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Curmrent Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation_and depletion

0[N =

D | (oW N |-

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add Iines 1a, 1b, and 1c)

1d

o a0 |o

Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtract line 2 from line 1d

[~

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see nstruchions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply iine 5 by 035

7 _Recovenes of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®IN [ |

Section C - Distnbutable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

LW N |-

| (&[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see mstructions)

6

7 [

instructions)

Check here If the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization (see

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ELIMINATE POVERTY NOW INC

27-2121165 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Admimistrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire_exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual_distributions. Add hnes 1 through 6

@I~ || |W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See Instructions

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(U]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

(ili)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, If any, for years pnor to 2015
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of hnes 3a through e

Applied to underdistnbutions of pnor years

Appled to 2015 distnbutable amount

Canryover from 2010 not applied (see instructions)

=1 lTre |~ a0 |o|w

Remainder Subtract lines 3g. 3h, and 31 from 3f

Distnbutions for 2015 from Section
D, ne 7 $

Applied to underdistnbutions of pnor years

Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions)

Excess distributions camyover to 2016. Add lines 3
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

® |a|o|o|v

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ELIMINATE POVERTY NOW INC 27-2121165 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part {V, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 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 = $5,609

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE F Statement of Activities Outside the United States | overe isiscow

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 5
Attach to Form 990. Open to Public

Efé’%a"ﬁ“ﬁ';’vg'm‘f;"sl',’é’;’” Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

ider

ELIMINATE POVERTY NOW INC 27-2121165
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, 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 cntena used to award the
grants or assistance? @ Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other
assistance outside the United States

3 Actvities per Region (The following Part |, ine 3 table can be duplicated If addittonal space i1s needed )

{a) Region (b) Number of (c) Number of (d) Actmwties conducted in (e) If actmty listed in (d) 15 (f) Total
offices in the employees, region (by type) (eg. a program service, expenditures for
region agents and fundraising program senaces, descnbe spedfic type of and investments

independent investments, service(s) i region In region
contractors grants to recipients
n region located i the region)

SUB-SAHARAN AFRICA
) 1 1/GRANTS TO RECIPIENTS 143,550

(2)

3)

(4)

(5)

(6)

@

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

{16)

(17
3a Sub-total 1 1 143,550

b Total from contnuatoy

sheets to Part |
¢ Totals (add

lines 3a and 3b 1 1 143,550
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
DAA
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Schedule F (Form 990) 2015 ELIMINATE POVERTY NOW INC 27-2121165 Page 4
Part IV Foreign Forms

1 Was the organmization 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 orgamization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U'S Owner (see Instructions for Forms 3520 and 3520-A, do not fite with Form 990) O ves [X] no

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) I:I Yes Izl 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 organizaton may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes [Z] No

5 Dd the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organizatton may be required to file Form 8865, Retum of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) I:I Yes @ No

6 Dud the organization have any operations n or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) I:l Yes [z] No

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 ELIMINATE POVERTY NOW INC 27-2121165 Page 5
PartV Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il (accounting method), and
Part I, column (c) (estmated 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 $ 143,550 $ 0

Part V - Additional Informationmn

PART I, LINE 2: All grantee organizations report periodically regarding use
of funds and the progress of projects. Depending how active the projects
are, we may require reports to be submitted weekly, monthly, quarterly, or
annually. All grantee organizations supply invoices, receipts, and other
documentation as requested by Eliminate Poverty NOW. All grantee
organizations provide a written report and accounting of how grant funds
were used. In addition, representatives from Eliminate Poverty NOW visit

grantee organizations and project sites in Africa annually.

Schedule F (Form 990) 2015
DAA
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OMB No 15450047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/torm99(. Inspection

Name of the organzation Employ ) r
ELIMINATE POVERTY NOW INC 27-2121165

Form 990, Part III, Line 4a - First Accomplishment

learnings from the pilot phase. Women's farm associations are producing
significant income and improvements to quality of life for their members.
Program is gaining awareness within Niger government agencies. The Ministry
of Education announced plans to expand FOF to 60 schools in the capital
area. There have been numerous site visits by international organizations

that have generated serious interest in expanding partnerships.

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

2015 Accomplishments: 10 extension agents worked with 50 Lead Farmers. Lead
Farmers received training in Good Agronomic Practices, production of
organic manure, crop diversification, and integration of livestock with
crop production. There have been meaningful increases achieved in cassava
yields among the 5,000 participating farmers. A cassava processing plant
was started up to convert raw cassava to flour, providing added value to

the harvest.

Form 990, Part III, Line 4c - Third Accomplishment

tactics to improve results.

Form 990, Part III, Line 4d - All Other Accomplishment

LITTLE ROCK SCHOLARSHIPS AND TUTORING PROGRAMS

Objective: Provide 4 year scholarships to secondary boarding schools for
graduates of the Little Rock School located in Kibera, the largest urban

slum in Kenya. The program also pays for tutors to work with students

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
ELIMINATE POVERTY NOW INC 27-2121165

during their primary school years to improve their academic performance and
chances of winning scholarships. The program has been included in the 2011
though 2015 Form 990.

2015 Achievements: Ten new scholars entered 9th grade and an additional 10
scholarships were awarded for students entering secondary school beginning
Q1 2016. This brings the total number of scholarships awarded as of
December 2015 to 36. Most students are adjusting well. We look forward to
the first cohort of students graduating at the end of this academic year
with hopes of going on to unversity. The number of students qualifying for
placement is growing year on year due to the implementation of the tutoring
and mentoring programs.

LITTLE ROCK ECD CENTRE

Objective: To provide funds for the Little Rock Early Childhood Inclusive
Development Centre school feeding program. Students often come to school
hungry and the school lunch is usually the only nutritious meal the
students can depend on. Getting fed at school enables them to concentrate
on their academic activities.

2015 Accomplishments: The 2015 grant provided two months' worth of lunches
for the 400 students enrolled in the pre-school program and provides
general support to the pre-school program.

ROCKPADS SANITARY PADS PROGRAM

Objective: To provide sanitary pads to teenage girls in combination with
sex education, facilitating their completion of secondary school. The
single largest determinant of a girl's lifetime earning potential is how
far she gets through school before getting married and starting a family.
The program was listed in the 2011 through 2014 FORM 990.

2015 Accomplishments: The 2015 grant provided sanitary pad kits and
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training to 40 girls in the Kibera community.

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

HUSBAND AND WIFE

ELIZABETH CRAIG JOHN AND JUDITH CRAIG
Board Member

DAUGHTER

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, Limne 19 - Governing Documents Disclosure Explanation
ELIMINATE POVERTY NOW MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC ONLINE AT
GUIDESTAR (www.Guidestar.org) AND AT THE ELIMINATE POVERTY NOW WEBSITE:

www.eliminatepovertynow.org
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