e T
. \ . Short Form J) OMB No, 1545-1150
Return of Urganization ExleRmpt From Income Tax
- Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefittrustor * 2007
Form 990-EZ (@) private foundation)
> Spensaring organizations, and ¢ontrelling organizations as defined in section 512()X13) must file Form 890. All othar organizations

Department of the Traasury with gross receipts less than $100,000 and total assets lsss than $250,000 at the end of the year may usa this farm, Open to Public
Internal Revenue Service P The organization may have fo use a copy of this retumn to safisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning and ending
B g;;fi:g&e: slease |G Mame of arganization D Employer identification number

[_Ijis |eeR® i mongervation Through Poverty Alleviation

label or

(1t pitor \Tnternational, Inc. 87-0713649
e YRS Number and street {or P.0. box, if mail is not delivered to street address) Room/suite |E Telephane number

Termin- ISpedifio 399 T,incoln Road

781-259-9184

Instrug-
le‘;,‘aizm ions, City or town, state or country, and ZiP + 4

I Lincoln, MA 01773-5100

F Group Exemption
Number

® Section 501{c){3) organizations and 4947(a){1) nenexempt charitable trusts must attach a completed
Schedule A (Form 990 or 980-EZ).

@ Accounting method: [__| Cash [ X] Accrual
Qther (specify)

| Website: p WWW.CPALTI.ORG
J_Organization type (check only one}— [ X] 501(c){ 3 ) <(insartno) [ | 4947(a)1yor [ 1| 527

H Check M [ ifthe organization is not

required to attach Schedule B (Form 990, 300-£7, 0r 590-PF).

K Check - |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses fo file a return, be sure to file a complete return.

L. _Add lines 5b, 6b, and 7h, to ine § to determine gross receipts; if $100,000 or more, fils Form 990 instead of Form 990-E2 ... p 3 51,537,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
' 1 Contributions, gifts, grants, and similar amounts received 1 50,123.
2 Program service revenue including government fees and contracts 2 1,.364.
3 Membership dues and assessments . 3
4 INVESIMBNTINCOME ..ot 4 50.
5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses . o
¢ Gain or (loss) from sale of assets cther than inventory. Subtract line 5b from line 8a (attach schedule) .. ... .. Sc
% 6 Special events and activities (attach schedule). If any amount is from gaming, check here I |:| i
g a Gross revenue {rot including § _ of contributions
& rPOFtRd O N8 1}, ..o e 6a
b Less: direct expenses other than fundraising BXpenSes .. .. ... 6b
¢ Netincome or {loss) from special events and activities. Subtract line 6b from line6a . ... ..o, Be
7a Gross sales of inventory, less returns and allowances .. ... . 73 '
b Lessicostol goods Sold | . . . e 7b I
¢ Gross prefit or (loss) from sales of inventory. Subtractline 7b from ine 7a o il
8  Other revenue (describe p~ )y L8
9 Total revenue. Add lines 1,2, 3, 4, 50, B0, 70, N0 8 i i et ee ettt | g 51,537.
10 Granis and similar AMOUNTS PRI ,............cciveeinreimeiseesriiss e s seass et e ee et e ee e e 10
11 Benefits paid 1o or fOT MEMBEIS || . ..ottt eee e esansee e, 1
@ |12 Salaries, other compensation, and smployee benefits . s 12
% 13 Professional fees and other payments to Independent ContraC oS | 13
£ |14 Occupancy, rent, utilities, and Maintenance ...................cccooovvveerrerrerrreenennes. See Stafement 3. | 14 541.
M 145  Printing, publications, postage, and shippINg e 15
16  Other axpanses (describe p» See Statement 1 )| 16 36,202,
17 Total expenses. AJG iNes 0 HArOUGN 16 oot | 17 36,743.
» |18 Excess or (deficit) for the year. Subtract line 17 from line ® 18 14,794.
‘g 19  Net assets or fund balances at baginning of year (from ling 27, column (A)) L
< (must agree with end-of-year figure reported on prior YEar's TetUrn) | e 19 17.915.
;"5 20  Other changes In net assets or fund balances (attach explanation) .. ... .o, 29
21  Netassets or fund balances at end of year. Combina lines 18 through 20 » | 21 32.,709.
| Part Il | Balance Sheets - if Total assets on ling 25, calumn (B) are §250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) ' (A} Beginning of year | (B} End of year
22 Cash,savings, and investments .. 14,517.|22 15,070.
23 Landand BUIldINGS | ..o sttt e 23
24  Other assets (describe See Statement 2 ) 3,690,024 17,639.
25 TOMAIGSSEIS .............coooouvvveesenssosiserssesisesssnen s ssssssssstots s st e ese e eeeeeeeeeeeeseeee 18,207.[25 32,709,
26  Total [fabilities (describe p» _ Lioan payable ) 292./2% 0.
27  Net assets or fund balances (lins 27 of column (B) mustagree with line 21) 17,915.|97 32,709,
185257  LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separats instructions. Form 990-EZ (2007)
1
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Form 8868 Apy. . .ation for Extension of Time ) File an .
{Rev. March 2008) Exempt Organization Return OMB No. 1545-1709
ﬂffii["é!ﬁé’nflfﬂeslﬁfe”” P File a separate appiication for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..., >

& if you are fiiing for an Additional {Not Automatic)} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an automatic §-month extension - check this box and complete

PAPL L OMEY oo oot ee e e ee e eee e ee e oo s oe e e e e v e e s te b1 ae e e et er e et s oAbt Ao b e 1A ee st e 1o e et s e e e ee oo en s » ]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Fiting {e-file}. Generally, you can electronically flle Form 8888 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). Howaver, you cannot file Form 8868 electronically if {1} you want the additiona
{not automatic) 3-month extension or (2} you file Forms 890-BL, 6068, or 8870, group returns, or a compesite or consolidated Forrm 890-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form B868. For mare dstails on the electronic filing of this form, visit
www.irs.gov/efiie and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number

print Conservation Through Poverty Alleviation

International, Inc. 87-0713649
Fiie by the

duedaiefor | Number, street, and room or suite no. If a P.O. box, see instructions.
angyour | 2271 I,incoln Road

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

Lincoln, MA 01773-5100

Cheok type of retuen to be filed{file a separate application for each return):

E:I Form 980 |:] Form 990-T (corporation} D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ D Form 990-T (trust other than above} D Form 6069
1 Form 990-PF "1 Form 1041-A - [ Form 8870
® The books are in the care of | Cather ine L. Craiq, PreSldent
Telephone No.»» 781-259-9184 FAX No.
® |f the organization does not have an office or place of business in the United States, sheck this BOX . ... e reeeeens » ]
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this

box P 1. Ifitis for part of the group, check this box W [ and attach a list with the names and EINs of ali members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2008 , to fite the exampt organization return for the organization named above. The extension
is for the organization’s return for:

| g calendar year 2007 o
» [ tax year beginning , and ending

2  |fthis tax yearis for less than 12 months, check reason: |:| Initiai return D Final return (] Change in accounting period

Ja Ifthis application is for Form 990-BL, 980-PF, 290-T, 4720, or 68089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | &

b} this application is for Form 920-PF or 390-T, enter any refundable credits and estimated

tax payments made. Include any pricr year overpayment allowed as a credit, $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ]
See instructions. $ N/&a

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Foren BB68 (Rev. 3-2008)

401 EDGEWATER PLAGCE, STE 300, WAKEFIELD, MA 018680
2007.05050 Conservation Through Povert 87-07131
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Conservatior ‘hrough Poverty Alleviatio )

)

Form 990-EZ (2007) Internationa., Inc. 87-0713649 Page 2
L Part Il | Statement of Program Service Accomplishments {See page 60 of the instrustions.) Expenses
What i3 the organization's primary exempt purpese?  See Statement 4 gﬁgq&i)r %‘f_ég;gg&gﬁé?ﬂ d
Describe what was achisved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4847(a)(1) trusts; optional
provided, the number of persons benefitad, or other relevant information for each program titfe. for others.)
28 Madagascar Silk Projct- Study which monitors moth farming

designed to train & breed local moths in hopes of using

silk production as a tool for biodiversity conservation

{Grants $ 18,124. )i this amount includes foreign grants, checkhere ... ... W [ ]|28a 28,068,
29

(Grants $ ) If this amount includes foreign grants, checkhere ... » [ ] 29§|
30

{Grants $ ) If this amount includes foreign grants, check here ...oocoeeeeee . P> |:| 302
31 Other pregram services (attaGh SCedUIB) e e e e

{Grants $ ) if this amount includes foreign grants, checkhers ._.....................p» |:| 31a
32 Total program service expenses. Add lines 28athrough81a . . .. . 32 28,068.

!Part]\]l List of Officers, Directors, Trustees, and Key Employees {List each one svan If not compensated. See page 61 of the instructions.)

; . (D) Contributions
(B) Title and average hours | {G) Compensation | 1p employes (E) Expense
{A) Name and address per week devoted to (if not paid, enter | benefitplans & | accountand
position -0-.) deferred other allewances

compensaticn

See Statement 5

| Part V| Other Information (Nots the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed statement of eacht change _ | 33 X
34  Waere any changes made to the organizing or governing documents but not reported to the IRS? 1f "ves," attach a conformed copy of the changss | 84 X _
85  If the organization had income from business activities, such as those reported on fines 2, 6, and 7 (among others), but not o o
reported on Form 990-T, attach a staternent explaining your reason for not reporting the income on Form 880-7. P o
a Did the organization have unrelatad business gross income of $1,000 or more or 6033(e) notice, reparting, and praxy tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 890-T for this Year? . 8sb | N/A
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a l 0. e o
b Did the organizaticn file Form 1920-POL for this YEar? e 37b X
38a Did the organization borraw irom, or make any loans to, any officer, director, trustee, or key employes or wars any such Joans made in a prior . 1o
year and still unpald at the start of the period covered by this return? e 38a X
b If"Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 38h N/A ' B
39 501(c)(7) crganizations. Enter: o
a Initiation fees and capital contributions included online 9 oo 3%a N/A
Gross receipts, included on line 9, for public use of elub facilities ... 39b N/A

723431
12-27-Q7

2
16030725 794015 87-0713649

Form 990-EZ (2007)

2007.06010 Conservation Through Povert 87-07131



16030725 794015 87-0713649

El o

Conservatior hrough Poverty Alleviatio:

Form 890-EZ (2007) Internationa., Inc. - 87-0713649 Page 3

[Part V | Other Information (Note the statement requirement in General [nstruction V.) (Continued)

40a 507(c)(3) organizations. Enter amount of tax impcsed on the organization during the year undsr:

gection 4911 0 . ;section 4512 0 . ; section 4955 p»- 0.
b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it Yes| No
become aware of an excess benefit transaction frem a prior year? If "Yes," attach an explanation .. . ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under i 1
sections 4812, 4955, and 4958 et > 0.
d Enter amount of tax on line 40c reimbursed by the organization .. > 0. | T A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter fransaction? 40e X
41  List the states with which a copy of this return is filed. p» MA
42a Thebooksareincare of - Catherine L. Craiqg, President Telephoreno.p 781 -259-9184
Locatedzt p» 221 Liincoln Road, Lincoln, MA ZP+4 01773
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank acgount, securities account, or other financial Yes| No
OOOUME? ottt eeeee oo e ee e es s e et e ettt s et e 42b X
If "Yes," enter the name of the forsign country;
See tha instructions for axceptions and filing requirements for Form TD F 90-22.1. S -
¢ Atany time during the calendar year, did the organization maintain an office outside 0f the US.7 oo 42¢ X
If"Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check hera, » [
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 | N/A
Please Under penalties of perjury, | daclare that | have examined this return, including accompanying schaclules an statements, and to the best of my knowledge and belief, it is trus,
Sign correct, and complets. Declaration of preparer {cther than officer) s based on all information of which preparer has any knowledge,
Here Signature of officer Dats
Catherine L. Craig, President
Type or print name and title.
. . . Check if self- Pteparer's SSN
Paid Preparer's signaturepe Heidl E. MacLean Date employed or FTIN
ﬁﬁ%ﬁ?‘mm“mmwm Tonneson & Company CPAs PC EIN D>
i set-employec), 401 Edgewater Place, Suite 300 Phone >
iessand 2P+¢ " Wakefield, MA 01880-6208 no. (781)245-9999
Form 990-EZ (2007)
723432
12-27-07

3

2007.06010 Comnservation Through Povert 87-07131



™, PN

Do) Do)
SCHEDULE A Organization Exempt Under Section su1(c)(3) OMS No. 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department o the Treaairy Supplementary Information-(See separate instructions.)
Internal Revenue Setvice p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name ofthe organization Congservation Through Poverty Alleviation Employer identification number
International, Inc. 87: 0713649
Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ona. If there are none, enter *None.")
{a) Name and address of each employee paid (b) Tl and average hours | - mnsmsatian | 2ocioies sensit pcoc) EXpense
othar
mere than $50,000 P position (¢) Comp e ratred o lowances

Total rnumber of other employees paid
over$80,000 ..o » 0 ' i : s
Part 11-A| Compensation of the Five Highest Paid Independent Contractors for Profess:onal Ser\nces
(See pags 2 of the instructions. List each one {(whether individuals ar firms). If there are none, enter "Nane.”)

{a) Name and address of each independant contractor paid more than $50,000 (b} Type of service (e) Compensatien

Total number of othars raceiving over ]
$50,000 for professionalservices . » 0 ' sl
‘Partll-B:| GCompensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(List each contractor who parformed services other than professional services, whether individuals or
firms. If there are nene, enter "None." Seq page 2 of the instructions.)

(a) Nama and address of each independsnt contractor pald more than $50,000 (b} Type of service (¢} Compensation

Total number of other contractors receiving over
$50,000 for other services

72sto1/12-2r.0r  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Farm 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
4
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Conser 'k\): ion Through Poverty Alle ‘tion
Schedule A (Form 980 or 990-E2) 2007 ITnternacional, Inc. - 87-0713649 Page?

Partlll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the crganization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendem? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities ™ $ 3 {Must equal amounts on ling 38, Part VI-A, or
line j of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations '
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the yaar, has the organization, either directly or indirectly, engaged in any of the follewing acts with any substantial centributors,
trustaes, directors, officers, creatars, key employees, or members of their families, or with any taxable organization with which any such
person js affiliated as an officer, direcior, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, 07 18aSING OEPIOPEIIY? | e e e 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or faBliiBST | . e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part Of 1S IRCOME OF ASSEIST oot 2g X
3 a Did the organization make grants for scholarships, fellowships, student loans, stc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive paYMBNIS.) | 3a X
b Did the crganization have a section 403(b) annuity plan for its employees? 8b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. ... ... ad X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. i "No,” complete lines 4f
BB AT ettt eS8t e bt b4 ee et en e e s ettt eee et et 4a X

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds includad on

line 4d) where donors have tha right ta provida advice on the distribution or investraent of amounts in such funds or accounts . > 0.
g Enter the aggregate value of asseis in all funds or accounts included on line 4f atthe end of thetaxyear . ... | 0.

Schedule A {Form 990 or 990-EZ) 2007

723111
12-27-07

5
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Conser \;ion Through Poverty Allew'lm\,.tion
Schedule A (Form 980 or 890-E2) 2007 Tnternatcional, Inc. Co 87-0713649 Page3s

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the arganization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 a church, convention of churches, or association of churchas. Section 170(b)(1)(A)I}. -
6 |:| A schoel. Section 170(b)(1)(A}(ii}. (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
8 [ Afaderal, state, or local government or govarnmantal unit. Section 170(b)(1){A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 |:| An organization operatsd for the beneit of 2 coliege or university owned or operated by a governmental unit. Section 170{b){1)(AXiv}.
{Also complete the Support Schedule in Part IV-A.)
11a EX—_] An organization that normally receives a substantial part of its support from 2 governmental unit or from the generat public.
Section 170(b)(1)(A}(vi). (Atso complete the Support Schedule in Part [V-A.)
1 [ ] A community trust. Section 170(b){ ){A)(vi). (Alsc complete the Support Schedule in Part [V-A,)
12 |:| An organization that normally receives; {1) more than 33 1/3% of its support from contributions, membership fees, and gross
Teceipts from activities relaied to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppart 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). (Also camplets the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that dascrihes the type of supporting organization:
L1 1ypel L J1ypen [ Type lI-Functionally Integrated L1 Type II-Other
Provide the following information about the supported organizations. {See paga 8 of the instructions.)
(a) (b) {c} (d) (e)
Name(s} of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number {EIN} 5 through 12 above the supporting
or IRC section) organization's
gaverning documents?
Yes No
O Lo ok eeeeere e esiess e ee et e et etttk et st |

14 |:| An arganization organized and operated to test for public safety. Seciion 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

728121
12-27-07
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Conser \:ion Through Poverty Alleﬁ/ﬁ]tion

4

Schedule A (Form 990 or 950-E7) 2007 Internatvional, Inc. - 87-0713645 Page4

[Part IV-A|

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) 0. > (a) 20086 (b} 2005 {c) 2004 (d)_2003 {e} Total

16

Gifts, grants, and contributicns
received. (Do not include unusual

grants. Seeline28.) ... 32,155. 6.738. 41,514. 1. 80,408.

16

Mambership fees received ......... 0. 0. 0. 0.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the crganization's

chariiable, etc., purpose . 10,831. 4,645. 0. 0. 15,476.

18

Gross incoms from nterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)_(5]?, rents, royalties, income
from similar sources, and unrelated
husiness taxable income (less
saction dSEJ 1 %ﬁxes) from E}_usm%sses
acquire e organization after
Bue 30, 1975 oo 21, 0. 0. 0. 21.

19

Net income from unrelated businass
activities not included in line 18 | 0. 0. 0.

20

Tax revenues levied jor the |
organization's benefit and either ‘
paid to it or expended on its behalf 0. 0. 0.

21

The value of services or facilitias
furnished to the organization by a
governmental unit without charge.
Do notinclude the valua of services
or facilities generally furnished to
the public without charge 0. 0. 0.

22

Qther income. Attach a schedule.
Be not include gain or (loss) from
salz of capital assets ...

23

Total of lines 15 through 22 43,007, 11,383, 41,514. 1. 95,5805,

24

25

Ling 23 minus line 17 ... 32,176. 6,738, 41,514, 1. 80,429.
Entar 1% of line 23 430, 114, 415. S e

26

27

=5 o " m o

Organizations described on lines 10 or 11: a Enier 2% of amountin column (&), INe 24 i,
Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the amount shown in line 26a. : LU
Do not file this list with your return. Enter the total of all these excess amounts | 26b 25,686.

Total support for section 509(2){1) test: Enter line 24, column (e) l26c | 80,429,

D e o2 camn ) ... e 229,442,
22 26b 25,686, > | 26d 25,707.

Public support (line 26¢ minus N8 260 1011} | ...\ oot > | 266 54,722.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... > 26f 68.0376%

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were recelvad from 2 “disqualified persan," prepare a list for your

records to show the name of, and total amounts recelved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

suich amaunts for each year: N/A

V111 RN (2005) (2004) (2003)

For any amount included in line 17 that was received from each person {other than "disqualified persons"”), prepare a list for your records te show the name of,

and amount recsived for each year, that was more than the farger of (1) the amount on line 25 for the year or {2) $5,000. {Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount describad in (1) or {2), enter the sum cf these differences (the excess amounts) for each year; N /A

(2008} e (2005) (2004) e (2003)

Add: Amounts from column (e) for linas: 15 16
17 20 21 N gk N/A

Add: Ling 27atotal and fne 27btotal ... L 2rd N/A

Public support (line 276 total MIRUS NE 270 T0MAI)  ........oe et e e e nee s eeenes | 27e N/A

Total suppert for section 508{a)(2} test: Enter amount on line 23, columa (&) ... > | 271 | N/A . L

Public support percentage {line 27e (numerator) divided by line 27f (denominator}) > | 270 N/A %

Investment income percentage (line 18, column {e) (numerater) divided by line 27f (denominator}) .............ocoeeeeen.. P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the nature of the grant. Do notfile this list with your
return, Do not include these grants in line 15.

723131 12-27-07 None Scheduls A (Farm 980 or 990-E2) 2007
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Conser ‘tion Through Poverty Alle "'JLtion :
Schedule A (Form 990 or 990-£2) 2007 Tnternacional, Tnc. 87-0713649 Pages

PartV| Private School Questionnaire (See page 9 of the instructions.) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

. o ) Yes| No
29  Doss the organization have a racially nendiscriminatory policy toward students by statement in its chartar, bylaws, other governing

instrument, or in a resolution of its GOVEINING DOGY? e e 29
30  Does the organization include a statement of its racially nondiscriminatory policy teward students in all its brochures, cataloguss,
and other writien communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pariod of :
solicitation for students, or during tha registration period if it has no solicitation program, in a way that mzkes the polley known
10 all parts 0fthe Gemer Al GO MUY B GBI BT ettt 31
If"Yes,” please describe; if "No," please explain. {If you need more space, attach a separate statement.)
32 Does the organization maintain the following: Lot
a Records indicating the raclal compasition of the student body, faculty, and administrative staff? . ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written cornmunications to the public dealing with student
admissions, programs, and schofarships? 32c

d Copies of all material used by the organization or on its behalf to selicit contributions? d2d |

If you answered "No" to any of the above, please explain. {if you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respsct to:

"333 | :

2 Students rights OF PIIVIIBUEST oottt
b Admissions POUGIEST ... ... oot 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 BAutational POICIEST e et 33e
£ USBOFFACHTHEST et ettt e st a3t
0 ATDIBIE PIOGIAMS? | ittt e s e ee s e n et en oo 330
h Other extraCUriSUIAr ACVIIES? | . . et e ee e et ee e et 33h
If you answered "Yss" to any of the abave, please explain. {If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental A0eNCY? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
85  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1475-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation : 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Conser \):ion Through Poverty Alle’ ition
Schedule A (Form 990 or 890-E2) 2007 Tnternarional, Inc. - 87-0713649 Page6
Part VI-A | Lobbying Expenditures by Electing Public Charities (Ssz page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a :| if the organization belongs to an affiliated group. - Check P b |:| if you chacked "a" and *limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁiliatzgg)group To be com(igl?a’cedfor all
(The term "expenditures" means amounts pald or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) . .. 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . ... . ... 37
38 Total lobbying expenditures (add lines 36 and 87) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fines 38 and 39) 40
41 Lobbying nontaxahle amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nentaxable amount is -
Not over $500,000 , ..o 20% of the amount on line 40 ..
Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the axcass over $500,000 S
Over 51,000,000 but not over $1,500,000 . $175,000 plus 10% of the exoess over $1,000,000 41
Qver §1,800,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... F1L000,000, e o
42 Grassroots nontaxable amount (enter 25% of line 41y . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 ismorethan line36 .. 43
44 Subiract line £1 from line 38. Enter -0- if lina 41 is more thanline38 . ... .. 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have io complete all of the five columns
helow. See the instructions for lines 45 through 50 on pape 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Galendar year (or (a) (h) (e} {d) ()
fiscal year beginning in) [ 2007 2008 2005 2004 Total
45 Lobbying nontaxable
AMOUNt oo 0.
46 Labbying ceiling amount R S Ly T N T in —
(150% of line 45(e)} ......... 0.
47 Tofal lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount .. 0.
49 Grassroots ceiling amount o : N Lol o
(150% of line 48(e}) ......... R DA ) . 1 : 0.
50 Grassroots lobbying
expenditures ... 0.
{Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by arganizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did tha organization attempt to influenca national, state or local [2gislation, including any attempt to
. o . . . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
B VOIUIIEETS || ottt oot ee e e ee e s e et e v s ee e eres s
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughhl) ..
© Media dvertisements | e e,
d Mailings to members, legislators, or the PUBC ...............cceiiiiiirict ettt r e
¢ Publications, or published or broadcast Statements | . e
f Grants to other organizations for lobbying purposss e,
p Direct contagt with legislators, their staffs, government officials, or a legislative body |
h Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any other maans
i Tofal lobbying expenditures (Add lines e through b} ..., 0.
1f"Yes" to any of the above, also attach a statement giving a detailed descripticn of the lobbying activities.
%7 Schedule A (Form $90 or 990-EZ) 2007
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Consel jtion Through Poverty Alle ition
Scheduls A (Form 99C or 890E7) 2007 International, Inc. C7 B8B7-0713649 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in secticn
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to & noncharitable exempt organization of: Yes | No
(I} GABI ettt oot e 51a(i) X
(i) OEIBTSSEIS | L ettt e eee e e e s oo aii) X
b Other transactions:
(i) Saies or exchanges of assets with a noncharitable exempt organization e ettt bi) X
(ify Purchases of assets from a noncharitable exempt organization h(ii) X
(iti) Rental of facilities, eqUipment, Or Other ASSEIS ... .o biii) X
{iv} Reimbursement arrangements b{iv) X
(v) L0BNS O 10BN QUBTANEES .. .. \\.ooiee ittt oot e e e b(v) X
{v) Performance of services or membership or fundraising sclicitations b{vi) X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees . . ¢ X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Golumn (b) should always shaw the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrargament, show in column {d) the value of the goods, other assets, or services receivad: N/A
(a) (b)  g) o . (d)
Line no. Amount involved Name of noncharitable axempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501 (e) of the
Cade (other than section 501(c)(3)} or in section 5272 » [ ves No

b 1f"Yes," complete the following schedule: N/A
(a) b o ey
Namg of organization Type of organization Description of relationship
e Schedule A (Form 990 or 990-EZ) 2007
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gongervﬁtioé Through Pojﬁjtx Alleviation Internatio"ﬁLglnc. 87-0713649
Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2007

** Do Not File **
*** Not Open to Public Inspection ***

. Total Excess
Contributor’s Name Contributions Coniributions
Robert Weber & Catherine Craig 27,285, 25,686.

|
|
|
i

Total Excess Contributions to Schedule A, LINE 28D ... oo oeeoees e 25,686.

723171/04-27.07
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16030725 754015 87-0713649

" T
i \ s Y
| '

Schedule B “Schedule of Contributors
{Form 990, 990-EZ,

or 980-PF) Supplementary Information for

Department of the Treasury line 1 of Form 980, 990-EZ, and 990-PF {see instructions)

Internal Revenue Service

OMB No. 1545-0047

2007

Name of organization
Conservation Through Poverty Alleviation
International, Inc.

Employer identification number

87-0713649

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 } (enter number) organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 1 501(c)3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation
[]

501(c)(3) taxable private foundation

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

for both the General Rule and a Special Rule-see instructions.)

General Rule-

|:| For organizations filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 of more (in money or property) from any one

contributor. (Complete Parts | and I1.)

Special Rules~

iE For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b}(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on fine 1 of these forms. {Complete Parts | and |1.)

|:| For a section 501(c){(7), (8), or (10} organizaticn filing Form 890, or Form 930-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitabls, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, ll, and 111.)

|:| For a section 501(c)(7}, {8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (t this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

......... > 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), bhut
they must check the box in the heading of their Form 890, Form 890-EZ, or on line 2 of their Form 980-PF, to cerfify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.

728451 12-27.-07
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16030725 794015 87-0713649

Schaclule B (Form 990, 890-EZ, or 690-PF) (2007)

Page 1 of 1 of Part |

Name of organization
Conservation Through Poverty Alleviation

Employer identification number

International, Tnc. 87-0713649
‘ Part | Contributors (See Specific Instructions.)
(a) b) . (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 | Robert Weber & Catherine Craig

221 Lincoln Road

$ 13,786.

Lincoln, Ma 01773

Person EI
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

a) ' ®) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
2 | International Resourcesg Group Person  [X]
1211 Connecticut Avenue, North West, Payroll ]
Suite 700 $ 18,124. Noncash [ |

Washington, DC 20036

(Complste Part Il if there
is a noncash contribution.)

@ {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

3| Silicon Valley Community Foundation
2440 West El Camino Real, Suite 300

$ 5,000,

Mountain View, CA 94040

Person
Payroll |:|
Noncash [ |

(Complete Part Il if thiere
is a noncash contribution.}

(a) (b}

(c)

()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | The Rufford Maurice Laing Foundation Person [ X]
Payroll ]
Bagmaes House, 2 Babmaes Street $ 9,490. Noncash [ |

London, SW1YERF, UK

{Complete Part 11 if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

Person El
Payroll  [_]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) (b}

No. Name, address, and ZIP + 4

{e)
Aggregate contributions

(a)

Type of confribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

728452 12-27-07
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Conservation Through Pov(ﬁ}y Alleviation 'r;

87-0713645

Form 990-EZ

Other Expenses

Statement 1

Description

Field office expenses

Transportation, Lodging and related expenses

Supplies and materials
Bank SC

Dues and subscriptions
License and permits
Postage and delivery
Telepone

Web services
Advertising

Total to Form 990-EZ, line 16

Amount

28,068.
2,310.
3,960.

199.
430.

35,
386.
418.
304.

92.

36,202,

Form 990-EZ

Other Assets

Statement 2

Description

Investments - Stock
Contributions receivable
Other Depreciable Assets

Total to Form 990-EZ, line 24

Beg. of Year

End of Year

1,841. 1,841.

0. 14,450.
1,849. 1,308.
3,690. 17,639.

Form 990-EZ

Occupancy, Rent,

Utilities and Maintenance

Statement 3

Description

Depreciation

Total to Form 990-EZ, line 14

Amount

541.

541,

Form 990-EZ

Part III - Statement of Organization's

Primary Exempt Purpose

Statement 4

‘Explanation

'To protect and recover tropical environments by introducing sustainable
lmeans of income generation for the rural poor.

16030725 794015 87-0713649

14 Statement{(s) 1, 2, 3, 4
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Conservation-Through Pov(”\y Alleviation ‘nf 87-0713649

Form 990-EZ Part IV - List of Officers, Directors, Statement 5
Trustees and Key Employees

Employee

Title and Compen-— Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Catherine L. Craig Presgident
221 Lincoln Reoad - Lincoln, MA
01773 40.00 0. 0. 0.
'Robert S. Weber Treasurer
221 Lincoln Road - Lincoln, MA
01773 5.00 0. 0. 0.
Leslie Brunetta Clerk
29 Roberts Road - Cambridge, MA
102138 0.00 0. 0. 0.
éWalter Simons Director
110 East 87 Street, Suite 4B - New
'York, NY 10128 0.00 0. 0. 0.
‘May Berenbaum Director
1320 Morrill Hall, Univ of Illinois,
'~ Urbana, IL 61801 0.00 0. 0. 0.
Yacob Mullugetta Director
Centr for Envir Strategy, Univ of
Sur - Guildford, GU27XH, UK 0.00 0. 0. 0.
'Robert G. Wolf Director
12 Meadow Brook Rcad - Lincoln, MA
01773 0.00 0. 0. 0.
‘Jack Croucher Director
‘72 Commercial Street -
Provincetown, MA 02657 0.00 0. 0. 0.
Mathew Hatchwell Director
Oak Barn, Upper Rodmersham -
SittingbourneKent, ME90QL, UK 0.00 0. 0. 0.
Totals Included on Form 990-EZ, Part IV 0. 0. 0.

15 Statement{(s) b
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Conservétion Through Pov(ﬂfy Alleviation E 87-0713649

FORM 990-EZ Information Regarding Transfers Statement 6
Assgociated with Personal Benefit Contracts

4A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . « & « « ¢t v e e v e e e e e e e e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

16 Statement(s) 6
16030725 794015 87-0713649 2007.06010 Comservation Through Povert 87-07131



16030725 794015 87-0713649

Form 4562 Dépreciation and Amortization 99%0-EZ

Departrmant of e Treasury (Including Information on Listed Property)

OMB No. 1545-0172

2007

Attachment

Internal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shewn on return Businsss or activity to which this form relates Idantifying number
Conservation Through Poverty Alleviation

International, Inc. Form 990-EZ Page 1 87-0713649

] Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complate Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... . 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in iMIANON __....o...ooovvvoeesis s 3 500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. 4
5 Dollar limitation for tax year, Subtract ltne 4 from line 1. If 2ero or Isss, enter -0-, If married filing separately, £6e inStructons .....coceeciceeciiirrenne..... 5
8 {a) Description of property {b) Cost {businass use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 . ... 7
8 Total elscted cost of section 179 property. Add amounts in cotumn (), lines6and 7 ... 8
2 Tentative deduction. Enter the smaller of e S 0rline 8 | ... oo 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo not entermorethan line 11 ..o 12
13 Carryover of disallowed deduction to 2008. Add lines S and 10, less line 12 ... Pi 13 |
Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.
| Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowancs for qualified New York Liberty or Gulf Opportunity Zone property (cther than listed property) and cellulosic
biemass ethanol plant property placed in service during the tax year 14
15 Property subject to section 168(f)(1} election | ... 15
16 _Other depreciation (neluding ACRS) ..o 16 541.
|Part Il | MAGCRS Depreciation (Do not includs listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2007 . 17 ,
18 i you are slecting to group any assets placed i service during the tax year inta one or mere general asset accounts check here ......... > [:] e
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{&) Month and (c) Basis for deprsciation
(a) Classification of property year placed {business/invastmant uss {d)Recovery | (s Convention | (f Metnod {g) Depreciation deduction
in service only - sea instructions) peried
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property g
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/l
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12wyear 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (see instructions)
21 Listed property. Enter amount from ine 28 | et 21
22 Total. Add amounts from iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Entar here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 541.
23 For assets shown above and placed in service during the current year, enter the ' :
portion of the basis attributable to section 263Acosts ... 23
118221, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
17
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Consers "f-ion Through Poverty Allev ;ion
Form 4562 (2007) Internacional, Inc. 87-0713649 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (&)
through (c) of Section A, all of Section B, and Section C if applicabie,

Section A - Depreciation and Other Information {Caution: See the instructions for limiis for passenger automobifes.}

24a Do you have evidence to support the business/investmant use claimed? Yes | INo|2abif "Yes," is the evidence written? |:[ Yes |:| No
{a) [()EE}%B BUE;?IGSS/ (dh) Basis for g::):rsciatinn ® (@) (h) | Ele(gggd
(et | i | mesimant | (RS |eenednn RS IO | SRR st
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ..ot i 25
26 Property used mors than 50% in a qualified business use:
' %
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/l -
L % S/L-
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page1 ... .. 28
29_Add amounts in column (i), line 26. Enterhereand online 7. page 1 ... 29

Section B - Information on Use of Vehicles
Complste this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related perscn.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) () (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Yehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ... ...
31 Total commuting miles driven during the year __
32 Total other personal {noncommuting} miles

ArVEN_ e
33 Total miles driven during the vear.

Add lines 30 through 32 ...
34 Woas the vehicle available for personal use Yes No Yes No Yes Nc | Yes No | Yes No Yes No

during off-duty hours? ... ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USBY i s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain & written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIRIOYEEET | oottt ettt ettt oo eeee e e eer e s s e rerae et et e st e A e s ee e e e e e e eee e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehiclas, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees a8 PErsonal USET || ... ... .o
40 Do you provide more than five vehicles to your employees, obtain information from your employess about

the use of the vehicles, and retaln the information rECEIVE? | . . . oo
41 Do you meet the requirements concerning qualified automobile demonstration use? |

Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part Vi | Amortization

(a) {b) {c) {d) (e} {f)
Description of costs Date amortization Amortizable Code Amoitization Amortization
hagins amount section period or percentape for this year

42 Amortization of costs that begins during your 2007 tax vear:

44 Total. Add amounts in column (f). See the instructions for where to report i 44
716252/11-03.07 Form 4562 (2007)
18

16030725 794015 87-0713645% 2007.06010 Conservation Through Povert 87-07131
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