Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All

OMB No. 1545-1150

2009

Department of the Tre_asury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Open to P.Ub"G
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B g;&?éaiéle: prease | C Name of organization D Employer identification number
[Jyaess oS congervation Through Poverty Alleviation
[Jime, et International, Inc. 87-0713649
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[Jrerpin- [Specicl221 Lincoln Road 781-259-9184
Amended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ |Appicaton Lincoln, MA 01773-5100 Number p>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: | Cash Accrual

| Website; p WWW.CPALI.ORG

H Check P> [ Tifthe organization is not

J Tax-exempt status (check only one) — 501(c)( 3 ) < (insertno.) [ ] 4947(a)(1) or [ ] 507 required to attach Schedule B (rorm 990, 990-E7, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... » 3 52,779.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 50,920.
2 Program service revenue including government fees and contracts 2 1,843.
3 Membership dues and @sseSSMENtS . . e 3
4 VeSOt IMCOME oo 4 16.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line%a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
§ a Gross revenue (not including $ of contributions
¢ reportedonlinet) 6a
b Less: direct expenses other than fundraising expenses ...~~~ 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) 7c
8  Other revenue (describe B> )| 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6, 7C, aNd 8 .. > | 9 52,779.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members ... 11
4 12  Salaries, other compensation, and employee benefits 12
2 (13 Professional fees and other payments to independent contractors 13
§- 14 Occupancy, rent, utilities, and maintenance See Statement 3 | 14 541.
“'" 115 Printing, publications, postage, and shipping 15
16  Other expenses (describe p»> See Statement 1 )| 16 34,620.
17 Total expenses. Add lines 10 through 16 .. » | 17 35,161.
. |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) . ... 18 17,618.
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 19,832.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 37,450.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 16,463.|22 35, 355.
23 Landand buildings 23
24  Other assets (describe > See Statement 2 ) 3,369.|24 2,095.
25 Totalassets 19,832.[2 37,450.
26  Total liabilities (describe p> ) 0.[26 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 19,832.[27 37,450.
S3%e0 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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08300524 794015 87-0713649

Conservation Through Poverty Alleviation

Form 990-EZ (2009) International, Inc. 87-0713649 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? See Statement 5 (Required for section 501(c)3)
and 501(c)4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. 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 $ ) If this amount includes foreign grants, checkhere ............................. > L_1|28a 22,574.
29

(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... » | 32 | 22,574.

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

) ) (d) Contributions
(b) Title and average hours | () Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-.) deferred other allowances
compensation
Catherine L. Craig President
221 Lincoln Road, 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 02138 0.00 0. 0. 0.
Walter Simons, 10 East 87 Street, Director
Suite 4B, New York, NY 10128 0.00 0. 0. 0.
May Berenbaum, 320 Morrill Hall, Director
Univ of Illinois,, Urbana, IL 61801 0.00 0. 0. 0.
Robert G. Wolf, 12 Meadow Brook Director
Road, Lincoln, MA 01773 0.00 0. 0. 0.
James Arthur Toupin, 5453 33rd St., PDirector
N.W., Washington , DC 20015 0.00 0. 0. 0.

932172
02-08-10
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Conservation Through Poverty Alleviation
Form 990-EZ (2009) International, Inc. 87-0713649 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PIOXY B OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCN. N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... ...~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ ~ .. . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» MA
42a The organization's books are in care of p» Catherine L. Crailg, Presiden Telephoneno.p> 781-259-9184

Locatedatp» 221 Lincoln Road, Lincoln, MA 2P+4 p 01773

b Atany time during the calendar year, did the organization have an interestin or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUM ) ? 420 | X

If "Yes," enter the name of the foreign country: P> Madagascar
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of theys.? ...~ 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 Bz 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ L 45 X
Form 990-EZ (2009)
932173
02-08-10
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Conservation Through Poverty Alleviation
Form 990-EZ (2009) International, Inc. 87-0713649 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | ... 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

. ~|(d)Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

f Total number of other employees paid over $100,000 .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, T declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signatare of officer Date
Catherine L. Craig, President
Type or print name and fitle

Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See instr.)
Preparer's Joseph F. Lanzi 05/24/10employed p[ ]
Use Only

Frsname oryours L ODNI@Son & Company CPAs PC EIN p>

i self-employed), 401 Edgewater Place, Suite 300 Phone p>

adessandZP+4 -~ Wakefield, MA 01880-6208 no. (781)245-9999
May the IRS discuss this return with the preparer shown above? See iNSTrUCTIONS ... | Yes || No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Conservation Through Poverty Alleviation Employer identification number

International, Inc. 87-0713649

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:l Type Ill - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Conservation Through Poverty Alleviation

Schedule A (Form 990 or 990-E7) 2009 International, Inc. 87-0713649 page2

Part ll| 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6,738. 32,155. 50,120. 28,818. 50,920.| 168,751.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 6,738.] 32,155.] 50,120.f 28,818. 50,920.| 168, 751.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() 90,908.
6_Public support. subtract line 5 from line 4. 77,843,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 6,738.] 32,155, 50,120.f 28,818.] 50,920.[ 168,751.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 21. 50. 29. 16. 116.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 168,867.
12 Gross receipts from related activities, etc. (see instructions) 12 | 20,424.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column () 14 46.10 o
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 54.73 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... ... >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies 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-EZ) 2009

932023 02-08-10
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Conservation Through Poverty Alleviation

International, Inc. 87-0713649
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

Robert Weber & Catherine Craig 28,022. 24,645,
The Kenney Family 48,295, 44,918.
The Rufford Maurice Laing Foundation 18,099. 14,722.
Silicon Valley Community Foundation 10,000. 6,623.
Total Excess Contributions to Schedule A, Part Il, Line 5 90 ’ 908.

923171 04-24-09

7.1
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Conservation Through Poverty Alleviation
International, Inc. 87-0713649

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

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

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

> $

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
Conservation Through Poverty Alleviation

International,

Inc.

Employer identification number

87-0713649

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Silicon Valley Community Foundation Person
Payroll |:]
2440 West El1 Camino Real, Suite 300 $ 5,000. Noncash [ |
(Complete Part Il if there
Mountain View, CA 94040 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | The Kenney Family Person
Payroll |:]
3021 Q Street North West $ 20,000. Noncash [ |
(Complete Part Il if there
Washington, DC 200073081 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | The Rufford Maurice Laing Foundation Person
Payroll |:]
Bagmaes House, 2 Babmaes Street $ 8,609. Noncash [ |
(Complete Part Il if there
London, UNITED KINGDOM SW1Y6RF is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GlobalGiving Foundation, Inc. Person
Payroll |:]
1023 15th Street, N.W. $ 15,000. Noncash [ |
(Complete Part Il if there
Washington, DC 20005 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

923452 02-01-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990-EZ Page 1 990-EZ
Asset - Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1IComputer 05/16/05|SL 5.00 [16 2,057. 2,057. 1,473. 411.
JICamera 06]0 8|0 5|SL 5.00 [16 649. 649. 466. 130.
* Total 990-EZ Pg 1
Depr 2,706. 0. 2,706. 1,939. 0. 541.
85?212—209 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

10



Conservation Through Poverty Alleviation 87-0713649
Form 990-EZ Other Expenses Statement 1
Description Amount
Field office expenses 22,574.
Transportation, Lodging and related expenses 4,186.
Supplies and materials 2,2417.
Bank SC 157.
Research 120.
License and permits 215.
Postage and delivery 171.
Telepone 512.
Web services 138.
Marketing 2,523,
Operating costs 1,555.
Printing and reproduction 222.
Total to Form 990-EZ, line 16 34,620.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Investments - Stock 1,841. 1,841.
Other receivable 761. 28.
Other Depreciable Assets 767. 226.
Total to Form 990-EZ, line 24 3,369. 2,095.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 3
Description Amount
Depreciation 541.
Total to Form 990-EZ, line 14 541.

11

Statement(s) 1, 2,
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Conservation Through Poverty Alleviation 87-0713649

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« ¢ ¢« ¢ ¢ ¢ ¢ 0 4 e e 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

12 Statement(s) 4
08300524 794015 87-0713649 2009.03060 Conservation Through Povert 87-07131



Conservation Through Poverty Alleviation 87-0713649

990-EZ Pg 2 Statement 5

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

13 Statement(s) 5
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Form 4562 Depreciation and Amortization 990-EZ

(Including Information on Listed Property)
Department of the Treasury . -
Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Conservation Through Poverty Alleviation

Identifying number

International, Inc. Form 990-EZ Page 1 87-0713649
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line5orline8 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) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... . >| 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
et YA 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (ncluding ACRS) ... 16 541.
I Part lll I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... > l:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter 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
?1?55.})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
14
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Conservation Through Poverty Alleviation
Form 4562 (2009) International, Inc. 87-0713649 Page 2

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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

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

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No 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 s another vehicle available for personal
USE?

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 a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, 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 as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 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 Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
916252 11-04-09 Form 4562 (2009)
15
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 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 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Conservation Through Poverty Alleviation

International, Inc. 87-0713649
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour | 2271 Lincoln Road

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

Lincoln, MA 01773-5100

Check type of return to be filed(file a separate application for each return):

l:] Form 990 l:] Form 990-T (corporation) l:] Form 4720

Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Form 8870

Catherine L. Craig, President
(] Thebooksareinthecareof> 221 LinCOln Road 7= Lincoln, MA 01773

Telephone No.p» 781-259-9184 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ..~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all 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, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2009 or
> l:] tax year beginning , and ending

2  |If this tax year is for less than 12 months, check reason: l:] Initial return l:] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ 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. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 2009

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number
Conservation Through Poverty Alleviation
International, Inc. 87-0713649

Name and title of officer

Catherine L. Craig

President
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b

2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b 52779
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . . . . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize Tonneson & Company CPAs PC toentermyPIN[ 27244 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 04132386663 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Joseph F. Lanzi, CP/ Date p» 05/24/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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Typewritten Text
Joseph F. Lanzi, CPA


2009 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL - Conservation Through Poverty Alleviation
International, Inc.

Asset - Date ) Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
lIComputer 05|16/05|SL 5.00 [16 2,057. 2,057. 1,473. 411.
2ICamera 0 6|0 8|0 5|SL 5.00 [16 649. 649. 466. 130.
* Total 990-EZ Pg 1
Depr 2,706. 0. 2,706. 1,939. 0. 541.

928102
06-24-09 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2010 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - Conservation Through Poverty Alleviation

International, Inc.

*

. Dat ) Unadjusted ) Basis F A lated A t Of

Description Acqii?ed Method |  Life Cogta Ojru Eaesis Redlé?s',?s” In Degrségiaggn Dcecpurg]clila?ign De?r%%ri]ation
1IComputer 05[16(05|SL 5.00 2,057. 2,057. 1,884. 173.
2ICamera 060 8|0 5/SL 5.00 649. 649. 596. 53.
* Total 990-EZ Pg 1 Depr 2,706. 2,706. 2,480. 226.

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




The Commonwealth of Massachusetts

OFFICE OF THE ATTORNEY GENERAL

Office Use Only: Fiscal Year

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 01/01/09 to 12 /31/09

Attorney General’s Account #: 045075

Federal ID#: 87-0713649

When did the organization first engage in
charitable work in Massachusetts? 11/06/03

Has the organization applied for or been granted

IRS tax exempt status? Yes l:] No
If yes, date of application OR date of
determination letter: 11 / 12 / 03
IRS Exemption under 501(c):
3
If exempt under 501(c), are contributions to the
organization tax deductible as charitable contributions? Yes D No

Organization Data

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)
Schedule A-1
Schedule A2
[_1 Schedule RO
|:] Probate Account
@ Copy of IRS Return
[_] Audited Financial
Statements/Review
Filing Fee
D Amended Articles/
By-Laws

Name: Conservation Through Poverty Alleviation International, Inc.

Mailing Address: 221 Lincoln Road

city: Lincoln State: MA zip: 01773-5100
Phone Number: 781-259-9184 Fax Number:
Email: CCraig@CPALI .ORG Website: WWW.CPALI.ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.

Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 9 Organization Purpose Code 1 28
Type of Organization (Table 2) 3 Organization Purpose Code 2 47

Please check box if final return prior to dissolution: D

Office

Form PC Page 1 of 14

Use Only: Payment Received

02-11-10
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Conservation Through Poverty Alleviation

International,

Inc.

87-0713649

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 11/06/2003

2. Where was the organization created? Massachusetts

3. What is the form of organization? (check one)

Corporation

Testamentary Trust

Unincorporated Association

[

Inter Vivos Trust

[
[

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

D Yes No

Financial Data Amounts

A. | Contributions, gifts, grants, and similar amounts received 50,920.
B. | Gross support and revenue 52,779.
C.| Program services and similar amounts paid out 22,574.
D. | Fundraising expenses

E.| Management and general expenses 6,191.
F. | Payments to affiliates

G.| Total expenses 35,161.
H. | Net assets or fund balances at the end of the year 37,450.

6. List the total compensation you provided to your five highest paid employees:
Name/Title VI\-IZZ( Ots:;:ﬁ:g:le Benefit Plans Com(;:;esration
None

1.

2.

3.

4.

5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please

provide explanation (attach separate sheet).

Form PC
978002
02-25-10
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Page 2 of 14
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D Yes No

Rev. 02/2010
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Conservation Through Poverty Alleviation

International,

Inc.

87-0713649

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1./Action Interactive 138.[Internet hosting
2.

3.
4.
5.

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone numbers):

Bank

Address

Phone Number

Bank of America

Lincoln Road Lincoln, MA

800-259-9184

10. What is the organization’s accounting method?

D Cash Accrual

(1 other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:
City: State: ZIP Code:
12. Contact Person Name: Catherine L. Craig
Street Address: 221 Lincoln Road
city: Lincoln State: MA ZIP Code: 01773

Phone Number: 781-259-9184

Form PC
978003
02-11-10

08300524 794015 87-0713649

Page 3 of 14
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Conservation Through Poverty Alleviation

International, Inc. 87-0713649
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes D No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes D No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization I:]
an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) D

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
Statement 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
Statement 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
Statement 3
19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any D Yes No
other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010
978004
02-11-10
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Conservation Through Poverty Alleviation 87-0713649

FORM PC Name, Address, Phone of Other Offices Statement 1
Name Phone Number
None
Address
6 Statement(s) 1
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Conservation Through Poverty Alleviation

87-0713649

FORM PC Officers, Directors, Trustees and Executives

Statement 2

Name

Catherine L. Craig

Title

President/Director

Address

221 Lincoln Road Lincoln, MA 01773

Name

Robert S. Weber

Title

Treasurer/Director

Address

221 Lincoln Road Lincoln, MA 01773

Name

Leslie Brunetta

Title

Clerk

Address

29 Roberts Road Cambridge, MA 02138

Name

Walter Simons

Title

Director

Address

10 East 87 Street, 4B New York, NY 10128

7

Statement(s) 2
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Conservation Through Poverty Alleviation 87-0713649

Name

May Berenbaum

Title

Director

Address

320 Morrill Hall Urban, IL 61801

Name

Robert G. Wolf

Title

Director

Address

12 Meadow Brook Road Lincoln, MA 01773

Name

James Arthur Toupin

Title

Director

Address

5453 33rd St., N.W. Washington, DC 20015

8 Statement(s) 2
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Conservation Through Poverty Alleviation

87-0713649

FORM PC

Page 4 Line 18 Statement 3

Name

Catherine L.

Address

Craig

221 Lincoln

Name

Road Lincoln,

Catherine L.

Address

Craig

221 Lincoln

Name

Road Lincoln,

Catherine L.

Address

Craig

221 Lincoln

Name

Road Lincoln,

Catherine L.

Address

Craig

221 Lincoln

Name

Road Lincoln,

Catherine L.

Address

Craig

221 Lincoln

Name

Road Lincoln,

Robert S. Weber

Address

221 Lincoln Road Lincoln,

08300524 794015 87-0713649

MA

MA

MA

MA

MA

MA

01773

01773

01773

01773

01773

01773

Area of Responsibility

Responsible for custody of funds

Area of Responsibility

Responsible for distribution of funds

Area of Responsibility

Responsible for fundraising

Area of Responsibility

Custody of financial records

Area of Responsibility

Authorized to sign checks

Area of Responsibility

Authorized to sign checks

9 Statement(s) 3
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Conservation Through Poverty Alleviation

87-0713649
Name Area of Responsibility
Leslie Brunetta Authorized to sign checks
Address
29 Roberts Road Cambridge, MA 02138
10 Statement(s) 3
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Conservation Through Poverty Alleviation
International, Inc. 87-0713649

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? l:] Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? D Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? D Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? D Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? l:] Yes No
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds? D Yes No
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing

such an agreement? D Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010
978005
02-11-10
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Conservation Through Poverty Alleviation
International, Inc. 87-0713649

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,

and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? D Yes No
B. | Has your organization leased assets to or leased assets from a related party? D Yes No
C. | Has your organization been indebted to a related party? D Yes No
D. | Has your organization allowed a related party to be indebted to it? D Yes No
E. | Has your organization made or held an investment in a related party? l:] Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? D Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? l:] Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? D Yes No

Has your organization transferred income or assets to or for use by a related party? D Yes No
J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation? l:] Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? l:] Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? l:] Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors, or trustees has a relationship? D Yes No

Form PC Page 6 of 14 Rev. 02/2010

978006
02-11-10
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Conservation Through Poverty Alleviation
International, Inc. 87-0713649

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name:

Tile: President

Name of Preparer: Tonneson & Company CPAs PC

Address 401 Edgewater Place, Suite 300

city Wakefield State MA ZIP Code 01880-6208

Phone Number (781)245—9999

Form PC Page 7 of 14 Rev. 02/2010
978007
02-11-10
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Conservation Through Poverty Alleviation

International,

Inc. 87-0713649

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

CPALI

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing I:] Via the Internet
Door-to-door L] Raffle, beano, bingo or gaming event L]
Entertainment event I:] Sale of goods other than by telephone I:]
Telemarketing without sale of goods or ads L] individual Mailings L]
Telemarketing with sale of goods I:] Corporate solicitations I:]
Telemarketing with sale of ads I:] Grant Proposals
L Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* |:] Own employees |:]
Professional fundraising counsel* |:] Volunteers
Commercial co-venturer* L]
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
QF%BTS PC - Schedule A-1 Page 8 of 14 Rev. 02/2010
02-11-10
14
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Conservation Through Poverty Alleviation
International, Inc. 87-0713649
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
Catherine L. Craig
Name and Title: President

Address 221 Lincoln Road

cty Lincoln State MA 2IPCode 01773

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
Catherine L. Craig
Name and Title: President

Address 221 Lincoln Road

cty Lincoln State MA 2IPCode 01773

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-1 Page 9 of 14 Rev. 02/2010

978009
02-11-10
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Conservation Through Poverty Alleviation

International,

Inc. 87-0713649

Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

CPALI

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing I:] Via the Internet
Door-to-door L] Raffle, beano, bingo or gaming event L]
Entertainment event I:] Sale of goods other than by telephone I:]
Telemarketing without sale of goods or ads L] individual Mailings L]
Telemarketing with sale of goods I:] Corporate solicitations I:]
Telemarketing with sale of ads I:] Grant Proposals
|:] Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* |:] Own employees |:]
Professional fundraising counsel* |:] Volunteers |:]
Commercial co-venturer* L]
* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PC - Schedule A-2
978010
02-11-10

08300524 794015 87-0713649

Page 10 of 14
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Conservation Through Poverty Alleviation
International, Inc. 87-0713649
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
Catherine L. Craig
Name and Title: President

Address 221 Lincoln Road

cty Lincoln State MA 2P Code 01773

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
Catherine L. Craig
Name and Title: President

Address 221 Lincoln Road

cty Lincoln State MA 2IP Code 01773

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-2 Page 11 of 14 Rev. 02/2010

978011
02-11-10
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Print Name:

Tile: President

Signature: Date:
Print Name:
Title:
Form PC Page 12 of 14 Rev. 02/2010
978012
02-11-10
18
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

() liabilities

() liabilities

() liabilities

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets

(A+B+C)

Form PC - Schedule RO
978013
02-11-10

08300524 794015 87-0713649

Page 13 of 14
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g. executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, above, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions? D Yes No
9F7%BT4PC - Schedule RO Page 14 of 14 Rev. 02/2010
02-11-10
20
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