TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
December 31, 2013

Prepared for

Conservation Through Poverty Alleviation
International, Inc.

29 Roberts Street

Cambridge, MA 02138

Prepared by

Tonneson & Company, Inc.
401 Edgewater Place, Suite 300
Wakefield, MA 01880-6208

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 17, 2014.
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending ,20 20 1 3

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

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EO and its instructions is at www ir< qov/form8879¢0

Name of exempt organization Employer identification number
Conservation Through Poverty Alleviation

International, Inc. 87-0713649

Name and title of officer

Catherine L. Craig

President/Director

[Partl [  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 being filed with 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 .

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 86,159.
3a Form 1120-POL check here P> l:] 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, Part I, line 3c or Part Il, line8c) ... ... ... 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 2013
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) the reason for any delay in processing the return or refund, and (c)
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

| authorize TOonneson & Company, Inc. to enter my PIN| 27244 |

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

as my signature on the organization’s tax year 2013 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 2013 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 electronic filing identification

number (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 2013 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 B> Heidi E. MaclLean, CP# Date p» 10/29/14

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

I’o’_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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m990-EZ

Short Form

P Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-1150

2013

Open to Public

Department of the Treasury . . R R .
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at . irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
B gggl?éaiéle: C Name of organization D Employer identification number
[X]address change] Conservation Through Poverty Alleviation

Name change International, Inc. 87-0713649
[ Dinitiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
l:]Terminated 29 Roberts Street 617-230-8322

Amended return | Gity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DADMOH pendmg Cambridge 2 MA 0 2 1 3 8 Number >

G Accounting Method: || Cash Accrual  Other (specify) p>

H Check P> [ lifthe organization is not

I Website; p» WWW.CPALI.ORG required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )(insertno.) [ 4947(a)(1) or[__] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:] Trust |:] Association |:] Other
L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. > $ 86,159.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 80,979.
2  Program service revenue including government fees and contracts . 2 4,766.
3 Membership dues and @sseSSMENTS | . e 3
4 InVeStMeNtinCOME .. o o See Schedule O . 4 414,
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d
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 from line7a) 7c
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6d, 76, aNd 8 ... | 9 86,159.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members L
@ |12 Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to independent contractors 13
S |14  Occupancy, rent, utilities, and maintenance .. ... . ... .. 14
W 115 Printing, publications, postage, and ShippINg ... 15
16  Other expenses (describe in Schedule0) See Schedule O 16 62,717.
17 Total expenses. Add lines 10 through 16 ... » | 17 62,717.
o |18 Excess or (deficit) for the year (Subtract line 17 from line ) 18 23,442,
E 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'sreturn) 19 147,161.
g 20  Other changes in net assets or fund balances (explain in Schedule O) . . 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . ... » | 21 170,603.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print [Conservation Through Poverty Alleviation

riebyte [INternational, Inc. 87-0713649
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ewum.see |29 RoOberts Street

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

Cambridge, MA 02138

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Catherine L Cralg, President
® Thebooks areinthe careof p» 29 Roberts Street - Cambridge, MA 02138
Telephone No.p» 617-230-8322 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox ... > 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> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until November 15, 2014,

5  For calendar year 2013 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension
Additional time is needed to file a complete and accurate return. All
information necessary is not available.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

signature p-HeIdI  E.  MacLean Tite p CPA pate p» 08/14/14
Form 8868 (Rev. 1-2014)

323842
12-31-13
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return,
Department of the Treasury B o . ,
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... . » L~X__|

® [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.

Electronic filing (e-file), You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 8-month extension of time, You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl |  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. Enter filer’s identifying number
Type or | 'Name of exemipt organization or other filer, see instructions. ' Employer identification number (EIN) or
print Conservation Through Poverty Alleviation
— International, Inc. : 87-0713649
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
hover | 221 Lincoln Road
Instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.
Lincoln, MA 01773-5100

Enter the Return code for the return that this application is for (file a separate applicatitm/for/e’ewh return

Application Return | Applica Bﬂ/ / Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 2590,-L(eérporation) ) 07
Form 990-BL 02 |Formd# 10414 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Catherine L Craig, President

® The books areinthecareof B 221 Lincoln Road - Lincoln, MA 01773

Telephone No.p» 781-259-9184 Fax No. p»
® If the organization does not have an office or place of business in the United States, check thisbox . .. .. ...~ » ]
¢ If 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» D it is for part of the group, check this box p» I:l and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension .of time until
August 15, 2014  to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ X calendar year 2013 or

| 2 D tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: :] Initial return D Final return

D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, -

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

g.zl-sigA4 ; For Privacy Act and Paperwork Beduction Act Notice, see instructions. TON Form 8868 (Rev. 1-2014)
- pred N I — NESON & COMPANY CPAS PG 04-2043536
12-31-13 Lt - = S — X
P & F e 7 a0 EDGEWATER PLAGE, STE 300, WAKEFIELD, MA 01880

<
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Conservation Through Poverty Alleviation

Form 990-EZ (2013) International, Inc. 87-0713649 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart Il ... ...

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 144,976.]22 167,861.
23 Landandbuildings .. 23
24  Other assets (describe in Schedule 0) See Schedule 0 2,185.]24 2,742.
25 Totalassets 147,161.[25 170,603.
26 Total liabilities (describe in Schedule0) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... ... 147,161.|27 170,603.
Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill

What is the organization's primary exempt purpose?See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Madagascar Silk Project- 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
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 (describe in Schedule O) ...
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... > 32| 0.
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... [ ]
(b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
(a) Name and itle per week devotedto | compensation (Forms | o0 enent | amount of other
position (if not paid, enter -0-) P'acf‘;hg’;i Jeferred | compensation
Catherine L. Craig
President 40.00 0. 0. 0.
Robert S. Weber
Treasurer 5.00 0. 0. 0.
Leslie Brunetta
Clerk 0.00 0. 0. 0.
Walter Simons
Director 0.00 0. 0. 0.
May Berenbaum
Director 0.00 0. 0. 0.
Tim Barclay
Director 0.00 0. 0. 0.
James Arthur Toupin
Director 0.00 0. 0. 0.
Nadia Horning
Director 0.00 0. 0. 0.

332172 11-25-13
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Conservation Through Poverty Alleviation

Form 990-EZ (2013) International, Inc. 87-0713649 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,6a,and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO® 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partut ... ..~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUle N .o 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 tax year 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 did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
IFrYes," complete SChedule L, Part | e 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 Craig, President Telephoneno.p» 617-230-8322
Locatedat p 29 Roberts Street, Cambridge, MA z2P+4 p 02138
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 account, securities account, or other financial Yes| No
ACCOUM ) ? 42b X
If "Yes," enter the name of the foreign country: P>
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.? .00 0 ... 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 .~ > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrMO00-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOrM O90-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
N SChedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................... 45b
Form 990-EZ (2013)
332173
11-25-13
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Conservation Through Poverty Alleviation
Form 990-EZ (2013) International, Inc. 87-0713649 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If"Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... l:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. 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."

(a) Name and title of each employee (b) Average hours (€)Reportable | (d) Health benefits, | (&) Estimated
per week devoted to °°\’;‘V?§/"1%a$;°_’aﬂ(l'cs°c")“s o oves a2 | amount of other
NONE position p'acf‘;hg:i ggﬁged 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 business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SChedule A . | 2 Ye
It ofprplj'u()?heha f‘fier) i\tljé( V I inforaltjir; f vyihrepe a); ay kndg. Femens: & ene T e i e COTEEL

‘ No

Slgn Signature of officer Date

Here Catherine L. Craig, President/Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ i [PTIN

Paid self- employed

Pre Heidi E. MacLean Heidi E. MacLean [10/29/14 P00840184

parer [-——-

Use Only Firm'sname p Tonneson & Company, Inc. Firm'seEIN » 04-2943536

Firm'saddress p 401 Edgewater Place, Suite 300 Phoneno. (781)245-9999
Wakefield, MA 01880-6208

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA » [XTves [ INo
Form 990-EZ (2013)

May the IRS discuss this return with the preparer shown above? See instructions

332174
11-25-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D 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:

A WODN

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 ll.)

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:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] 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).

0 B0

10
11

N

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 [
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)
(iii) 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).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 fincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
5
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Conservation Through Poverty Alleviation
Schedule A (Form 990 or 990-E2) 2013 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 50,920. 53,815. 120,153. 77,939. 80,979. 383,806.

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.Addlines 1through3 | 50,920.] 53,815.] 120,153.] 77,939.] 80,979.] 383,806.

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 () 222,021.
6_Public support. subtract line 5 from line 4. 161,785.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 50,920.| 53,815.[ 120,153.[ 77,939.] 80,979.| 383,806.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 16. 2717. 576. 497. 414. 1,780.

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 10 385,586.
12 Gross receipts from related activities, etc. (see instructions) 12 | 9,991.
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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column () 14 41.96 o
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 58.41 o
16a 33 1/3% support test - 2013. 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 - 2012. 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 - 2013. 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 - 2012. 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 ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

6
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. 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 and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. 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 and stop 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 ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

7
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Conservation Through Poverty Alleviation
Schedule A (Form 990 or 990-E2) 2013 International, Inc. 87-0713649 pages

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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2013 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
liComputer 05[16(05|SL 5.00 [16 2,057. 2,057. 2,057. 0.
JICamera 06]0 8|0 5|SL 5.00 [16 649. 649. 649. 0.
* Total 990-EZ Pg 1
Depr 2,706. 0. 2,706. 2,706. 0. 0.
3%%10-213 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

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

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

Interest income 414.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

Program-Field expenses 36,741.
Management and General 3,881.
Fundraising Expenses 12,188.
Program Development Expenses 9,907.
Total to Form 990-EZ, line 16 62,717.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Other receivables 2,185. 2,742.

Form 990-EZ, Part III, Primary Exempt Purpose - To protect and recover

tropical environments by introducing sustainable means of income

generation for the rural poor.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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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

2013

Attachment
Sequence No. 179

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 INStrUCIONS) ... 1 500,000.
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 2,000,000.
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 fromline29 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 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 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 2014. Add lines 9 and 10, less line 12 ... ... >| 13 |
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
e X Y A 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCIUAING ACRS) e 16
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 2013 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 2013 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 2013 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 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?;?125.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
15
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Conservation Through Poverty Alleviation

Form 4562 (2013) International, Inc. 87-0713649 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, 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 (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
e I e N I R e K B e 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 C to 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 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
316252 12-19-13 Form 4562 (2013)
16
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2013 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. 2,057. 0.
2ICamera 0 6|0 8|0 5|SL 5.00 [16 649. 649. 649. 0.
* Total 990-EZ Pg 1
Depr 2,706. 0. 2,706. 2,706. 0. 0.

328102
05-01-13 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2014 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - Conservation Through Poverty Alleviation
International, Inc.

Asset - Date . Unadjusted " Basis For Accumulated Amount Of

No. Description Acquired | Method |  Life Cost Or Basis Redlé?s',?s” In'|  Depreciation Depreciation Depreciation
1IComputer 05[16(05|SL 5.00 2,057. 2,057. 2,057. 0.
JICamera 06[08(05|SL 5.00 649. 649. 649. 0.
* Total 990-EZ Pg 1 Depr 2,706. 2,706. 2,706. 0.
328103 (D) - Asset disposed *ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone

05-01-13



TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
December 31, 2013

Prepared for

Conservation Through Poverty Alleviation
International, Inc.

29 Roberts Street

Cambridge, MA 02138

Prepared by

Tonneson & Company, Inc.
401 Edgewater Place, Suite 300
Wakefield, MA 01880-6208

Mail tax
return to

Non-Profit Organizations/Public Charities Div
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

Return must be
mailed on
or before

Please mail by November 15, 2014.

Special
Instructions

Form PC must be signed and dated by the authorized
individual(s). Also be sure that all the necessary
attachments are included with Form PC before filing.

Enclose a check for $35 made payable to Commonwealth of
Massachusetts. Include the organization's Massachusetts
Attorney General six-digit account number and "2013 Form PC"
on the remittance. Also include the organization's fiscal
year end date in this format (12/13).

We recommend all mailings to taxing authorities be made by
certified mail, return receipt requested. Please retain the
receipt as proof of timely filing.

Please review your return for completeness and accuracy.

A copy of the return is enclosed for your files. We suggest that
you retain the copy indefinitely.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions at 781-245-9999.

300082
05-01-13



The Commonwealth of Massachusetts

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 01/01/13 to 12 /31/13

Attorney General’s Account #: 045075

Federal ID#: 87-0713649

When did the organization first engage in
charitable work in Massachusetts? 11/06/2003

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: 11/12/2003
IRS Exemption under 501(c):
3
If exempt under 501(c), are contributions to the
organization tax deductible as charitable contributions? D Yes No

Organization Data

Office Use Only: Fiscal Year

DIVISION

(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: 29 Roberts Street

city: Cambridge State: MA zp: 02138

Phone Number: 617-230-8322 Fax Number:

Emai: Craig@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

05-01-13

2
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AG A OX 5D TS5

Form 8868 (Rev. 1-2014) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlI| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print  [Conservation Through Poverty Alleviation

Fiebythe [LNlternational, Inc. 87-0713649

due date for | N mpber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your '

retum.see [221 Liincoln Road

instructions. |~ ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Lincoln, MA 01773-5100

Enter the Return code for the return that this application is for (file a separate application foreach return) . .. i, m
Application Return ] Application . Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 . i

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 | Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Catherine L Craig, President
® The books are inthe care of p 221 Liincoln Road - 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 this box ... > 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 [ 1. ifitis for part of the group, check this box B> [_| and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time unti  November 15, 2014.
5  Forcalendar year 201 3 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return [__I Final return
[:| Change in accounting period
7  State in detail why you need the extension
Additional time is needed to file a complete and accurate return. All
information necessary is not available.

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that [ am authorized to prepare this form.

Signature P> W/? %// Title p» CPA Date p '~ 5/*‘/ <
= Form 8868 (Rev. 1-2014)

323842
12-31-18
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A A OFTOTT

Form 8868 Application for Extension of Time To File an
: (Rev. January 2014) Exempt Organization Return OMB No. 15451708
P> File a separate application for each return.

Department of the Treasury o i i ,
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

! ® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
I ® If 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,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 8-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
| of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
j Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

{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
PRI TONIY sttt e e et > ]

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. Enter filer’s identifying number

: Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
; print Conservation Through Poverty Alleviation
i» o by e International, Inc. 87-0713649
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fngver | 221 Lincoln Road
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Lincoln, MA 01773-5100

Enter the Return code for the retumn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |!sFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Catherine L Crailg, President
® Thebooksareinthecareof B 221 Lincoln Road - Lincoln, MA 01773

Telephone No.p» 781-259-9184 Fax No. B
® Ifthe organization does not have an office or place of business in the United States, check thisbox ... ...~ [ ]
® |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 [:] . f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above. The extension
is f%éhe organization’s return for: Certified Arti Number _
> calendaryear2013 or TR L NS
» [ ] tax year beginning , and ending 71k R008 9115 31‘1 b187
SENDERS RECORD
2  If the tax year entered in line 1 is for less than 12 months, check reason: [T initial return eturn
Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b! 8 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required,
by using EFTPS Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperworfs Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
B e T T ¢ <~ ¢ </ " TONNESON & COMPANY CPAS PG 04-2043536

. T 401 EDGEWATER PLACE, 8TE 300, WAKEFIELD, MA 01880
152205l4 794015 87-0713649 2013.03040 Conservation Through Povert 87-07131
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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 D

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. D Yes D No

5. Enter your summary of financial data:

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 80,979.
B. | Gross support and revenue 86,159.
C. | Program services and similar amounts paid out 46,648.
D. [ Fundraising expenses 12,188.
E. | Management and general expenses 3,881.
F. | Payments to affiliates 0.
G.| Total expenses 62,717.
H. | Net assets or fund balances at the end of the year 170,603.

6. List the total compensation you provided to your five highest paid employees:

Name/Title VI\-IZZ( Ots:;:?r,\:g:le Benefit Plans com(;:r‘\es; tion
1. NONE
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). D Yes No
Form PC Page 2 of 14 Rev. 02/2010
378002
05-01-13
3
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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. NONE

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

D 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: 29 Roberts Street
city: Cambridge State: MA ZIP Code: 02138

Phone Number: 617-230-8322

Form PC
378003
05-01-13

17271029 794015 87-0713649

Page 3 of 14

4
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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
378004
05-01-13

5
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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
FORM PC Officers, Directors, Trustees and Executives Statement 2

Name and Address

Catherine L. Craig
29 Roberts Street
Cambridge, MA 02138

Name and Address

Robert S. Weber
29 Roberts Street
Cambridge, MA 02138

Name and Address

Leslie Brunetta
29 Roberts Street
Cambridge, MA 02138

Name and Address

Walter Simons
29 Roberts Street
Cambridge, MA 02138

Name and Address

May Berenbaum
29 Roberts Street
Cambridge, MA 02138

Name and Address

Tim Barclay
29 Roberts Street
Cambridge, MA 02138

17271029 794015 87-0713649

6

Title

President/Director

Title

Treasurer/Director

Title

Clerk/Director

Title

Director

Title

Director

Title

Director

Statement(s) 1,
2013.04030 Conservation Through Povert 87-07131

2



Conservation Through Poverty Alleviation 87-0713649

Name and Address Title

James Arthur Toupin Director
29 Roberts Street
Cambridge, MA 02138

Name and Address Title

Nadia Horning Director
29 Roberts Street
Cambridge, MA 02138

7 Statement(s) 2
17271029 794015 87-0713649 2013.04030 Conservation Through Povert 87-07131



Conservation Through Poverty Alleviation

87-0713649

FORM PC

Page 4 Line 18 Statement 3

Name

Catherine L. Craig

Address

29 Roberts Street Cambridge,

Name

Catherine L. Craig

Address

29 Roberts Street Cambridge,

Name

Catherine L. Craig

Address

29 Roberts Street Cambridge,

Name

Catherine L. Craig

Address

29 Roberts Street Cambridge,

Name

Catherine L. Craig

Address

29 Roberts Street Cambridge,

Name

Robert S. Weber

Address

29 Roberts Street Cambridge,

17271029 794015 87-0713649

MA

MA

MA

MA

MA

MA

Area of Responsibility

Responsible for custody of funds

02138

Area of Responsibility

Responsible for distribution of funds

02138

Area of Responsibility

Responsible for fundraising

02138

Area of Responsibility

Custody of financial records

02138

Area of Responsibility

Authorized to sign checks

02138

Area of Responsibility

Authorized to sign checks

02138

8 Statement(s) 3

2013.04030 Conservation Through Povert 87-07131



Conservation Through Poverty Alleviation

87-0713649
Name Area of Responsibility
Leslie Brunetta Authorized to sign checks
Address
29 Roberts Street Cambridge, MA 02138
9 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
378005
05-01-13
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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

378006
05-01-13
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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: Catherine L. Craig

Tile: President/Director

Name of Preparer: TOonneson & Company, Inc. Heidi E. MacLean, CPA 10/29/14

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
378007
05-01-13

12
17271029 794015 87-0713649 2013.04030 Conservation Through Povert 87-07131


PKerner_Tonnes
Typewritten Text
Heidi E. MacLean, CPA 10/29/14


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
|:] Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I:] Own employees I:]
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
57%%18 PC - Schedule A-1 Page 8 of 14 Rev. 02/2010
05-01-13
13
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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 29 Roberts Street

cty Cambridge State MA ZIPCode 02138

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 29 Roberts Street

city Cambridge State MA ZIPCode 02138

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

378009
05-01-13
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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* I:] Own employees I:]
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
378010
05-01-13

17271029 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 29 Roberts Street

cty Cambridge State MA ZIP Code 02138

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 29 Roberts Street

city Cambridge State MA ZIP Code 02138

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

378011
05-01-13
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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:Catherine L. Craig

Tile: President/Director

Signature: Date:

Print Name:

Titte: Director

Form PC Page 12 of 14 Rev. 02/2010
378012
05-01-13
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