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_, Return of Organization Exempt From Income Tax 207117
- Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
| (except black 1ung benefit trust or private foundation) 1 DR TR
Department of the Treasury ’pen tO PUth el
Internal Revenue Service > The organization may have to use a copy of this return 1o satisfy state reporting equirements. IHSPEC“C’” _
A For the 2011 calendar year i tax year beginning | 2011 and ending
B Check if applicable: C Name of organization INTERNATIONAL PRIMATE PROTECTION‘ LEAGUE D Employer ide““f'caf'on Number
| Address change f_ Domg Busmess As | o - ii—- 09403 ) L
| Name change Number and street (or P.O. box if mail is not delivered to street addr) | Room/suite | E Telephone number
Initial return PO BOX 766 ) (843) 871-2280 ~ |
 Terminated City, town or country State ZIP code + 4 ‘_ﬁ
| | Amended return SUMMERVILLE _ L G Gross receipts S2,035,222.
D Application pending ' Name and address of prmcnpal offscer H(a) s this a QFOUD return for affihates? % Yes I% No
| SHIRLEY MCGREAL PO BOX 766 SUMMERVILLE SC 29484 |H® Are all affiliates included? | Yes | |No
— e — - - — - It 'No," attach a list. (see instructions)
I Tax-exempt status . J01(c)(3) 201(c) ( )= (Insert no.) A94/@@)(1)or | |527 5
J YWebsite: » WWW. LIPPL. ORG . - H(c) Group exemption number ™
Form of organization; . Corporation | | Trust . Association . Other™ l L. Year of Formation: 1973 l IVl State of legal domicile: SC
"""" S umimal o _ o B . B e
1 Brreﬂy descnbe the organization“s mission or most significant activites: TRACKS DOWN SMUGGLERS AND EXPOSES

| DL TRt T nentts A et o ath HAo L RONEALNLNe LA lLey o
5|  FUNDS_OVERSEAS RESCUE CENTERS; AND OPERATES A SANCTUARY FOR _ _ __ ______~~ "~ "~~~
5|  RESCUED GIBBONS e
5| 2 Check this box * if the organization dlscontlnued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part Vi, line 1a)................ ... ... ... ... ... ... 3y 5
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... ... 4 | 4
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)........................... o 15
% | 6 Total number of volunteers (estimate if necessary)............. . 6 | 3
< | 7a Total unrelated business revenue from Part VUi, column (C), line 12...... ... . . . . . . . . . . . . . . . ... ‘ _ 0.
o b Net unrelated business taxable income from Form 990-T, line 34................... ... .. Ty A “ -
i Prlor Year  Current Year
. 8 Contributions and grants (Part VIII, line Th) ... ... . e e 1,235, 265 ' 1,256, 226 .
2 | 9 Program service revenue (Part VI, line 20). ... ... ] e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........... S . 125,314.| 123,165.
T+ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ............. .. ) -124.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... ~1,360,869. l 379, ?.67
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3Y............. ... ... B 413,106. | 373 , 249 .
14 Benefits paid to or for members (Part IX, column (A), line 4)........................ .. ' _ S B
. 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. ~265,106.| 262 798 ..
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§. b Total fundraising expenses (Part IX, column (D), line25) » 10,629 . Dl
“ 117 Other expenses (Part IX, column (A), hnes Tla-11d, 11f-24e) . ............ ... ... ... - : 455,525.
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%% 20 Total assets (Part X, line 10). ... 4, 451 293 . | 4 722,729.
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Form 990 (201 1) INTERNATIONAL PRIMATE PROTECTION LEAGUE = 51-0194013 Page 2
‘Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .

A ———— — L e

1 Briefly describe the organization's mission:
TRACKS DOWN SMUGGLERS AND EXPOSES

2 Did the organization undertake any significant program services during the year Wthh were not listed on the prior
Form 990 08 990-EZ7 ... | Yes x| No
It 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes @ No

1T 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplsshments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
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d4a (Code: ) (Expenses § 373 249. including grants of $ 373,249. ) (Revenue § 0.)
GRANTS TO GROUPS AND INDIVIDUALS WHO MONITOR AND PROVIDE INFORMATION
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4c (Code: ) (Expenses § 473,787 . including grants of $ 0 ) (Revenue S _ 0.)
MAINTENANCE OF A FACILITY DEDICATED TO THE CARE AND THE REHABILITATION
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4d Other ptogram services. (Describe in Schedule O. )
(Expenses S including grants of $ )y (Revenue S )
4e Total program service eXpenses - 949 ,209.
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Form 990 (2011)

1

2

orm 990 INTERNATIONAL PRIMATE PROTECTION LEAGUE  51-0194013 P23 3
Part IV - | Checklist of Required Schedules - -
%Yesi NO
lés ‘wedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete , i
chedule A............. R ] ’"i[ X
s th izatl red t lete Schedule B, Schedule of Contributors ( instructions)? 2 X‘
S Ne organizauon required (0 compiete Scheaule B, Schedule of Contributors (see instructions)? . ............. . .. r { |
: a
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Partl......... P 3 | X
“ |
Section 507(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election | |
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1], ... ... . . . . . . . . . . . . . . . . . . . ... oa X
s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ~
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part lIl ... .. .. 5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part! ................ T b - X
S . L2
Did the organization receive or hold a conservation easement, including easements to preserve open space, the

10

11

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule | ; |
11al X

environment, historic land areas or historic structures? If "Yes, ' complete Schedule D, Part Il............ ... .. ... .. .. ... -

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"

complete Schedule D, Part I/l

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . ........

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, ;
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ...... ... .. . .. . . . . .. ... ....... 1

't the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIl 1X,

or X as applicable.

D, Part VI ... ..............
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b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . ... .. . . . . . . . . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 167 /f "Yes,' complete Schedule D, Part | X _
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...

tttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt

i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 [f 'Yes,' complete Schedule D, Part X . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts X1, X, and XIII

4 % ¥ & I3 £ & ® ¥ 2 #® ¥ ¥ » A & v + P K w2 = s ¢ ¥ & = ¥ & 9 € § F W X A K £ S5 & 2 ¥y ¥ £ @© & s w & & ¥ = B ¥ ® F & R 2 ¥ & & = =T K ® A2 3 2 * ¥ ¥ ¥ ¥ DT 4« ¥ B2 3 &

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and
it the organization answered No' to line 12a, then completing Schedule D, Parts X!, Xll, and X/l is optional ............

13

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization mamntain an office, employees, or agents outside of the United States

iiiiiiiiiiiiiiiiiiiiiiiii
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b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

15

16

17

13

at $100,000 or more? /f 'Yes,'

complete Schedule F, Parts l and IV. .. .. .. TP .

Did the organization report on Part [X, column (A), line 3, more than 35,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... e R

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV.......... ... ... ........ .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions). .. ..............coueeeeeeeeon.. . |17 | ,_, X

Did the organization report more than $15,000 total of fundréising event gross income and contributions on Part VI,
ines 1c and 8a7 If 'Yes,' complete Schedule G, Part!l............... R RPRNPRPEP e

N .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total |

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ... . .. . . . . . . . . . . 11 c|

et mttsnpm e

X_

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes,’ .
complete Schedule G, Part [l . . . 19 | X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ comp/efé Schedule H........ ... . ... ... ... .... X
b If 'Yes' to line 20a, did the organization attach a copy of its audited fi‘hancial statements to this return?.............. ... - 20b 1
— _ — —— 01T




~orm 990 (2011) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 4
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Part IV | Checklist of Required Schedules (continued) -

o Yes_ NO
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the ; 3
United States on Part IX, column (AR), line 17 If 'Yes,' complete Schedule l, Parts land Il........ ... e { 2T | X |
<2 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part ’ 1
X, column (A), line 2?7 /f 'Yes,' compiete Schedule |, Parts land IIl.................. ... .. ... . 77 22 | X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current | | |

and formej ofticers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If '‘No, 'go to line 25

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
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24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease .
| 24cC

any tax-exempt bonds?

1iir$¢|tn&u!&uh#irﬂ4vinnnwhﬁiﬂﬂiﬂat-ﬂﬂraﬂﬁﬂﬂﬂbiiiinﬂui.ﬁllrtﬁii-trn#la|l#n¢&d|¢ﬁhiqt iiiiiiii
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25a Section 501(cX3) and 501(c}4) organizations. Did the organization engage Iin an excess benefit transaction with 2
disqualified person during the vear? /f 'Yes, complete Schedule L, Part |

ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and ;

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7Z? /f Yes,' complete
Schedule L, Part |

e - X
26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Partll.... .. .| X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule Ly Part oo T X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions. and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, PartIV. ... ... .. . X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,' complete
Schedule L, Part IV ... T e X
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ' | '
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV............... .. ... . .. .. | 28¢c| |
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. ... ....... . .. X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation | : .
contrlbutions?/f'Yes,’comp/efeSchedu/eM...,”,.ﬁ...,..u.,,.”,,.ﬁ.......HH.,,....,.,........,..... ,,,,,,,,,,,,,,,, 30 l X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part. | 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,  complete f : ;
Schedule N, Part I]......... .. ... . . .. . .. . . . . . . . ... BT O i X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections |
301.7701-2 and 301.7701-37 /f’Yes,’com,o/eteSchedu/eR,Part/.....,.*.i..ﬁ...H._.....,,.....,.........”... ,,,,,,,,,,, - 33 X

llih‘iil#tlﬂ-i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
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b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 | '
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36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedule R, Part V. line 2 ’

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that S|
treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule R, Part VI

iiiiiiiiiiiiiiiiiiiiiii

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? o .
Note. All Form 990 filers are required to complete Schedule O, ..o oo L. |38 ] X
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