Form 990 i CMB No. 1545-0047

| Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

[epartnant.ut ihe Tressiay > The organization may have fo use a copy of this retur to satisfy state reporting requirements. Qﬁiggggmm
A For the 2012 calendar year, or tax year beginning » 2012, and ending : .
B . Checkif applicable; - C Name of organization INTERNATIONAL PRIMATE PROTECTION LEAGUE D Employer identification Number
viAddress change Doing Business As 51-0194013
Name change Number and sireet (or P.C. box if mail is not delivered to street addr) Room/suite E Telephone number
Initiai return PO BOX 766 {843) 871-2280
Terminated City, fown or country Stete  ZIP code + 4
Amended retum  |SUMMERVILLE SC 29484 G Gross receipts $3,012,371.
Application pending] F Mame and address of principal officer; H(a) Is this 2 group return for affiliates? IYes No
surrieymcerEan PO BOX 766 SUMMERVILLE SC 29484 [M® areal el Y ij‘fes L jne
| Taceemptsttis X [010@3) | [500) ( ) (nserto) | [asarGa)tyor | [5e7
J Website: » www.IpPPL. ORG H(c) Group exemption aumber »
K Form of organization: 47( %Oarpmation 1 }Tmsl I ; Association ! % Other > ] L Year of Formation: 1973 M state of legai domicile: §C
[Partl  [Summary
1 Briefly describe the organization’s mission or most significant aclivities: TRACKS DOWN SMUGGLERS AND EXPOSES
g|  DLACK MARKETS THAT ARE DECIMATING THE LAST REMAINING PRIMATES; T
§|  IUNDS OVERSEAS RESCUE CENTERS; AND OPERATES A SANCTUARY FOR T
5|, BEICUSD GIRNONE ... em o e
% 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net : assets.
S1 3 Number of voting members of the governing body (Part Vi, line Ta)...................... .. .. ... 3 5
‘:ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) .......... ... ... .. _ g 4
81 5 Total number of individuals employed in calendar year 2011 (Part V, line b 5 is
:g 6 Total number of volunteers (estimate if necessary) .................................._ 7 [ 3
<| 7a Total unrelated business revenue from Part VIl column (C), fine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ..o 7b '
- Prior Year Current Year
° 8 Contributions and grants (Part VIII, line L 1) S SO 1,256,226. 1,664,190.
21 9 Program service revenue (Part VIIi, fine 2Q) e
% 10 investment income (Part VI, column A, lines3, 4, and7d)................ ... ... 123,165. 150,489,
111 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............ .. .. =424 . 2,188.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), fine 12)... .. 1,379,267. 1,816,867.
13 Grants and similar amounts paid (Part IX, column (A, dines ¥-3). .. ... 373,249, 480,060.
14 Benefits paid to or for members (Part IX, column P, W08 s s vt & 5 6iimmion = memiarans
- 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 262,798. 280,043.
%’ 16a Professional fundraising fees (Part iX, column (A), line Y1e).......o.... ... .
§- b Total fundraising expenses (Part (X, column D), line 25) » 13,871. S :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e)................... ... ... 455,525, 552,755.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)..... .. e 1,091,572, 1,312,858.
.| 19 Revenue less expenses. Subtract line 18 fromline 12................ ... 287,695, 504,009.
g ‘E Beginning of Current Year End of Year
$3l 20 Tolal assets (Part X, fine 16) ..........................cc.. 4,722,729. 5,304,377.
f.;'?: 21 Total lizbilities (Part X, line 26) . ... 22,564. 34,058.
=2 22 Net assets of fund balances. Subtract line 21 from line 20.,.......... ......... .. 4,700,165, 5,270,319,

|Part Il TSignature Block

Under penalties of perjury, | deciare fhat | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true, correct, and

complete.

Deciaration of preparer {other than officér) is based on al information of which preparer has any knowledge.

b S iy Wvé iDoai/ao/m

Signature of officer  {

Sign
Hfgre p SHIRLEY MCGREAL EXECUTIVE DIRECTOR
Type or print name and title, T —— e
PrintType preparer's name { Pr?f)/axe!"'? signature 7/';;[”, A Y/ Date / Check u & JPIN
Paid PETER A KENT PETER’%EKT a 4 B 3.;;1“.7} / ;/’ 2 seltemployed  |POO727631
Preparer |fim'smame » LUCIANO, ROBERTS & KENT, LLC
Use Only |rimsadsess ~ 7445 CROSS COUNTY ROAD, STE. 9 Firm's EIN » 261557391
NORTH CHARLESTON SC 235418 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructionsy. . ... . ... .. _ fx? Yes | i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 03/14/13 Form 990 (2012)




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 2
{Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part IL........_........................._._ D
1 Briefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOm 990 08 990-EZ7 ..o e [] Yes ] mo
If "Yes,” describe these new services on Schedule G.
3 D the orgenization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes @ No

If Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments 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 alfocations to
otners, the toial expenses, and revenue, if any, for each program service reported.

4a (Code: y (Expenses § 480,060 . including grants of & 480,060. ) (Revenue $ 0.)

4 ¢ (Code: ) (Expenses $_~ 535, 072. including grants of § 535,072. ) (Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)

{Expenses § including grants of $ ) Revenue $ )
4 e Total program service expenses » 1,168,088.
BAA TEEAGI0Z  08/08/12 Form 890 (2012)




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete
SChedUle A . . e e e e e e e e e e e s 1 X
I the organization required to complete Schedule B, Schedule of Coniributors (see nstructions)?. .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tc candidates
for public office? If 'Yes,' complete Schedule C, Partl ... ... oo e R 3 X
4 Section 501(c)(3) organizations Did the organization engage in iobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedufe C, Part Il .. .. .. ... . 4 X
5 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 fif. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pfr?vide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,' complete Schedule D,
£ 12 0 I SN gt e e = s psate a8 & ke v & wersrens 5 0o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll.......................... 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If 'Yes,®
complete Schedle D, Part Hll . ... ... i et e e s ettt et et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sérve 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 . ... ... e e e 9 X
10 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(. ........................ e 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VIi, Vili, IX, '
or X as applicable.
a Did the organization féport an amount for fand, buildings and equipment in Part X, line 10?7 If "Yes,’ complete Schedule
D, Part Ve e e s TS T S S S 11al X
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 If 'Yes,' compiete Schedule D, Part Vil. . ... ... AR AR EFE GRS B § ST SR - R e .| 17D X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VIl ............. ... ... 1ic X
d Did the organization report an amouint for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 if Yes,' complete Schedule D, Part IX. .. ... i et 1id X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X.... .. 11e X
f 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)? If 'Yes,” complete Schedule D, Part X.... | 111 X
j2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, and XIL . . . oo ettt e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ............... 12b X
13 is the organization a school described in section 170(b)(1)(A)(i)7 If "Yes,’ complete Schedule £ ..................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..................... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand V(. ....................... e e 14b X
15 Did the organization repori on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,‘ complete Schedule F, Parts Il and I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals locaied outside the United States? Jf *Yes,’ complete Schedule F, Parts lfand IV ... ....................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? if Yes,' complete Schedule G, Part | (see instructions)..............c..cooiviiaiiii .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1cand 857 If Yoz, complete. Schedille G, PAIT H . v . .ciumi i vwims v cmumon s v ommmio s 5 v cmn wiat s 0 s £ogisimn s« o v aiaen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,’
complete Schedule G, Part Hl. .. ...ttt et e 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes,” complete Schedule H............................ 26 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... .. 20b

BAA TEEA0103 1271312

Form 990 (2012




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 4

[PartIV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzaﬁons in the
United States on Part IX, column (A), line 17 if Yes," complete Schedule |, Parts land 1l ... ... .. .. ... ... . .....
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Parts fand Ili. ... .. ... . e e e
23 Did the organization answer 'Yes' fo Part VIl, Section A, line 3, 4, or 5 about compensation of the orga“zlzanon s current
asmlj7 fgrr,neS officers, direciors, trustees, key empioyees ‘and h!ghes{ compensated employees? If ‘Yes,” complete
CHEOUIE F; sorona s ¢ isenns s 2 8 8H0NER 57 5 FO7A95 5 1 52 HHNE S LEME0SE 3 ¥ b v Hmimas 1 v mastimrm o 5 5 simsmn i = o 5 SRRSO 5 ¥ 2SO § % 1 S SRR & 5

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpai 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
compieze Schedule K HENO GO TOHIE BB 5 5055055 5 2 6005005 ¢ drmmmonis 1 5 sisimins o 5 s vomsninces o = somimiminss s m s a sovasiarm & 5 o & ovatmsos s £ 5 1

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempl DONAS? . .. e e

d Did the organization act as an ‘on behalf of‘ issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)}{4) orgamzahons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,’ complete Schedule L, Partl .. ... .. . . . . . . . . . o
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pno: year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if 'Yes,* complete
Schedule L, Parti . ... e e e e e
26 Was a loan to or by a current or former officer, director, trustee, Key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzation s tax year? If ‘Yes,’ complete Schedule 1, Part Ji

27 Did the organization provide a ?ram or other assistance o an officer, direcior, irusiee, 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 L, Part ... ... ... .

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appltcable frhng thresholds, conditions, and exceptaons)

b A family member of a current or former officer, director, irustee, or key employee? If ‘Yes,” complete
SChediie L, PArt IV . ... .. o et et e e e

c An entity of which a current or former officer, director, frusiee, 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 .. ........... ... ... ......

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Scheduie M..............
30 Did the organization rece;ve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M ... . ... i i e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part ... .. ..
32 Did the organization sell, excf"ange dtspose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Sehedtle N, P I ... .. cvsiisinesiinnivspimmesseisdiéns 520s5 4%« nrsieis s s ammans s ssemmnnsnns mesessnsbsssassess

33 Did the organization own 100% of an entity disregarded as separate from the organization under -Reguiations sections
301.7701-2 and 301.7701-37 if 'Yes, complete Schedule R, Part k... e e e

34 Waj ‘i/hgj orgjamza’uor\ related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts I, 1lf, iV,
an B2 F cas vaewes v5 5 rosins V5 2 5 Rewiles § 3 SRR 5 S SN S S ST € R e N Y S R rRINE S F SR » 4 b G et 5 & o e & K

b if "Yes' {o line 35a, 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. ..................... e
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, e 2. .. ..o e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related o;gamza’non and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi ................ .. ...
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, fines 11b and 19?7
Note. All Form 990 filers are required te compiete Schedule O. ... ... ... . .. e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
253 X
25b X
26 Z
27 X
2Ba ] X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAOID4  0B/08/12

Form 990 (2012)




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a gl

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable .. ... ... b : ol

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEers?. ... ... ettt e e

2 a Enter the number of employees reported on Férm W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 16

4a At any 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 account)?

b if "Yes,' enter the name of the foreign country: »

2h| X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions?

bf "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
O TEX detuetbIE? v . vummsuas samramns s iarsns 57 abubs s 8 GedE s 4 £rH55 5 £ 50555 ¥ 5 s svmimrminis o o 5 simseseie « = 5 % oo 5 o sriire s

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services: provided L0 ANE PAYDET. ;cuss s b s sanss 3 5 59asais s S5E958 § 2 55055 § 55000005 5 £ o seererems s 5 % ocgrate oo = = = stermtrea o o 5 2 e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

e e IR

3a X
3b

4a X
5a X
5b X
5¢

6a X

6b

")a' | x

g if the O(QaSization received a contribution of qualified intellectual property, did the organization file Form 8839
LIS = =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?........... § 5 B ATRTEI ¢ 5 wmae A € £ AR & A TR 4 B kRIS % @ BhsEacRa ' oo kem K A # SR % ¥ & B S § B &R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

7h
7c X
7el | x
7t X
79

7h

noldings at any time during the Year? .. ... . e
9 Sponsoring organizations maintaining donor advised funds. B e
a Did the organization make any taxable distributions under section 49667, ... ... ... i i 9a 7 X
b Did the organization make a distribution to a donor, donor advisor, or related person?.. ... ......... ... .. ... ..., 9b X
10  Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part Vil line 12...................... 10a :
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities. .. .. 10b 5
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ..., ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... ¥ BT & FREES E § ¥ VS B RAGEEEE § T e 1ib e
12 a Section 4947(a)(1) non - exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10412, .. ... ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12 bi T
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans inmore thanonestate? . ......... ... ... ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Scheduie O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue gualified health plans.......................... 13b
c Enter the amount of reserves on hand . .. ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.. ... ....................... 14a X
b if *Yes,' has it filed a Form 720 1o report these payments? If No,’ provide an explanation in Schedute O... ... ... .. .. .. 14b

BAA TEEADIOS  08/08/12

Form 990 (2012)




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 6

[Part Vi }Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi .. ... e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a Ao -
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain iri Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent...... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business reiationship with any other fer
officer, dlrec{or frustee or key emp!oyee .......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?....... ... ... 5 X
6 Did the organization have members of stockholders?. ... ... .. i 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Qoverning BOGY? . .. v svmmis vrsauot s v Hamsns 8 4 EnEa £ £ £ 8855 5 5 52 sasins 5 5 55 Loinsdns o s passsarmrs = = vin 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... 7bi X

8 Dhld th? organization contemporaneously document the meetings heid or written actions undertaken during the year by
the following:

2 THE GOVErNINE BOOY o ¢ s o sommnes s 5 vowvss o § s SRy § £ 57w s 3 b s & haiewisn & > FS5em o = §UTURE S 5 3 ¥R § ¥ § SRRSO | 8al X

b Each committee with authority to act on behalf of the governing body? .. ... o i 8h| X
9 |s there any officer, direcior or frustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's madmg address? If Yes provide the names and addresses in SChedule Q.. .......wveeeoeeeee e, S X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. ... 10a X
b If *Yes, did the organization have written pohcaes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperat;ons are consistent with the organization’s exempt PUIPOSES? . . . .« .o oottt e e 10b
17 a Has the organization provided a complete copy of this Ferm 990 to ail membefs of its governing body before filing theform?. . .. ... .. .. ... ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12 a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 .. .. ... ... .. ... ... ... ... ... ... 12z X
b Were officers, directors or trustees, and key employees required {o disclose annually interests that could give rise
A0 COTICIST . oo - i £ 5 6 oSt 35 5 BARASES 5§ BASHAES b & £ SENIES 3 5 S0 4 5 § SRENNE 5 £ Susle 3 § 4 BAGENEE 5 8 18 FUGHRS 5 o r ... 12b] X
< Did the organization regularly and cons»stently monitor and enforce compliance with the policy? if "Yes,’ describe in
Schedule O ROW thiS IS QDN .. .. .. ettt e r e e e e e e e e e e e 12¢| X
73 Did the organization have a writlen whfsﬂeblower POUCYT « cvieio s v vosininio s § 5 i A s amsmimima o n s aidieas o 5 5 20 vmsaisinn & = msimimsine 13 | X

14 Did the organization have a written document retention and destruction policy?....... ... iiiiiiii i, 14 |1 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ...... ... ... ... ... .. ... ... ... ”.15a' 'X
b Other officers of key employees of the organization ........... ... . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) : ; e

163 Did the organization invest in, contribute assets to, or paritmpate in a joint venture or similar arrangement with a e S e
taxable entity during the year ..................................................................................... 16a X

b if Yes,’ did the organization follow a written policy or procedure requmng the organization to evaluate its
partlmpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization’s exempt stalus with respectfo such amangements? . ... ..., oviaen v iiie i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physicai address, and telephone number of the person who possesses the books and records of the organization:
* SHIRLEY MCGREAL PC BOX 766 SUMMERVILLE sC 29484 {843) 871-2280

BAA TEEAOI06 0B/0B/12 Form 990 (2012)




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIt...._ ... ... ... ... ... . .. .. 05§ ¥ BN E B £ e d o Y o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's iax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.*

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, ikey employees, and highest compensated emplioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ | ist all of the organization’s former direciors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) Position {do not check more than (D) (E) . (F)
Name and Title A one box, unless person is both an Reportabl R bie h
hOYJ?;ag_er officer and a direclor/trustes) compg‘?saiipn e{mm ccmp:rpggﬁm from am&lm'i"?fl%?her
week (list TSSOl =e =T the org on refated organizations compensation
g}y{ gg(;er; ; g_ é =|& % g o (W-2/1099-MISC) (W-2/1099-MISC) orﬁ;? izg](ieon
urgti)r:ga. E é_ £ 3 2 %' 2 g aﬁd rgaiatl_ed
fons, 58 § g_ 2 % organizations
dotted 'y
ns | El=| (B 3
e F g
“ g
_()_DR SHIRLEY MCGREAL __ _ _|£ 50.00]
EXECUTIVE DIRECTOR X XX 36,000. 0. Q.
_ DIANNE TAYLOR-SNOW |- 15.00
TREASURER X 0. 0. 0.
_®) DR YVONNE MARTIN _ _ __ | 5.00
CO-CHAIRWOMAN X 0.4 0. 0.
_® HELEN THIRLWAY _ __ __ - 5.00]
CO~CHATIRWOMAN X 0. 0. 0.
_©) REBECCA X AUSTIN ____ | 5.00]
SECRETARY X (1 0. 0.
®)
@ ]
.
B U
ae ]
L1 I, ]
@
U
(14)

BAA TEEAO107 12/17A12 Form 930 (2012)




Form 990 (2012) TNTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 8
[Part vii ,1Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©)
Position
A) A;;erage b(cjo not é:heck more_thg&h one 1) ®) F)
N _— ours | box, unless person is both an Reportable Reportabl Estimated
lame and titie ys’v):ezrk officer and a directorftrustee) | ooy rp tion gmm o i ‘,_"Ef%om amoun?' gaf ?—i._(he,
b - =5 organization reia organiza
Getary 2 A 21213 g’f 28| W09 mse W21 1050 M5y e
2 = = ° =i i2ati
or F 31D e laal3 organization
related [0 81 519 12 [3 3% and related
crganiza (@ 2 § Z2l°g organizations
- tions 8= = 3
below @ = @ @
dotied g @ z
line) g o =
@
f=2
Qs U
(16) __
a7n
(18)
(19
20) .
@n
e N
(23} _ _ _ _ .
(24)
) o
ThSubtotal . ... > 36,000. 0. 0.
c Total from continuation sheets to Part Vil, Section A. .. ..................... >
dTotal (addiines Thand 1€} ............ ... .. .. oo iiiiiiiiiinnn... > 36,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > )

Yes | No

3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated employee : SR
on line 1a? If "Yes,” complete Schedufe J for such individual ... .......... ... ... ... oot 31 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jnization and related organizations greater than $150,000? if 'Yes' complete Schedule J for
SUCH IAGIVIAHAL :: o - 5 om0 555553 5 5 5 5 s bimmmn s eI X SRR # P RIRTATS W W AR SRS & 8 5 ESNE § 3 S5 e waatmeneas o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . . . . . A PSSR B 5E 5 demens
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraciors ihat receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B i ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > g ia iy
BAA TEEADIO8 01/24/13 Form 990 (2012)




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 9
{Part VIII] Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIlL..........................._ . ... .. D
e Soi e o A B ©) )

o Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

L : revenue 512, 513, or 514
% Eii 1a Federated campaigns ......... 1a =R = AL SR R R
£3 b Membershipdues......... ... 1b
E" E ¢ Fundraising events ............ 1c
@S dRelated organizations ......... id
% % e Government grants (contributions) ....| Te
= o
% £ f All other contributions, gifts, grants, and
£8 similar amousts not included above ... | 1] 1 gg4,190.
j
3 % g Noncash confributions inciuded in Ins 1a-1f: &
Um hTotal. Add lines Ta-1f .. ... ... ................ >
:Z’ Business Code
Lk
@|2a
w| b
Dl e ms e et e . i
=
o0 d
S
=0 °_
=1 f All other program service revenue. . . .
o
o gTotal. Addlines2a-2f . .............................. » =
3 Investment income (including dividends, interest and
other similar amounts) .......vveiiiiiiinin, sonveisas > 132,637. 132,637. 0. 0.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties...... oo, >
(i) Real (i} Perscnal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) ...
d Net rental income or (t0ss) .............oovvninnn.. >
7 a Gross amount from sales of | & Securities iy e
assets other than inventory . {1 186, 689. 25,230.
b Less: cost or other basis
and sales expenses . ..... 1,187,594. 6,473.
¢ Gain or (loss)........ -905. 18,757.1
dNetgainor(loss)...........oooiieinne . * 17,852.
wi| 8a Gross income from fundraising events - -
= (notincluding.$
5 of contributions reported on iine 1c).
= SeePart IV, line 18 ........ ... ... a
':;_x:" b Less: direct expenses ...........,.. b
= ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities,
SeePart IV, line 19 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances .................... a 3,625.
b Less: costofgoodssold............ b 1,437.
¢ Net income or (loss) from sales of inventory . ......... >
Miscelianeous Revenue Business Code
wa
b
C
d All other revenue...................
e Total. Add lines 11a-T1d ..........oirirnn.. > e e S
12 Total revenue. See instructions ................. oo™l 1,816,867, 152,677. 0. 0.
BAA TEEAQ109  12/17/12 Form 990 (2012




Form 990 (2012)

INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-0194013

Page 10

[PartIX | Statement of Functional Expenses

Section 507 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part 1X

] . A B C
Do-not inclads aniotnts reported on fines 65, Total éx;))enses Prograr(n )service Managén'?ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments e Bes g L
and organizations in the United Siates. See
Part IV, line 21 ... ... ... 13,025. 13,025.
2 Grants and other assistance to individuals in
the United States. See Pari IV, line 22.. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.. 467,035, 467,035.
4 Benefiis paid io or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 36,000. 32,400. 3,349 . 288.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B) .................... 224,098. 183,482. 37,263. 3:353.
Other salariesandwages. ..................
Pension plan accruals and contributions
(include section 401(k) and section 403(b}
employer contributions) ....................
9 Other employee benefits. ...................
10 Payiolitanes. . copes v v sovmsn s 5 samemss s 20 s s 19,945. 16,554. 3,132, 279.
11 Fees for services (non-employees):
aManagement ............. ...
BLBOAL owes s vamers o swmmwa v o ¥ diwuesa o5 aaum
CAcCOUNtiNg ... .ooot i 19,000. 0. 19,000. 0.
diobbying ............. ..o
e Professional fundraising services. See Part IV, line 17 . .. z
f investment management fees...............
g Other. {If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist line 11g expenses on Sch 0y ........ 9,431%. 9.431. 0. 0.
12 Advertising and promotion.................. 8,443. 8,443. 0. 0.
13 Office eXPenses: .:s e sieosmonns i mosimns 44,398, 35,289. 125. 8,984,
14 Information fechnology ..................... 6,646. 0. 6,646. 0.
15 Royalties..................c il
16 CECHPANOY « vovrns v wovasme o v ¢ wimsas 3 5 piwnss 4,800. 4,800. 9. 0.
17 Travel ... 4,257, 4,257. 0. 0.
18 Payments of travel or entertainment '
expenses for any federal, state, or local
PUBHC:OMICIAIS ooy vcnmiens 3 v awwmns 3 5 2 omsmmny
19 Conferences, conventions, and meetings . ... 17,131. 17,131. 0. 0.
20 JBRTBTEEY ; » » summms o s v 3 kvamews ¥ 5 PEAETEES
21 Payments to affiliates
22 Depreciation, depletion, and amortization. ... 75,771. 57,277. 17,527. 967 .
23 INSUIBNICE ;wsnsrs vesues s s ovsmse 3 ¥ £ ouaming s 31, 6,198. 0.
24 Other expenses. ltemize expenses not e et 3
covered above (List miscellaneous expenses | ;
in line 24e. If line 24e amount exceeds 10% :
of line 25, column (A) amount, list line 24e s
expenses on Schedule 0. ................ 2 =
4 ANIMAL FOOD _ _ _ _ _ _ _ 68,826. 68,826. ) 0. 0.
b_c_g_nzrggc_m_;_zx_zagg __________ 44,055. 27,3163. 16,892. 0.
C INVESTIGATIONS _ _ _ _ _ _ _ _ _ 10,679. 10,678. 0. Qs
d REPORTS/LITERATURE _ _ _ _ _ _ _ 34,523. 34,446. i kD 0.
e All otherexpenses..............oimienna.. 166,763. 146,016. 20,747. 0.
25 Total functional expenses. Add fines 1 through 24e.. . .. 1,312,858. 1,168,088. 130,899. 13,871.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2(ASC958-720) ... cveviiainanns

BAA

TEEADTI0 12118112

Form 990 (2012)
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Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-0194013

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response fo any question in this Part X

Beginning of year

End of year

- mMhn s

g b W e

#
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. . .................. 10b

Cash — non-interest-DEaring . . . ...ovurscoivminiisiimnaessassiiemaemeean e
Savings and temporary cash investmenis
Pledges and grants receivable, net..................c.cooviiiiii .
Accounts receivable, Net. . ... ... ...t

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ... -

Notes and loans receivable, net . ...............oiiii i e
Invertories Tor sale Or USE . ... ..oiti st e e e

Complete Part Vl of Schedule D...............,.... 10a 2,237,682.

88,136.

163,085.

W N -

3,268.

3,268.

23,352

O ||,

929,448,

1,329,555,

10c

1,308,234.

Investments — publicly traded securities ................ ... .
Investments — other securities. See Part IV, line 11..............ooooioo .l e
investments — program-related. See Part IV, fine 11............................
intangible @ssets .. ... .. ..
Other assets. See Part IV, line 11 ... ..ot
Total assets. Add lines 1 through 15 (mustequal line 34). .......................

3,208,4360.

11

3,738,742.

12

i3

14

69,988.

15

69,400.

4,722,729.

16

5,304,377.

17
18
i9
20
21
22

23
24
25

26

Accounts payable and accrued eXpPenses. .........oviiiiiii e
Grants payable ...

Escrow or custodial account liability. Compiete Part IV of Schedule D ...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L............ 0 e

Secured morigages and notes payable to unrelated third parties. .. ..............
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, payables fo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities. Add fines 17 through 25 .. .. .. ..ot

22,564.

17

34,058,

25

26

WMOZPEBE UZCy IO U-Mand  —mz

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > g‘;and complete
lines 27 through 29, and lines 33 and 34. -

UAresIicTEd NBY A85818. soomwen v 35 sumuiss 5 ¢ 5200500 5 £ 2855055 5 805555 6 3 Ldaidnbe & » sme
Temporarily restricted netassets ..............oooo i
Permanently restricted netassets ................o i

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital siock or trust principal, or current funds.............coeerin
Paid-in or capital surplus, or iand, building, or equipment fund ..................
Retained earnings, endowment, accumuiated income, or other funds.............
Total net assets or fund balances...........oooiiivii i
Total liabilities and net assets/fund balances . ... L.

4,700,165,

27

34,058.

5,270,318,

4,700,165.

5,270,319.

4,722,729.

RIgR

5,304,377.

W
by
I

TEEA011T 01/03/13

Form 990 (2012)




Form 990 (2012) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

[Part XI' [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VI, column (A), line 12) . ... oo e 1 1,816,867.
2 Total expenses (must equal Part IX, column (A), ine 25) .. ..... ... 2 1,312,858.
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 504,0009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,700,165,
5 Net unrealized gains (josses) on investmenis 5 66,145.
6 Donated services and use of faciliies ... ..................... 6
7 Investment BXPENSES .. ...vivtirsenirr e 7
8 Prior period adjustments .. ... L e 8
9 Other changes in net assets or fund balances (explain in Scheduie O). ... .. ... ... . . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .......................................................................................... 10 5,270,319.

Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . ... ... ... .. ... .. ... .. ... ...

1 Accounting method used to prepare the Form 990: DCash E]Accrua! DOther

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

if "Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separa(e basis DConschdated basis DBoth consolidated and separate basis

if “Yes,' check a box below to indicate whether the financial siatements for the year were audited on a separate
basis, consoiidated basis, or both:

E‘ Separate basis DConsoJidated basis DBo’th consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ... ... ... ... ..........

If the organization changed either its oversight process or seiection process during the tax year, explain

in Schedule O. .
3aAs a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circtlar A-T337 cauni s vvmons v 55 saoms s 50055 0 5 63 0w 354 pewaing £ 55y s v 058§ S oG smmes ¥ § 1505 8e 5 04

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .........................

3a X

3b

BAA

TEEAO11Z 08/09/1%

Form 996 (2012)




(SFEQFQEE(!?%%-EZ) | Public Charity Status and Public Support

Department of the Treasury

OMB No. 1545-0047

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

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ek
Name of the organization Employer idenﬁﬁcaﬁ\;m numi;er
INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

[Part! [Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

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

1. | A church, convention of churches or association of churches described in section T70(bY(TYAXG).
b : A school described in section 170(b)(1)(A)ii). (Attach Schedule E.) .
3 | |Ahospital or a cooperative hospital service organization described in section T70(b)(TH(A)Gii).
4 | 1A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
" name, ey, andstate: ______

5 Ei 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 11.) ¢

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

7 1 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.) v -

8 A community irust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis 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 (Iess section 511 tax) from businesses acquired by the organization after June 309, 1975. See section 509(a)(2).
(Complete Part 111.) :

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

11 Anorganizationorganized and operated exclusivelyfor the benefit of, to perform the functions of, or 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 UType ! b DType I c DType ill — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2). .
f If the organization received a written determination from the IRS that is a Type |, Type il or Type 1ll supporting organization, 1
checkthisbox ...... ... .........coiiiin... s L)
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly conirols, either alone or together with persons described in (i) and (@D
below, the governing body of the supported organization?............... ... . ... .. ... . T1g @)
(i) A family member of a person described in () above? ........ ... ... .. Tig @i
(iii) A 35% controlled entity of a person described in (i) or (i) above?... . ...... ... ... .. ... ... ... T1g @
h Provide the following information about the supported organization(s).
(i} Name of supporled (i) EIN (i) Type of organization {iv)Is the _ (v) Did you riolify (vi)isthe | {vii} Amount of monetary
organization {described on lines 1-9 organization in_ Jhe organization in C ization in support
above or IRC section column (i) listed in {column () of your column (i)
{see instructions)) your governing . support? organized in the
document? Us.?
Yes No Yes No | Yes No
)
B)
©
)
(E)
Totail B

BAA For Paperwork Reduction Act Noﬁce, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E7) 2012 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 2

[Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed be!ow please complete Part [1}.)

Section A. Public Support

Calendar year (or fiscal year
i o o el (a) 2008 (b) 2009 (92010 (@) 2011 (2012 () Total
1 - Gifts, grants contributions, and
et ershp fees received, (Do not
include any ‘unusual granfs.’) .......

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onilsbehalf..................

3 _The value of services or
facilities furnished by a
governmentai unit te the
organization without charge. ...

4 Total. Add lines 1 through 3 ...

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

6 Public support, Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year 1 v
bisgfiniiiig fi) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromiine4d ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

9 Nei income from unrelated
business activities, whether or
not the business is regular!y
CAIET O scwins s & vamns 1 5 5 wes

108 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

ParbiIVGY svrums os voumns 5 5 5 v
11 Total support. Add lines 7 -
through 10 ................... i : S i - : o S
12 Gross receipts from related activities, etc (see INSIUCHONS), ... oottt e e e { 12
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 SIOP Here . ... .. ... . . i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ). ... .. .. 14 %
15 Public support percentage from 2071 Schedule A, Part i, ine 14. ... ... o e 15 %o

162 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization. .. .. ... ... ... . . D

b 33-1/3% support test — 2011. 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. .. ... .. ... .. . o D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the ‘facts-and-circumstarices' test, check this box and stop here. Expiam in Part IV how

the organization meets the 'facts-and-circumstances’ test, The orgamzatlon qualifies as a publicly supported organization.......... > E
b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiam in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quaitf es as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... > ||
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4CZ  08/09/12




Schedule A (Form 990 or 990-E7) 2012

INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-0194013

Page 3

[Partlli_[Support Schedule for O
(Compiete only if you checked the box on line 9 of Part |
to qualify under the tests listed below, please complete Part I1.)

rganizations Describe

or if the o

d in Section 509(a)(2)

rganization failed to qualify under Part I1. if the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

() Total

Gifts, grants, contributions

and membership fees
received. (Do not include

any ‘unusual grants.y .. .......

1,187,859.

1,219,149,

1,235,265,

1,256,226.

1,664,190.

6,572,689.

2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

1,912,

1,773.

2,196. 1,840.

3,625.

131,34s.

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

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

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

& Total. Add tines 1 through 5. . .

1,199,771,

1,220,922,

1,237,461,

1,667,815.

6,584,035.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

1,258,066.

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

c Add lines 7a and 7b

8 Public support (Subtract line
Jefromiine 6.). .............

6,584,035,

Section B. Total Support

Calendar year (or fiscal yr heginning in) *>

{a) 2008

(b) 2009

(c) 2010 (d)y 2011

(e) 2012

(f) Total

9 Amounts fromline6..........

1,199,771.

1,220,922,

1,237,461.

1,258,066.

1,667,815,

6,584,035.

102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . ... e

41,426.

116,697,

125,314. 126,915.

132,637.

542,989.

b Unrelated business taxabie
income {less seclion 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b ........

41,426.

116,697.

125,314. 126,915,

132,637.

542,989.

13 Netincome from unrefated business
activities not included in fine 10h,
whether or not the business is
regularly carriedon ..............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13

Total support. (Addins9, 10c, 11,204 12))

1,241,197,

1,337,619,

1,362,775,

1,384,981.

1,800,452.

7,127,024.

14
organization, check this box and

First five years. If the Form 990 is for the o
SHOD BIC . i s i iiiiiiisinransnrmnmnin s omininn o s s 8 e o mient o g s p R

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column €3)

16 Public support percentage from 2011 Schedule A, Part ill, line 15

15

92.38 %

16

93.18 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10¢c, column (f) divided by line 13, column )
Investment income percentage from 2011 Schedule A, Part Il line 17,
anization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

18

12a 33-1/3% suppori tests — 2012, If the org

17

7.62

18

6.82

is not more than 33-1/3%, check this box and stop here. The organization quaiiﬁes as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not check a box on |
line 18 is not more than 33-1/3%, check this box and stop here, The or

ine 14 or line 19a, and line 16 is more than 33-1/3%, and
ganization 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. .

BAA

TEEAC403  08/09/12

Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ) 2012 INTERNATIONAL PRIMATE PROTECTION LEAGUE  51-0194013 Page 4

|Part1V_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 11, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions). ,

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAD404 08/10/12




SCHEDULE D f ) ) OMB No. 1545-0047
(Form 990) | Supplemental Financial Statements

; > Complete if the organization answered 'Yes,’ tc Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, Tle, 11f, 123, or 12h. i
internal Revenue Service > Attach to Form 990. > See separate instructions. “Inspection
Name of the organization i Employer identification number
INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0154013

Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................. )
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol2.......... ... .. ... . . .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ............. ... LT DYes D No

{Part Il |Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BP.’eservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements................. 56 8 Rt 5 7 s mmsen ¢ s & B S 2a

b Total acreage restricted by conservation easements. ......................... romsaseanLs s scmw S o 2b
¢ Number of conservation easements on a certified historic siructure included in ) T 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .......... .. .. oo 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year > i

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hoids?...............oomvirnnen Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenits during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h@B0)
and section 1700 B (1) 7. .. .o it e e e DYes D No

9 In Part XiH, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the texi of the footnote to the organizatien’s financial statements that describes the organization's accounting for
conservalion easements.

[p"ar{iii?‘—_}Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X, the text of the footnote 1o its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line .. ... .. o g

(i) Assets included in Form 990, Part X. .. ... oottt e L -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine T.. ..., .o e >3

b Assels miclided INFORTI90, PAFEK oo s 5 5 s x5 1 semumn & rauamise 5 15555 55 nemmems.m s n o smee o - oot s s -]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 2
lPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): -

a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Other
c Preservation for future generations

4 gr?;/i%ena description of the organization’s collections and explain how they further the organization’s exempt purpose in
a J
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. .. ... D Yes DNO
|Part IV |Escrow and Custodial Arrangements, Complete if the organization answered "Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
B EOTN 000, PAIE KB, - ronviws 35 55 sotesiss 5 855050 § 5 ¢ sommien 5 o smmanns 5 & sotssioa 6 5oty 5 2 £ Lot £ 8 8 gars e e [ JYes [ ]no

Amount
CBeginning Dalanee. ... . o < v swwe o5 5o cwnedi s s 5 2055550 o i oo e e e e e ic
d Additions during the year. ................. BTSSR TR 14
e Distributions during the Year. ... ... oo 1e
fERiNg balance ..........oi i e 1f
2a Did the organization include an amount on Form 990, Part X, fine 217............ooo oo | TYes No
b if "Yes," explain the arrangement in Part XllI. Check here if the explantion has been provided inPart XUi............. ... ... . ... H

{PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(@) Current (b} Prior year {c) Two years (d) Three years {e) Four vears

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs ... ..............

f Administrative expenses .......
gEnd of year balance ...........
‘2. Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unreiated organizations ....... SRR B F 8 mdbesesdin £ 0 soneessonss & s bl 5 n b eV ¥ st TS § IS 5§ B EEREEES ¥ 5 8 mieesn o 3a(i)
(1) TRiated OFGANIZAMIONG sy voiminsnty 5o iaiens i 55055555 £5555% = 1 wmmme s o s smmies = <'s s srerameiarn o o o oot e e 5 % smin s 3a(ii)

bif "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... ..o oo 3b %

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland ....................... emn » = fong . 590,397.07 i 590,397.
bBElINGS: : covpans s siseni s 2 svnns D 800,327 - 320,142. 480,185.
¢ Leasehold improvements ... ... —
dEquipment.............. i 846,958. 609,306. 237,652«
@OIHOY vz svimini sioinsig i i o bedho s ie npmemme o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10(C).) ..o vveoo ... > 1,308,234.
BAA Schedule D (Form 390) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 3
H’al’t Vi |lnvestments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation: Cost or
(including name of security) . end-of-year market value

(1) Financial derivatives . ...................0oo 0o,
(2) Closely-held equity interests .. .......................
(3) Other

Total. (quunm (B) must equal Form 990, Part X, column (B) ling 12) . . ™ ——
{Part Viil | Investments — Program Related. See Form 990, Part X, line 13,

(a) Description of investment iype (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
2
3
4
5
®)
@)
®)
©
(0%
Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 13.) ., ™
[Part IX [ Other Assets. See Form 990, Part X_ line 15.
(2) Description (b) Book value

1)
@)
3
@
&)
®)
Q)
8)
1)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15)....cvv oo >
{Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
2
3
@
&)
©)
%
®
©)
(10)
(n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . »>

2. FIN 48 (ASC 740) Footnote. In Part X1H, provide the text of the footnote to the orgamzatmn s financial statements ehat reports the orgamzaunn 5 haba ity for uncertain {ax positions
tnder FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL. ... o i_i

BAA TEEA3303  12/23/12 Schedule D (Form 950) 2012




Schedule D (Form 990) 2012 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 4

[Part XI' [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12;

1

1,884,449.

a Net unrealized gains oninvestments. ...................ccooo 2a
b Donated services and use of facilities., ........... e 2b
¢ Recoveries of prior year grants. ....... ... ... ..o D, 2c
d Other (Describe in Part XY, ..o 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

72e

66,145.

1,818,304.

a Investment expenses not included on Form 990, Part VIII, line 7b. ... .......... 4a :

b Other (Describe in Part XIUL). .. ..............cooiiiire e 4b -1,437. ) .

CAddlines4aand b . .........oooiiiiiii 4c -1,437.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part LAine 12) cooniiien i, 5 1,816,867.

[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements................._...___ . . .. ... .
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:
a Donated services and use of facilities

1

1,3314,295.

b Prior year adjustments

¢ Other losses

1,437.

3 Subtractiine e fromfine T ... ... . 3 1,312,858.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIll, line 70 .. ......... ... 4a . :[5{
b Other (Describe in Part XHLY. .. ... o 4b e
cAddiinesdaanddb ... .. ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18).. ... ...\ 5 1,312,858.

{Part X1l | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XIT Line 2d __COST OF GOODS §OLD ____________
PeXI Line db _ cOSTOFGOOPSSOLD oo
BAA Schedule D (Form 990) 2012

TEEA3304 1113012
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{Part XIIl [Supplemental Information (continued)

BAA TEEA3305  06/08/12 Schedule D {Form 990) 2012




Schedule F
(Form 990)

Oepartment of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

Yes' to Form 990, Part IV, line 14hb, 15, or 16.

> Complete if the orc};
> Al > See separate instructions.

anization answered
tach to Form 990.

OMB No. 1545-0047

2012

Opento Public -
Inspection

Name of the organization

INTERNATTONAL PRIMATE PROTECTION LEAGUE

Employer identification number

51-0194013

Partl |General Information on Activities Outside the United States.
to Form 990, Part 1V, line 14b. .

Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization mainiain records to substan
the grantees’ eligibility for the grants or assistance, and the selectio

2 For grantmakers. Describe in Part V the organization's
United States.

tiate the amount of its grants and other assistance,
n criteria used to award the grants or assistance? . ..

DYes DND

procedures for monitoring the use of iis grants and other assistance outside the

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

region

{c) Number of
employees,
agents, and
independent

contractors in

(d) Activities conducted in
region (by type) (e.q.,
fundraising, program

services,

grants fo recipients
located in the region)

(f) Total
expenditures for
and investmenis

in region

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

investments,

1)

@

3)

4

3

®

@D

(]

©

(10)

an

2

as

a4

@5)

6)

%)

3a Sub-total

b Total from continuation

sheets to Part |
C Totals (add lines 32 and 3b) ..

BAA For Paperwork Reduction Act Notice, see the Instructions fo

EEA3501

r Forrﬁi 990

1211712

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012

: INTERNATIONAL PRIMATE PROTECTION LEAGUR 51-0194013 Page 2
Part 1l |Grants and Other Assistance to‘()“rganizations.or Entities Outside the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (&) Amount of () Manner of (9) Amount of | (h) Description of | (i) Method of
section and EIN : of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV,a; pr)aisai,
other
East Asia and Pacif [ANIMAL SANGTUAR 30,000, |[ELEcTRONIC FUNDS
East Asia and Pacif [PRIMATE PROTECT 10,000. |sumcrron:c runps
Bast Asia and Pacif [ANIMAL SANCTUAR 66,390, |mnEcTRONIC FUNDS
East Asia and Pacif [ANIMAL SANCTUAR 33,250, [sLEcTRONIC FUNDS
Bast Asia and Pacif [PRIMATE PROTECYT 6,000, |suecTRONIC FUNDS
. [Bast Asia snd Pacif [ANIMAL BANGTUAR 15,000. |pnecrronTc Funps
South America |anmman savcruar 6,390. ICHECK
South America privare proTECT 17,000. |muecrronzc Funns
South America |anrvan savcruar 16,500. leueerronte vunps
ub-Saharan Africa [PRIMATE PROTECT 13,230. [suEcTrONIC FUNDS
:j‘Sub~Saharan Africa [ANIMAL SANCTUAR 10,000. |enecrronic rups
[|Sub-Saharan Africa |ANIMAL SANCTUAR 25,000, [muecTRONIC FUNDS
|8ub-8aharan Africa [ANIMAL SANCTUAR 8,692. |muecrRONTC FUNDS
Sub-Saharan erica ANIMAL SANCTUAR 8,000. [mLEcTrRONIC FUNDS
tlous - ganavan azsies ANTMAL SANCTUAR 14,126 . |CHECK
AT . |SubeSaharan Africa ANINAL SANCTUAR 30,000. |snEcTronrc Funps )
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501 © @) equivalency letter. ...............0o TR Do e R R Y O SRR E & B S R U 3 D b L 18
3 Entertotalnumberofothercrganizationsorentities..‘,...,........H.,...,....‘.,.....a..A...,..A.‘.; ....................................................... ¥ 18

BAA '

TEEA3502 12/1712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-0194013 Page 3

|Part lil | Grants and Other

Assistance to Individuals Outside the United States.

Part 1V, line 16. Part Il can be duplicated if additional space is needed.

Complete if the organization answere

d "Yes' to Form 990,

(a) Type of grant or assistance

(b) Region

(¢) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of (h) Method of
non-cash assistance |valuation (book,
FMV, appraisal,

other)

)

@

&)

@

®

®)

@®)

©

10

an

(12)

(13)

a4

(15)

(16)

an

(18)

BAA

TEEA3503 121712

Schedule F (Form 990) 2012




Schedu'e F (Form 990) 2012 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 4

i

Part IV |Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form D e SO

Did the organization have an interest in a foreign frust during the tax year? If Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions witf Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a2 L.S. Owner (see

Instructions for Forms 3520 and 3520-A)............................ .. 27> enersee

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 547 1, Information Return of U.S. Persons Witk Respect To Certain
Foreign Corporations. (see Instructions for Form 5471 L 3. S Nl

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? Jf ‘Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSUUCHONS FOF FOMMYBEZTN v s s 3w s+ 5 85832 4 oebin 0 imnn o et s 55 BaBA 00w e

Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see instructions for Form L

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,” the organization may be required fo file Form 5713, International Boycott Report (see Instructions
for Form5713). ... o T SEFRERE T F G e a v e - w 5iia

BAA

TEEA3505 1211712

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 INTERNATIONAL PRIMATE PROTECTION LEAGUE
’ - | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part 11, line 1
(accounting method); Part Hi (accounting method); and Part ill, column (c) (estimated number of
recipients), as applicable. Aiso complete this part to provide any additional information (see instructions).

51-0194013 Page 5

BAA TEEA3504 12117412 Schedule F (Form 990) 2012




" 2o ok OMB No. 1545-0047
gSmEgggLE I Grants and Other Assistance to Organizations, .
Governments, and Individuals in the United States 2012
.Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22, . Open to Publi¢
Pt Ao T Ly > Attach to Form 990, ‘ plnf.épei:.tjo'r‘\“ :
Name of the organization Employer iden‘dﬁcéﬂon number
INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

[Part1 [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the Qrants OF @SSISIANCET ... .. v e ) e et e @Yes DNO

[/ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (@) Name and address of organization (b)) EIN {e) IRC section {d) Amount of cash grant {e) Amount of non-cash g’) Methed of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance 00k, FMYH a)ppraisat, non-cash assistance or assistance
other,

e e i o s hnty At it o e e o]

2 Enter total number of section 501(c)(3) and government organizations listed in the line Ttable . ... oo L 0
3 _Enter total number of other organizations listed in the line 1 table.......... i SAE R s o s s w s s e 6 SO S B B BRI § G 56 L s s g e ctiasn o s » 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3901  11/30/12 Schedule | (Form 990) (2012)




Schedule | (Form 990) (2012)  INTERNATIONAL PRIMATE PROTECTION LEAGUE

[PartIll_TGrants and Other Assistance to Individuals in the United States. C
Part Il can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (hook, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

51-0194013 Page 2
omplete if the organization answered 'Yes' to Form 990, Part IV, line 22,

Supplemental Information, Complete this part to provide the information required in Part I, line 2, Part I, column (b), and any other
additional information,

Pt T Line 2 ____ _ ALL_GRANTEE_OQRGANIZATIONS ARE REQUIRED_TO FILE -WRITTEN _PROPOSALS, WHICH MUST BE APPROVED _ _ ___ _ _ ___
___________________ ERIOR TO SENDING ANY FUNDS TO GRANTEES. ALL GRANTEES MUST THEN FILE A o
mmmmmmmmmmmmmmm B.E..PQ&T..DI_SSLQS!I_G.,BQW.EHN.P.S_WEEE{_U.S_@_D_-___,.ﬁ_,__"___....,,.,_.__u___.“_.._..,m“_w______.n.___.“_.m_w_.__.m

Schedule | (Form 990) (2012)

TEEA3902 1/02113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) |

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
ﬁ?ﬁf&?&rg\gu{sesé;?;w > Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

o Public
pection

Name of the organization

INTERNATIONAL PRIMATE PROTECTION LEAGUE

Employer identiﬁcafiﬁx} number
51-0194013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ TEEAdS0} 12812

Schedule O (Form 990 or 950-EZ) 2012




Form 4562 ;

Depariment of the Treasury

Depreciation and Amortization

(Including Information on Listed Property) -

OMB No. 1545-0172

2012

Internal Revenue Service ~ (99) | > See separate instructions. > Attach to your tax return. Smmen . 179
Name(s) shown on return Identifying number
INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

Business or activity to which this form relates

Form 990 / Form 990EZ

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

1 Maximumamount(seeinstrucﬁons),....,...‘.........,......,,.,......,......_._...‘.,.... ............. 1
2 Total cost of section 179 property placed in service (see instructions)......................... ... . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. ............. .. .. . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter -0-...... . .......... .. .. .. . 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing

separately, See MSHUCHONS .. ... .ouvuerrin i i reneett et ieiaaiasinss oo o 5

o

(b)Cost (business use only)

7 Listed property. Enter the amount from Jine v SN
8 Total elected cost of section 179 properily. Add amounts in column {(c), fines 6 and 7.
9 Tentative deduction. Enter the smaller of line 5 or line 8

10
11

12
13

................. 17

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Partll [ Special Depreciation Allowance and Other Depreciation (Do not include listed properiy.) (See

instructions.}

14 Special depreciation allowance for qualified property (other than listed property) piaced in service during the
tax year (see instructions) ................... 5 20 1 nussnircan 1 5 e % 8 ROUGRE 5 SRR § F S dudlemensrn 5 5 o feome « 2 oo 14
15 Property subject to section 168()(1) election...........................................__ 15
16 Other depreciation (including ACRS). .. .. ... ovoveiiiee e 16
[Partill [MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012......... .. ... .. . 17 ] 55,124.
18 If you are eiecting o group any assets placed in service during the tax year into one or more general e
asset accounts, checkhere .. ......... ... ... . . .. . ikies b BRETES § B 6 F HEEEE E E 5 nemrormiats o w5 oo > H

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System —

(a) (b) Month and (C) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/invesiment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property ........
b5.year property ....... ... 35,593« 5YRS HY SL 1,964.
C7-year property .......... 148,168. TYRS HY SL 18,683.
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propeity. ... .........., .. 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/nL
property . .. ... ... .. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife................ o S/L
bi2vear ........... ... . 12 yrs S/L
CAaD-year ................. 40 vrs MM S/L
{Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from ine 28.,................. 5155 4 BEEHINED 5 msomumoman o = A § ¥ 4 5 rESSSEEE § 5§ 21
22 Total. Add amounts from fine 12, fines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . .. ............ . 22 75,771.
23 For assets shown above and placed in service during the current year, enter :

the portion of the basis atfributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZO812 08/19/12

Form 4562 (2012}




Form 4562 (2012)

INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-0194013

Page 2

[PartV_ ]

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicies, certain computers, and property used for entertainment,

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, ali of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for Jimits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? l—i Yes D No ] 24b If 'Yes," is the evidence writtlen? HYes ﬂNo
@ ® © (d) ; ® ) (9) ® [0)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Eiected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
pergesﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and N
used more than 50% in a qualified business use (seeinstructions). . ..................... ... ... .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1............ ... % 28 3
29 Add amounts in coiumn (), line 26. Enter here and on line P2 -1 } 29

Complete this section for vehicles used‘ by a sole pro
to your employees, first answer the questions in

Section B — Information on Use of Vehicles

prietor, paﬁner, or other 'more than 5% owner,’ or related person. If you provided vehicles
Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

1)

Total businessfinvestment miles driven Vetg?gle i Veg’c)le 2 Ve!g{i:g!e ) Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

during the year (do not include
commuting miles)

Totai commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
fines 30 through 32

Yes No Yes | No Yes No Yes No

Yes

No

Yes No

Was the vehicle avaifabie for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or reiated person?.........

Is another vehicle available for

Answer these questions to determine if you meet an exce

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
ption to completing Section B for vehicles used by employees who are

5% owners or related persons (see instructions).

not more than

37 Do you maintain a written policy statement that prohibits al personal use of vehicles, including commuting, Yes Ho
byyouremployees? .........0 ... .. . . e e e et
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?...............o.ooe i
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? ... L e seotine
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.). ............. . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicies. = =
{Part VI [ Amortization
(@) by (©) (d) © ®
Description of costs Date amortization Amoriizable Code Amortization Adnosization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax = 43
44 Total. Add amounts in column {f). See the instructions for where o report. . 44

FDIZ0812 08/19/12

Form 4562 (2012)




INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part 1], Line 1 (continued)

Briefly describe the organization's mission:
FUNDS OVERSEAS RESCUE CENTERS; AND OPERATES A SANCTUARY FOR
RESCUED GIBBONS

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 {continued)

Socuth Carolina
California

New Jersey
New York
Pennsylvania
Virginia
Washington

Schedule O (Form 990 or 99C-EZ), Supplemental Information to Form 990 or 990-E7
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) B ©) (D)
Description Total Program Management Fundraising
services and general
SUPPLIES 24,887. 24,887. 0. 0.
AUTO EXPENSES 14,837. 14,837. 0. 0.
BANK CHARGES 2,944, 2,694. 250. 0.
CREDIT CARD FEES 5y 5587. 0. 5,558. 0.
DUES AND SUBSCRIPTIONS 65,506, 4,477, 2,029. 0.
EDUCATION CENTER EXPENSES 135. 135, 0. 0.
INTERNET EXPENSES 1,969. 1,969. 0. 0.
REPAIRS AND MAINTENANCE 32,300, 27,839. 4,461. 0.
TAXES AND LICENSES 2,925, 0. 2,925. @ .
TELEPHONE 4,911. 735. 4,176. 0.
UTILITIES 20,741. 19,383. 1,348. 0.
PUBLICATIONS . 49,050, 49,050. 0. 0.




IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME No. 1545-1578
For calendar year 2012, or fiscal year beginning -~ 2012, andending s
Departmer-: of the Treasury > Do not send to the IRS. Keep for your records. 201 2
internal Resenue Service i
Name of e ;2mpt organization ) i Employer identification number
INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

Name and itle of officer

SHIRLEY MCGREAL EXECUTIVE DIRECTOR

{Part I | Type of Return and Return Information (Whole Dollars Only)

Check tre 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 linz 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the appiscable line below. Do not complete more than 1 line in Part I

1a Fom 990 check here... .. > E b Total revenue, if any (Form 990, Part VIll, column (A), line 12)........ .. 1b 1,816,867.
2aForm 990-EZ check here...... > D b Total revenue, if any (Form 990-EZ, line 9)........... ..o oen. ... 2b
3aFom 1120-POL check here ...... » D b Total tax (Form 1120-POL, line 22) . .........c.ooueen ... 3b
4aForm 990-PF check here ..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. ..., D b Balance Due (Form 8868, Part 1, line 3c or Part I, line 8¢).............. 5hb

|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 2012
electronic return and accompanying schedules and staternents and fo 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 sofiware 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 al 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes io receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my sigriature for the

organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

E}l authorize LUCIANO, ROBERTS & KENT, LLC to enter my PIN 3 11288 |as my signature
ERO firm name Enter five numbers, but
: do not enter all zeros
on the organization's tax year 2012 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 aforementfioned ERO to enter my PIN on
the return’s disclosure consent screen. :

DAs an officer of the organization, I wiil enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature Date» 04/30/2013

[PartlIt] Certification and Authentication

ERO's EFIN/PIN. Enter Qyour six-digit electronic fifing identification )
number (EFIN) followed by your five-digit self-selected PIN.. ... | 57303311288 |

do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2012 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.

histideci iy e =
P . -

.

ERO's signature  » L { ’ 3 Date » ,«j i’ :i‘
ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ

TEEA7401 11/09412




