OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 @% &

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

o 390

Department of the Treasury

Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicaole:
[ Jéiene | INTERNATIONAL PRIMATE PROTECTION LEAGUE
[ e, Doing Business As 51-0194013
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temi | PO BOX 766 (843) 871-2280
wae) Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,608,440.
E]ﬁé’f"?a SUMMERVILLE, SC 29484 H(a) Is this a group return
peRting 'k Name and address of principal officerSHIRLEY MCGREAL for subordinates? . [ Jves [XIno
PO BOX 7 6 6 4 SUWERVILLE 4 SC 2 9 4 8 4 H(b) Are all subordinates included’]DYeS D No )
| Tax-exempt status: [X] 501(c)(3) [_1 501(c) )< (insertno.) [ ] 4947(a)1)or [ 597 If "No," attach a list. (see instructions)
J Website: B WWW. IPPL .ORG H(c) Group exemption nurmnber B~
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 19 7 3] M State of legal domicile: SC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROTECTING THE WORLD’ S REMAINING
% PRIMATES, GREAT AND SMALL.
GE) 2 Checkthisbox B [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 6
$§ | B Total number of individuals employed in calendar year 2013 (Part V,line'2a) ... 5 14,
E 6 Total number of volunteers (estimate if necessary) ... ... 6 3
3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, N8 34 .o.oooooovoveoeoee oo 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) .. . . . 1 r 664 r 190. 1 7 648 r 779.
% 8 Program service revenue (Part VIll, line 2g) ... 0. 0.
8 |10 Investment income (Part VIl, column (4), lines 3, 4, and 70) _____.__...oocoooooo. 150,489, 133,180.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e) 2,188. -691.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 1,816 867, 1,781,268.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 480,060. 447 ,462.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 280,043. 288,025.
‘2 | 18a Professional fundraising fees (Part IX, column A dinet1e) i ) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) B 6 , 813,
T Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 552 r 193, J -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ._.. 1,312,858. 1,266,908.
19  Revenue less expenses. Subtract line 18 fromline 12 ..o 504 7 009. 514 r 360.
53 ‘ Beginning of Current Year End of Year
7‘;“% 20 Totalassets (Part X, ne 16) . ... . e 5,304,377, 5,834,978.
5| 21 Totalliabilities (Part X, lne 26) 34,058, 24,792.
=] 22 Net assets or fund balances. Subtract line 21 from lne 20 coooooreooovoooooooooooooo 5,270,319. 5,810,186,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Clans ey N e o) | s/e/
Sign Sighature of officer ( Date
Here SHIRLEY MCGREAL, EXECUTIVE DIRECTOR

Type or print name and title

Date- --~—; "~ Check |:] PTIN
S/ 14 eons PO0727631

Print/Type preparer’s name
Paid PETER A KENT

Preparer | Firm's name g LUCIANO, ROBERTS & KENT LLC |FirmsEINp 26—-1557391
Use Only | Firm’s address p, 7445 CROSS COUNTY ROAD, STE 9 :

NORTH CHARLESTON, SC 29418 Phone no.843-552-1000
May the [RS discuss this return with the preparer shown above? (566 INStrUCHIONS) .t E Yes D No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 920 (2013) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 page?
il Statement of Program Service Accomplishments
_Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization’s mission:
PROTECTING THE WORLD’S REMAINING PRIMATES BY MONITORING AND EXPOSING
ILLEGAL TRADE, SUPPORTING A WORLDWIDE NETWORK OF OVERSEAS SANCTUARIES
AND NGO'’'S, PUBLICISING THE PLIGHT OF ABUSED PRIMATES, AND OPERATING A
SANCTUARY FOR RECUSED GIBBONS.

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

the PO FOrm Q00 OF Q00 E e DYes No
If "Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... S EYes No

1f"Yes," describe these changes on Schedule O. ‘

4 Dascribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 4 1 7 4 6 2 ¢ including grants of $ 4 4 1 7 4 6 2 . ) (Revenue$ )
PROVIDES GRANTS TO A WORLDWIDE NETWORK OF ORGANIZATIONS AND INDIVIDUALS
WORKING TO PROTECT PRIMATES IN COUNTRIES WHERE THEY ARE NATIVE. THIS
INCLUDES WORK TO MONITOR AND EXPOSE ILLEGAL TRAFFICKING AND BRING
SMUGGLERS TO JUSTICE, SUPPORT FOR OVERSEAS SANCTUARIES CARING FOR
RESCUED PRIMATES, AND WORK TO PROTECT PRIMATES IN THE WILD (SUCH AS
COLLECTING DATA ON WILD POPULATIONS, CREATION OF RESERVES AND
EDUCATIONAL OUTREACH).

4b  (Code: ) (Expenses $ 157 7 7 8 4 = including grants of § ) (Revenue $ )
ACTION ALERTS, NEWSLETTERS AND OTHER EDUCATIONAL REPORTS TO ALERT AND
EDUCATE THE PUBLIC ON THE ISSUES OF PRIMATES; ILLEGAL TRAFFICKING OF
PRIMATES; AND PRIMATE PROTECTION.

4c  (Code: ) (Expenses $ 538,095, including grants of $ ) (Revenue $ )
MAINTENANCE OF A FACILITY DEDICATED TO THE CARE AND THE REHABILITATION
OF GIBBONS RELEASED FROM RESEARCH FACILITIES, PET SITUATIONS AND
SUBSTANDARD CAPTIVE SITUATIONS, INCLUDING BUILDING CONSTRUCTION,
REPAIRS AND ANIMAL CARETAKERS.

4d  Other program services (Describe in Schedule O.) ‘
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses B> 1,137,341.

Form 980 (2013)
332002
10-29-13




Form 99) (2013) INTERNATIONAT, PRIMATE PROTECTION LEAGUE 51-0194013 Page 3
Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? [
A i e R S 1] X
2 I the organization required to complete Schedule B, Schedule of Contributors ... 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule G, Part| ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete Schedule G, Partll ..................ccouvvieeeciermmmeeeeeeoemoeoooo 4 X
5 Isthe organization a section 501 (c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98:197 Jf "Yes," complete Schedule C, Part/ll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | i 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? Jf "Yes, " completé Schedule D, Part ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ "Yes," complete
R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for )
“amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I7 "Yes," complete Scheclile D, PArt IV ... ____...ccccoeooieeeeeeeeeo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " corﬁp/ete Schedule D, Part V' .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PELI cnvacsccsttssommoncer e rans st o 35555 e oo s s 38 mmne e et e 11a| 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
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ... 11b X,
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities‘in Part X, line 257 If "Yes," complete Schedule D, Part X iie 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)? I "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREOLNE L, POMS XL BN ecvcrvvesisinssssessnessessramsesnssensosmsssneesesssesess 550888 €otenemmrssesmes e e e eeeetet oo cepep 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 fine 1 2a, then completing Schedule D, Parts X| and XlI is optional 12b X
13  Is the organization a school described in section 170(0)(1)(AN@)? /f "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 States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes, " complete Schedule F, Parts.! @nd IV ... 14b X
15 Did the organization report on Part IX, colurn (A), line 3, more than $5,000 of grants or other assistance to or for any )
foreign organization? If "Ves," complete Schedule F, Parts lland IV .. ... 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Partsllland 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 11e? If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il ......................coooooovvoeooooeoeeeooeeooooo 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ll ... ... S S PO 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..o 20b
Form 890 (2013)
332003

- 10-28-1
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Form

99) (2013) INTERNATIONATL PRIMATE PROTECTION LEAGUE 51-0194013

Page 4

4 Checklist of Required Schedules (continued)

21

22

243

25a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

gavernment on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
coumn (A), line 22 If "Yes," complete Schedule |, Parts | and Ul
Cid the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCRBAUIE U ..ot et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lzst day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a )
Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Cid the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
I3 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L,‘ Part Il

Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... oo
Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21

e

23

24a

24b

24¢c

24d

25a

25b

26

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... ... ... 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation '
contributions? /f "Yes," complete SCRETUIE M ..o e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
£ "Yes," COMPIEte SCREOUIE N, PAIt | ...\ \\o\\\\\ o ooooeo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, Part 1] oottt ettt e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SchedUle R, Part ] ............ccooceeee e n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Partl, lll, or IV, and
PtV lINE T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)7 i 35a X
L [f "Yes" to line 854, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, iN€ 2 .............ooooumieeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V; N8 2 ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004

10-28-13




990 (20183) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

ia Enerthe number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(eembling) WinnINGs 10 BHES WITTIBIET: | o sunysmme sy s s s onm w5 s e S i e e 9 5 e wmiee
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _............................. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Wote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If 'Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ____..........cccccocee..
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If 'Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party no{ify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file FOrM BBBE-TT .. o oot e et e e R 5¢

Ba 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 deductible as charitable contributions? 6a X

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible 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 to the payor?

[f "Yes," did the organization notify the donor of the value of the goods ot services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 oo, SO U UPOR USRS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did'the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667
b Did the organization make a distribution to a donor, donor advisor, or related person?

o

—

T o

10 Section 5017(0)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ..., 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from mernbers or shareholders i1a

b Gross income from other sources (Do not net amounts due or paid to other sources against
: 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417

amounts due or received from them.)

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans In more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

0y

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ) ‘ 13b
¢ Enter the amount of reserves on AN ... 13¢
14z Did the organiZation receive any payments for indoor tanning services duting the tax VEAI? e 14a
L If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............ . 14b
Form 990 (2013)

332005
10-28-18




Form 990 (2013) INTERNATIONAL, PRIMATE PROTECTION LEAGUE 51-0194013 pages

Governance, Management, and Disclosure For sach "ves" response to 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 instnuctions. )

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

ta Enerthe number of voting members of the governing body at the end of the tax year ... fa
If there are material differences in voting rights among members of the governing body, or if the governing
bnody delegated broad authority to an executive cornmittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship-or a business relationship with any other
offcer, director, trustee, or key employee? X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

ot officers, directors, or trustees, or key employees to a management company or other person? ..o 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockNOIJers? ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVerning BOGY? ......__.._._....o.oooeceuemirmmemeeemsmooeoe oo 7a X

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

8 Didthe organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
a Tha governing body?

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ovoviiiiiiiiiiiiiiiii 9 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 policies ancl procedures governing the activities of such chapters, affiliates, '
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

12a | X
12p | X

In Schedlle O how this was dON€ ..........................oooooooeeoeoeoeeoe 12c
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction ‘policy?

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?

The organization’s CEO, Executive Director, or top management official ... . .
b Other officers or key employees of the organization 15b X

o

If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed B-SC , CA ,NJ ,NY , PA, VA , WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. ’
@ Own website E(j Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

SHIRLEY MCGREAL -~ (843) 871-2280
PO BOX 766, SUMMERVILLE, SC 29484
352008 10-29-13 ) Form 920 (2013)




Form 929 (2013) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51=0194013 page?
if] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl E:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
© 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, 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."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist all of the organization’s former directors 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

’_—_] Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

(A) (8) (©) (D) (E) {F)
Name and Title Average | ciﬁf'ﬂgg s Repor’tabl.e Reportabl.e Estimated
hours per | box, unless person is both an compensation - compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § , 3 organization (W-2/1099-MISC) from the
related B % . g (W-2/1098-MISC) organization
organizations E = £ %m and related
below B|lE|5|E |28 organizations
line) 2|2 |5 |8 285
(1) DR SHIRLEY MCGREAL 50.00
EXECUTIVE DIRECTOR ' X XX 36,000. @ 0.
(2) DIANNE TAYLOR-SNOW 8.00
TREASURER _ X 0. 0. 0.
(3) DR YVONNE MARTIN 2.00
CO-CHATRWOMAN X 0. 0. Q.
(4) HELEN THIRLWAY 5.00
CO-CHATRWOMAN X 0. 0. 0.
(5) REBECCA K AUSTIN 3.00 _
SECRETARY X 0. 0. 0.
(6) BRIAN GIOVANNINI, ESQ 5.00
MEMBER : X 0 . 0 s 0 »
(7) DR LINDA WOLFE 6.00 '
MEMBER X 0. 0. 0 &

352007 10-29-13 ' Form 880 (2013)




Form 991 (2013) INTERNATIONAL PRIMATE PROTECTION LEACUE 51-0194013 page8

“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (8) © ) E {F)
Name and title Average - Cigf';‘g? — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related othrar
(st any 5 the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| g _g g g ahd related
b?IOW g é 5 ;‘é‘: ég‘ 5 organizations
line) 2|E|5 |8 |25 s '

b Sub-total .. 36,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A £ 0. 0.
d_Total (add lines 1b and 16) ......o.oooeoroo B 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 B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidual ...
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for stich individual
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 PEIrSOM «ooovvieveooo o 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received 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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 0

Form 290 (2013)
W
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INTERNATIONAL PRIMATE PROTECTION LEAGUE Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... C]
(&) (B) (C) (D)
Total revenue Related or Unrelated Revenue excludad
exempt function business Tro?etcatfoggder
revenue revenue 517 - 514
{";% 1 a Federated campaigns ... ia
g :é b Membershipdues ... ib
Gt ¢ Fundraising events ... 1o
g}_&_ d Related organizations id
vé?g e Government grants (contributions) ie
2 5 £ Allother contributions, gifts, grants, and
BE simitar amounts not included above 11,648,779
g% g Noncash contributions included in lines 1a-1f; $ ;
O8| h Total. Addlines ta-1f ..o 11,648,779
usiness Codef:
8 2a
£5| o
=
E e
e f All other program service revenue ...
g Total. Ad lines 282 . .ooooiviioiiiiiii e B
3 Investment income (including dividends, interest, and
other similar amounts) ... B 131,879.] 131,879.
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties ..o
(i) Real
6 a Grossrents ...
b Less: rental expenses .. ...
¢ Rental income or (loss) ...
d Net rental income or (1088)  ....oooiiiviiieiiii.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 825,426.
b Less: cost or other basis
and sales expenses . 824,125.]:
¢ Ganor(oss) ... ... 1,301.
d Net gain or (IOSS) ..vvveeiiiiiee e B 1,301. 1,301.
o 8 a Gross income from fundraising events (not
?) including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... B>
9 Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities  .....cccccoennie. b
10 a Gross sales of inventory, less returns
and allowances ... a 2,
Less: cost of goods sold - ... b 3,
¢ _Netincome or (loss) from sales of inventory .................. B -691. -691.
Miscellaneous Revenue Business Cod
11 a
b
C
d Allotherrevenue ... .
e Total. Addlines T1a11d ... B
12 Totalrevenue. Sesinstructions. ... B (1,781,268. 132,489. 0. 0.
352008 Form 830 (2013)
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(2013)

INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-0194013

Page 10

| Statement of Functional Expenses

Sectjor 501(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 or note to any line in this Part IX

PO netinclude amounts reported on fines 6b, Total expenses Prograr(;3 )servic;e Managégw)ent and Funcgz)ism
7B, 8b, 9b, and 10b of Part VI, expenses general expenses g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,000. 8,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 186 433 I 462 . 433, 462
Benefits paid to or for members
Compensation of current officers, directors,
‘(rustees,andkeyemployees ________________________ 36,000., 32,400. 3,312. 288.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. 231,501. 189,626. 38,418, 3,457,
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
8 Otheremployee benefits .
10 Payrolitaxes ... ... . 20,524, 17,035, 3,202. 287.
11 Fees for services (non-employees):
a Management
b Legal . ...
c Accounting 11,500. 11,500.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
T Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25, :
colurnn (A) amount, list line 11g expenses on Sch 0.) 7,584. Ty584 .
12 Advertising and promotion 7,810. 7,810.
13 Office expenses ... . 47,400. 44,076. 1,609. 1,715,
14 Information technology ... . . .. ... 6,893. 6,893.
15 Royalties ... ...
16 OCOUPANCY ... .o 4,920. 4,920.
7 Travel 11,389. 11,389.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,442, 3,442.
20 nterest ...
21 Paymentstoaffiiates ,. . ...
22 Depreciation, depletion, and amortization . 53 14 466. 16 7 943. 1 066.°
23 Insurance ...
24 Ctherexpenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...
a ANIMAI, FOOD 85,744, 85,744.
b PUBLICATIONS 61,223. 61,223.
¢ CONTRACT LABOR 42,825, 23,953. 18,872.
.d REPORTS/LITERATURE 30,610. 30,245, 365.
e All other expenses 103,493. 88,554. 14,939.
25 Total functional expenses. Add lines 1 through 24e 1,266,908.] 1,137,341. 122,754. 6,813.
26  Joint costs. Complete this line only if the organizatior

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B" D if following SOP 98-2 (ASC 858-720)

332010 10-28-13
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Form 990 (2013)

INTERNATIONAL PRIMATE PROTECTION ILEAGUE

Balance Sheet

51-0194013 Page 11

Check if Schedule O contains a response or note to any line in this Part X

332011
10-28-13

() (B)
B Beginning of year End of year
1 Cash-noninterestbearing ... 163,085.] 1 72,241.
2 Savings and temporary cash investments .. 2 :
3 Pledges and grants recelvable, net ... 3
4 Accountsreceivable,net ... 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ...
6 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 sporisoting organizations of section 501 (©)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of Sch L . 6
@ 7 Notes and loans receivable, net . e e e e e g s 7
= 8 nventorlesforsaleoruse ... 3 2 268.| g 3 268,
9  Prepaid expenses and deferred charges 21 648, o
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 2,240,396,
b Less: accumulated depreciation ... 10b 170001923«- 1,308/234- 10c 1,239,473-
11 Investments - publicly traded securities ... 3,738,742, 11 4,429,294.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
T4 Intangible aSSets ... 14
15 Otherassets. See Part IV, line 11 ... ... .. 69,400.| 15 657550-
16 Total assets. Add lines 1 through 15 (rust equal line 34) ... . 5,304,377.| 18 5,834,978.
17 Accounts payable and accrued expenses 34 7 058.| 17 24 y 792.
18 Grants payable e
18 Deferred revenUe ... ...
20 Tax-exemp"c bond liabilities ...
21 Escrow or custodial account liability. Complete'Par’[ IV of Schedule D ...
o |22 Loans and other‘payables to current and former-officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L .. ...
= |23 Secured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties ... . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. e 25
26 Total liabilities. Add lines 17 through 25 ... e 34,058.| 2 24,792.
Organizations that follow SFAS 117 (ASC 958), check here B and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ... .. 5,270,319.| 27 5,810,186.
g 28  Temporarlly restricted net assets
° 29 Permanently restricted net assets
o Organizations that do not follow SFAS 117 (ASC 958), check here > D
3 and complete lines 30 through 34.
g 30  Capital stock or trust principal, or current funds ..o
<$ 31 Paid-in or capital surplus, or land, building, or equ]pment fund
g 32  Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balances ... 5,270,319.| 83 5,810,186.
34 _ Total liabilities and net assets/fund balances  ......ooooiiiiiiiiiieiiieiiiii 5,304 (377, 34 5, 834 + 378,

Form 890 (2013)




Form 990 (2013) INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 pagei?
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 i L]
i Totalrevenue (must equal Part VI, column (A), Ine 1) o 1 1,781,268.
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 1,266,908.
3  Revenue less expenses. Subtract e 2 from INe 1 3 514 v 360.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .o 4 5,270,319.
5 Net unrealized gains (10SSES) ON INVESIMENES oo e 5 25,507
6 Donated services and use of faclilities e 6
7 INVESIMENt BXPENSES L it 7
8  Priorperiod adUSIMENTS e 8
9 Otherchanges in net assets or fund balances (explain in Schedule O) .., g 0w
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
SOIUMNA (B)) et 10 5,810,186.

l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  ...coooviiiii

1 Accounting method used to prepare the Form 990: [:] Cash E(] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:—] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(X] Separate basis [ Gonsolidated basis [ Botn consolidated and separate basis _
¢ If "Yes" to line 2a or 2b, does the organization have a commiittee that assumes responsiblility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .............cooooiiiiiiiiii
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 3a X

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 ... 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

- Information about Schedul

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(8) organization or a section
4847(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

e A (Form 990 or 990-E2) and its instructions is at Wwww.jrs. gov/form990.

OMB No. 1545-0047

2013

Name of the organization

INTERNATIONAL PRIMATE PROTECTION LEAGUE

Employer identification number

51-0194013

Reason for Public Charity Status

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11
1 D A church, convention of churches, or association of churches described in section 170(b)(1
D A school described in section 170(b) (1)(A)(ii)

N >
3
4

city, and state:

A hospital or a coo
| A medical research organization operated in con

. (Attach Schedule E.)
perative hospital service organization described in section 170({b) (1)(A) ().
junction with a hospital described in section 170(b){1)(A){ii). Enter the hospital’s name,

, check only one box.)

JAN).

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

activities related to its exempt functions - subject to certain exceptions, and (2)
income and unrelated business taxable income (less section 511 tax)

See section 509(a)(2). (Complete Part 1)

10
11

ijﬁm_

{i)

bl Typell

the governing body of the supported organization?

A family member of a person described in (i) above?
A 35% controlled entity of a person described in (i) or (i) above?
Provide the following information about the supported crganization(s).

An organization operated for the benefit of a college or university owned or oper:

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A}{(vi). (Complete Part I1.)
An organization that normally receives: (1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1)
describes the type of sup

below,

ated by a governmental unit described in

general public described in

more than 33 1/8% of its support from contributions, membership fees, and gross receipts from
no more than 33 1/3% of its support from gross investment
from businesses acquired by the organization after June 30, 1975.

or section 509(a)(2). See section 509(a)(3). Check the box that
potting organization and complete lines 11e through 11h.

o D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfi
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
i If the organization recelved a written determination from the IRS that it is aTypel, Type ll, or Type Ili

supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (i) and (jif)

d D Type lll - Non-functionally integrated
ed persons other than
or section 509(a)(2).

11gi)
11g(il)
l11g(ii)

(i} Name of supported
organization

(if) EIN

(1ii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
arganization in col.
(i) organized in the

Us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 830 or 890-EZ.

332021
08-25-13
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Page 2

Schedu [z A (Form 990 or 980-E7) 2013

Support Schedule for Organizations Described in Sections 170(b){(1}{A)iv) and 170(b}1)} (A} Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendatyear (or fiscal year beginning in) B>

1

[0 S £

8

Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tex revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on line 11,

column ) ...

Public support Subtract line & from line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) B~

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried .on
Other income. Do not.include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
Total support. Add lines 7 through, 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

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

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

168a

17a

14

15

33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

10% -facts-and-circumstances test ~ 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 201 2. If the organization did not check a box on line 13, 16a, 16b, or 17a,.and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

332022
08-25-13

Schedule A (Form 890 or 990 EZ) 2013




Schedue A (Form 990 or 990-EZ) 2013 INTERNATTONAL PRIMATE PROTECTION LEAGUE 51-0194013 Page 2
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the orgamzatxon fails to
qualify under the tests listed below, please complete Part || )

Section A. Public Support

Calenda’ year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 . (d)2012 (e) 2013 {f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1219149. 1235265.] 1256226.| 1664190.| 1648779. 7023609.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the ) - :
organization's tax-exempt purpose 1,773 2,196. 1,840. 3;625. 2;356. 11,790.

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

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

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

6 Total.AddIines‘1Through5,___‘_::: 1220922.) 1237461.] 1258066.] 1667815.| 1651135.] 7035399
7a Amounts included on lines 1, 2, and '

3 received from disqualified persons 0.

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
amounton line 13 fortheyear . .. ... .. ... i ) O a

¢ Add lines7aand 7b ... 0,
7035399.

8 Public support (Subactline 7¢ fromline 6)

Section B. Total Support

Calendar ysar (or fiscal year beginning in) B (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 1220922, 1237461.| 1258066.] 1667815.] 1651135.| 7035399.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ll6y 697.] 125 7 314.| 126 r 915.| 132 7 637.] 131 ’ 879. 633, 442,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 116,,'697. 125,314.) 126,915.| 132,637.] 131,879.] 633,442.

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

12 Other income. Do not include gain
ot loss from the sale of capital )
assets (Explain in Part IV.) «eeeeeee ;

13 Total support. (Add lines 9, 10¢, 11, 2nd 12y | 13376194 1362775.] 1384981.] 1800452.] 1783014.| 7668841.

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaﬂbn,
check this box and stop here ..... e S B
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column () divided by line 13, column ) . 15 91.74 «
16 Public support percentage from 2012 Schedule A, Part 111, IN€ 15 oo 16 92.38 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) ... 17 8.26 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 ... 18 7.62 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... =2

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B C]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... B D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




(Form 990 or 990-E7) 2013 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part 1}, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements e

3 ‘(
(Forr 290) B Complete if the organization answered "Yes," to Form 990, 2 %‘% 3
Part IV, line 6,7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departme-: of the Treasury B> Attach to Form 990.

Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization

Employer identification number

INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

Orgamzatzons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

Ul R W N -

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

<tal numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 legal control? . . . D Yes [:J No
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

IR ErMISSIDIE PHVAE DN BTl i ittt eee et e s eeeesieeesissessssieeesasesesaieessieieseeiesieeaeeees [:] Yes D No

Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

0 6 T o

' Purpose(s) of conservation easements held by the organization (check all that apply).

(] Preservation of land for public use (e.g., recreation or education) 1 Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure |
D Preservation of open space

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

Total number of conservation asemMents ..o 2a-
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (@) ..............cccccovvueeenn. 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... oL S SO 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B~

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements lt holds? ... s sl AR S [:] Yes D No
Staff and volunteer hours devoted to monitering, mspect[ng, and enforcing conservation easements durmg the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B g o

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

ANd SEGHON TTOMNANBYINT ..o oeeeeeeeeee oo oo eee e [ JYes [ JIno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

ia

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 XIll,
the text of the footnote to its financial statements that describes these items. ‘

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 1 B $

(iiy Assets included in Form 990, Part X

2 Ifthe 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 fo these items:
a Revenues included in Form 9980, Part VIIL NE T ..o P $
b Assets included in FOrm 980, PArt X ... o oot B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2013
332051

089-25-13




Schedu 2 D (Form 990) 2013 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/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 D Public exhibition : d D Loan or exchange programs
D Scholarly research e D Other

D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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 [:] No

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 |sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? __._................ o 5585 5t 5855505055 BRSSOV [ Jves [Ino
b If 'Yes," explain the arrangement in Part Xlll and complete the following table: '

Amount

BeginnINg DAIANCE ... oot ic
Additions during the year

Distributions during the year ie
ENdINg DAIANGCE . oo s 1f
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XHl ... D
3 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10. ‘

- o 0 0

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o 0 0 T 9

Other expenditures for facilities
and programs

Administrative expenses
End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %

¢ Temporarily restricted endowment B %
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
() unrelated OrganiZatIONS | .. . e e he ettt et 3afi)
(i) related OrganIZatioNS .. ... ..o R DR A 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) _ basis (other) depreciation
Ta LaNA e 590,397, 590,397.
b BUIINGS .....oovvooooeoeoeoeee e 800,327. 459,673.
¢ Leasehold improvements .............cooccoceiveeini.
d Equipment 849,672. 660,269. 189,403.
L T T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(6).) ...coooovvviviiviiiiiiinns. B 1 r 239 r 473.
Schedule D (Form 990) 2013
332052
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iz D (Form 990) 2013 INTERNATIONAIL PRIMATE PROTECTION LEAGUE 51-0194013 Page 3
1l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives '

(2) Closely-held equity interests
(8) Other

@ =

@

TmEOoE

-
=

(b) must equal Form 990, Part X, col. (B) line 12.) B>
il Investments - Program Related.

Complete if the organization answered *Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

b) must equal Form 990, Part X, col. (B) line 13.) B~

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2) Description ) (b) Book value
1)
(2)
(3)
)
(&)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, COl (B) lIN8 15.) .oeeii e B

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... s

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the )
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| [:J
Schedule D (Form 990) 2013

332083
039-25-13




ulz D (Form 990) 2013 INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-01394013 Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returt.

1,809,822.

25,507.

3 1,784,315.

1 Tctal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a MNetunrealized gains on INVestmMents . e Z2a

b Donatediservices and BSaof ABIINES .. o i s 2b

¢ Rscoveries of prioryear grants . 2c

d Oher (Describe in Part XU e 2d

e Addlines 2a through 2d e
3 Subtract liNe 2e from IINE T . e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) i e 4b

¢ Addlines 4a and 4b

evenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) oo

4o ”"3,047-

5 1,781,268.

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Returmn.

o o 8

o

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

1,269,855.

3,047,

3 1,266,908.

Donated services and use of facilities 2a

Prior year adjustments . 2b

(@] T=) o fct=T=T SO PO OSSP RUPRPOY 2c

Other (DeserbBe IN PArt XILY .o eeeeeeeesee oo 2d 3,047.
Fi¥elsll[[a1=ttkec: B gt et To a2 Lc (U RDE S T PP
Subtractiine 2eMF0M MEM ... .o oes sowmos sossm s nsribsings i35 50 525 8 S50 S i 4540 A SR ot i it
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIL) et 4b

Add lines 4a and 4b

0.

5 1,266,908.

3 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ~3,047.
PART XII, LINE 2D — OTHER ADJUSTMENTS :
COST OF GOODS SOLD ' 3,047.

332054

09-25-13
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s ; ; - . TN s . ’ ) OMB No. ’
SCHEDULE F Statement of Activities Qutside the United States L
(Form 930) B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 @i E‘

B> Attach to Form 990. B> See separate instructions. = o
Departrnent of the Treasury N
Internal Ravenue Service ¥ Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390,

Name of the organization Employer identification number

TERNATTIONAL PRIMATE PROTECTION LEAGUE 51-0194013

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

i For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assiétance,

IN

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... l:] Yes No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States. i
3 Activities per Region. (The following Part |, line 8 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
i i agents, and - K . L for and
in the region | independent services, investments, grants to describe specific type .
contractors w i | o i th X . £ " ; 4 investments
i recipients located in the region) of service(s) in region in region
3a Subtotal ... 0 0 L
b Total from continuation
sheetsto Part | ... 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 930) 2013




Schedule F (Form 990) 2013

INTERNATIONAL PRIMATE PROTECTION LEAGUE

51-0194013

Page 2

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistarice o Organizations or Entities Ouiside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 15, for any

1 . o (b) IRS code section } {d) Purpose of {e) Amount (f) Manner of (@) Amount of (h) Description {i) Method of
{a) Name of organization ) . ) {c) Region N non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)
AST ASIA AND THE
ACIFIC -
USTRALIA, ELECTRONIC
RUNEI BURMA ANIMAL SANCTUARY SIOOO.FUNDS B
AST ASIA AND THE : [ELECTRONIC
ACIFIC BANIMAL SNACTUARY 371470,FUNDS 0.
AST ASIA AND THE [ELECTRONIC
ACIFIC [PRIMATE PROTECTION 8,000.[FUNDS 0.
EAST ASIA AND THE ELECTRONIC
PACIFIC ' PRIMATE PROTECTION 7,000 ,[FUNDS 0.
EAST ASIA AND THE ELECTRONIC
PACIFIC ANIMAL SANCTUARY 51627_PUNDS' 0.
[EAST ASIA AND THE ELECTRONIC
[PACIFIC [PRIMATE PROTECTION 5,000.[FUNDS 0.
EAST ASIA AND THE ELECTRONIC
PACIFIC BANIMAL SANCTUARY 28 000.FUNDS 0.
EAST ASIA AND THE ELECTRONIC
PACIFIC ANIMAL SANCTUARY 27 ,000.[FUNDS 0.

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(c)(3) equivalency letter 36
3 Enter total number of other organizations OF @M IES ... o e e et e 0
Schedule F (Form 990) 2013
332072

10-03-13
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Scheduls F (Form 990) 2013 INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013 pages
(¥ Foreign Forms

1 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 FOIM 926) ............cocviooeieoeeeeeeoeeeeee e E_] Yes @ No

2 Jid the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

2 U.S. Owner (see Instructions for Forms 3520 and 8520-A) . . Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To ‘
Certain Foreign Corporations. (see Instructions for FOrm S47 1) D Yes No -

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes, " the organization may bé required to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 8865) . . o e D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 8713, International Boycott Report. (see Instructions
TOF FOITE ST T8) oo e et [ ves No
Schedule F (Form 290} 2013
332074

10-03-13




sle= (Form 990) 2013 INTERNATTONAYT, PRIMATE PROTECTION LEAGUE 51-0194013
Y] Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column ()
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5
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SCHEDULE ; Grants and Other Assistance to Organizations, OMB No. 1545-0047
fresen B90) Governments, and Individuais in the United States z ”§ 3
! Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
B> Attach to Form 990.
P> Information about Schedule I {Form 990) and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

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 10 award Tthe Gran S OF @SS S AN CE 7 e e Yes ‘:! No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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 (a) Name and address of organization (b} EIN (c) IRC section {d) Amount of (e) Amount of ve(a?ug/tl%g?gocgk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ~_. |non-cash assistance or assistance
e el FMV, appraisal,
assistance other)
2  Enter total number of section 501(c)(3) and government organizations listed in the lINe T1aDIE . e B 0.
3 Enter total number of other organizations listed in the line 1 table : 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
10-29-13



51-0194013 Page 2

Schedule | (Form 990) (2013) INTERNATIONAL PRIMATE PROTECTION LEAGUE

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes”
P

to Form 880, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e} Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: ALL, GRANTEE ORGANIZATIONS ARE REQUIRED TO FILE WRITTEN

PROPOSALS, WHICH MUST BE APPROVED PRIOR TO SENDING ANY FUNDS TO GRANTEES.

ALL GRANTEES MUST THEN FILE A REPORT DISCLOSING HOW FUNDS WERE USED.

332102 10-29-13

Schedule | (Form 990) {2013)



- = . - ) Y . (IS OMS No, 1545-0047
SCHEDULE O Supgﬂ@menmﬁ information to Form 990 or 990-EZ o5
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 ? g
i Form 990 or 990-EZ or to provide any additional information. = ;
DAL S Treasty ¥ Attach to Form 990 or 990-EZ.
Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990., S
Narme of the organization Employer identification number
INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: DR YVONNE MARTIN, CO-CHAIRWOMAN OF THE BOARD, IS A NIECE OF DR

SHIRLEY MCGREAL, EXECUTIVE DIRECTOR AND MEMBER OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THIS FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS

PRIOR TO ITS FILING. ANY QUESTIONS ARISING FROM BOARD REVIEW ARE ADDRESSED

SATISFACTORILY AND DOCUMENTED PRIOR TO FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION HAS MADE A COMMITMENT TO CONSISTENTLY MONITOR

AND ENFORCE COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY BY PROVIDING

EACH BOARD MEMBER WITH A COPY OF THE POLICY WHICH CLEARLY DEFINES SUCH

CONFLICTS. DISCUSSION WILL BE MADE AT BOARD MEETINGS OF POTENTIAL CONFLICTS

AS THEY ARISE, AND BOARD MEMBERS WILL BE RQUIRED TO SIGN THE DISCLOSURE

STATEMENT STATING THAT THEY HAVE READ THE POLICY, UNDERSTAND IT, AND HAVE

COMPLIED WITH IT.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: EXECUTIVE DIRECTOR’S SALARY IS CONSIDERED ANNUALLY BY THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICTS OF

INTEREST POLICIES ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E7) (2013)
Name of the organization

Page 2
Employer identification number

INTERNATTIONAL PRIMATE PROTECTION LEAGUE 51-0194013

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT

PROCESS OR ITS SELECTION PROCESS DURING THE YEAR.

686455 . Schedule O (Form 990 or 990-EZ) (2013)
-04-13




Form 45@2 Depreciation and Amortization 990
5 ) {(Including Information on Listed Property)

epartment of the Treasury
Internal Pevenue Service  (39) | | > See separate instructions. B Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Narne(s) shown on return

INTERNATIONAT, PRIMATE PROTECTION LEAGUE FORM 990 PACE 10

Business or activity to which this form relates

Identifying number

51-0194013

Election To Expense Certain Property Under Section 179 Nate: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... . 2 )
3 Threshold cost of section 179 property before reduction in limitation ... 3 2 ,000 r 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ... ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (hlines6and 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 or IN€ 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...l 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 b’{ 18 l

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Speclal depreciation allowance for qualified property (other than listed property) placed in service during
the tax year

....................................... L Y SN USRI (I -
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 |

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

: (b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 362 .| 5YRS HY SL 48 .
¢  T7-year property 2,353.| 7YRS HY [SL 198.
d 10-year property
e 16-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
. ) . / 39 yrs. MM S/L
i Nonrestqentxal real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class life : S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
£i Summary (See instructions.)
21 Listed property. Enter amount from ine 28 .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ................ 22 71,475.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A OStS .oovooeooi s 23
%84 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)




(2013) INTERNATIONAL PRTIMATE PROTECTION LEAGUE 51-0194013 Page ‘2

Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C jf applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ves L o 24b If "Yes," is the evidence written? D Yes [ | No
(b) {c) ‘

Type o#ap)roperty Datei . Business/ CO(SC:)OF Basis for gj)preciation REC(O?’EW Meiﬁ)od/ Depre(a:i)ation Eleé?ed
(list vehicles first ) pslzécra%én us'é%%srtc?ﬁtltge other basis (b“s'”isszf‘;‘:}‘;ftme”t period Convention deduction 590%%2t779

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a Seclielon i 10
26 Property used more than 50% in a qualified business use:

%

P % %
N %
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 .
29 Add amounts in column (), line 26. Enter here 800 on [ s DBYE T covsmnsiisns s erprsessss s sgssessssesn s

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

@ [ o | @ @ | @ 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year,
Add lines 30 through 32 ... .

34 Was the vehicle available for personal use Yes No’ YeL' No | Yes No Yes No Yes No Yes No

during off-duty hours?

than 5% owner or related person?
36 Is another vehicle available for personal - !
USE? "ol

"~ 85 Was the vehicle used primarily by a more ' ‘

| |

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. '

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles OY STRIOYERB 85 PESONA| USET * woveyisteinrssmmsresmmsercemssttstssiomens s esoseee e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration USET e

Note: )f your answer to 37, 88, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.
1 Amortization

(@) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amotunt section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before YOUF2OTBHBX VBB .o nioeensesmss cessesmssrosssssossn e oo oo 43

44 Total. Add amounts in column (f). See the instructions for where to report
318252 12-19-13 } Form 4562 (2013)




_ RS e-file Signature Authorization OMB N, 1545-1578
fom &319-EQ for an Exempt Organization T
For calendar year 2013, or fiscal year beginning , 2013, and ending 20 . 2% E’E ? Ez@
Departm =t of the Treasury B Do not send to the IRS. Keep for your records. L LD
Intemal Fﬁe-/enue Service B> Information ebout Form 8379-EQ and its instructions is at www.irs.gov/form8879eo.
Name ¢ 12xempt organization Employer identification number
INTERNATIONAL PRIMATE PROTECTION LEAGUE 51-0194013

Name a 3 title of officer

SHIEFLEY MCGREAL

EXECUTIVE DIRECTOR

} | Type of Return and Return Information (Whole Dollars Only)

Check e box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 'a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whicheer is applicable, blank (do not enter -0-). But, if you entered -0-.0n the return, then enter -0- on the applicable line below. Do not coniplete more
than 1 Ilnein Part I

1a Form 990 check here B @ b Total revenue, if any (Form 990, Part VIII, column (), line 12)
2a Form 990-EZ check here B Ej b Total revenue, if any (Form 890-EZ, line 9)
3a Forn 1120-POL checkhere *B= [ ] b Total tax (Form 1120-POL, ne 22) ...

4a Forn 990-PF check here B~ ‘:} b Tax based on investment income (Form 9.90~PF, Part VI, line 5) 4b

5a Forn 8868 check here B D b Balance Due (Form 8868, Part |, line 3¢ or Part |1, line 8c) 5b

1781268

Declaration and Signature Authorization of Officer

Under renalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electroric return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.’| also authotize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
paymernt. | have selected a personat identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. )

Officer's PIN: check one box only

[Z] | authorize LUCIANO ’ RORERTS & KENT r LLC to enter my PINrTlZ 88

ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
‘program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B ' Date B>

| Certification and Authentication

ERQO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 57303311288 !
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Biisiness Betf_tms. -

P

ERO’s signature B~ Date =

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8872-EC (2013)
323051
10-01-13




