8082X 11714/2023 2:07 PM

o 990

Dapartmenl of the Treasury
Intemal Revenue Servics

Return of Organization Exempt From Income Tax
Under saction 504(c), 527, or 4947(a){1) of the Internal Revenue Cade {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.govForm990 for instructions and the latest information

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

, and endins

B Check ¥ applicatle; | Mame of erganization INTERNATIONAL, PRIMATE PROTECTION D Employer identification number
Address change LEAGUE
|:| Dioing busingss as 51—0194013
Mame dharge - -
Number and street (or PO box if mait s nol delivered to glrsel address) Roomvsuite E Telephorie number
] i rewn PO BOX 766 843-871-2280
Funal retumy City or town, state or province, couniry, and ZIF or foreign poslal code
terminated
SUMMERVILLE SC 29484 G Gross raceipls$ 3,839,214
D Amended relum F Name and address of principal oficer:
D Applicalon pending PAM MENDOSA Hia} Is this a group relum Forsubordinates?D Yas B] Ne
PO BOX 766 Hib) Are all subordinales meluded? D Yes D No
SUMMERVILLE SC 29484 If “No,” attach a ks See mstruclions
1 Tax—ex!mpt status: J_[ S01{c)(3) H 501(c) ) (insert no.) |_’ 4947(a)(1) or [—| 527

J bsi WWW . IPPL QORG Hie) Group exemplion number
K__Form of owganization: | X| Comoration | | Trst | | Assocision | | other [ L Yearof fomaion. 1973 [m State of egal comicie. SC
Part | Summary
1 Briefly describe the arganization's mission or most significant activifies:
i SEE SCHEDULE O
é 2 Check this box |:| if the organtzauon d;sr;onnnued its operatlons or dlsposed of more than 25% of its ne! assets
o5 3 Number of voting members of the goveming body (Part VI, line 1) ) 3 7
2 4 Number of independent voting members of the govemning body (Part VI line 1b) 4 7
3| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 | 11
E 6 Total number of volunteers {estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, calumn {C), line 12 7a 0
b Net unrelated business taxable incorne from Form 990-T, Part 1, line 11 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, line 1h) 2,364,161 1,581,497
2| 9 Program service revenue (Part VI, line 2g) 0
% 10 Investment income (Part Vill, colurn (A}, lines 3, 4, and ?d) 336,922 248,678
© | 11 Other revenue (Part VI, column (A}, lines 5, 6d, &c, ac. 10¢, and 118) 87,656 256,120
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,788,739 2,086,295
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 116,138 301,248
14 Benefits paid to or for members (Part X, column (A), line 4} _ 0
w | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 477,704 418,658
§ 16a Professional fundraising fees (Part 1X, column (A}, line 11g) . - 0
&| bTotal fundraising expenses (Part IX, column (D), line 25) 8,100
d | 17 Other expenses {Part IX, column {A), lines 11a—11d, 11i-248) 555,438 611,716
18 Total expenses. Add lines 1317 (must equal Part 1X. column (A), ine 25) 1,149,280 1,331,622
19 _Reverug less expenses. Subltract line 18 from line 12 1,639,459 754,673
58 Baginning of Cument Year End of Year
£5 20 Tolal assels (Part X, line 16) 8,229,993 8,061,475
<Z| 21 Total liabilites (Fart X, line 26} 12,313 14,187
23| 22 Net assels or fund balances. Subtract line 21 from line 20 8,217,680 8,047,288
Part li Signature Block

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo Lhe best of my knowledgs and belief, it is
true, comecl, and complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowiedge.

|

Sigl"l Signature of officer Date
Here ﬁ,fffdﬁu%*“/ i | {7 122

Type or prinf name and tie Aiisin 2, Ha cieif T PPl Treasiicer

PoniType preparers nams ‘ Preparer's signature Date Check D | PTIN
Paid IDERRICK V. APPLE, CPA DERRICK V. APPLE, CPA 11/14/23] sellemployed | P01344940
Preparer |. . JARRARD, NOWELL & RUSSELL, LIC Furrv's EIN 20-2078804
Use Onty 975 MORRISON DR

Furn's address CHARLESTON, SC 29403 Shong na B43-723-2768

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

[E! Yes DNO

For Paperwork Reduction Act Notice, sge the separate instructions.
D,

Forn 990 12022)
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Form 990 (2022) INTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . i |Z|

1 Briefly describe the organizalion's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not kisted on the
prior Form 990 or 990-E27 . o o , [ Yes (X mo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senioes? 8 : e ) es ® Mo
If “Yes," describe these changes on Schedule O,

4 Desuibe the organization's program service accomplishments for each of fis three largest program services, as measurad by
expenses. Section 501(cX3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 301,248 induding grants of $ 301,248 ) 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
WILDLIFE POPUI.ATIONS CREATION OF RESERVES AND EDUCATIONAL OUTREACH) .

4b {Code: ) (Expenses § 70,761 induding grants of § ) (Reverue $ _ )

EDUCATE THE PUBLIC ON THE ISSUES OF PRIMATES; ILLEGAL TRAFFICKING OF
PRIMATES; AND PRIMATE PROTECTION.

4¢ {Code: } {Expenses $ 722 504 including grants of $ } (Reverue $ )
MAINTENANCE OF A FACILITY DEDICATED TO THE CARE AND THE REHABILITATION OF
GIBBONS RELEASED FROM RESEARCH FACILITIES PET SITUATIONS AND SU‘BSTANDARD

CAPTIVE SITUATIONS, INCLUDING BUILDING CONSTRUCTION, REPAIRS AND

4d Other program services (Dascribe on Schedule O}
(Expenses S including grants of § ) (Revenue 5 )
4o Total program service expenses - 1,084,513
DAA Form 990 (2022
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Form 990 (2022) INTERNATIONAL FPRIMATE PROTECTION 51-0194013 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organizalion described in section 501{c¥3) or 4947(a}{1) {other than a private foundation)? f “Yes,"
complete Schedule A R 1] X
2 Is the organization required to ocmplete Schedule B Scheduie of Contributors? See |nstmctlons ) B L 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in ODDOSIUOG to
candidates for public office? if "Yes,” complete Schedule C, Part | o o 3 X
4  Section 501{c){3) organizations. Did the organizafion engage in iobbymg actr\.rMes. or ha\-'e 2 sec:hon 501(h]
election in effect during the tax year? i "Yas," complete Schedule C, Part#f o o - 4 X
5 s the organization a section 501{c)4), 501(c)(5), or 501{c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedufe C, Pert it B 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?
“Yes,” compiole Schedule D, Parti o y S _ o 6 X
7  Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? i “Yes," complete Schedule D, Part Il R L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ¥ “Yes,”
complete Schedule D, Part i} o N L _ . |.s= X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabfity, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? I “Yes,” compiete Schedule D, Part IV N 9 X
1¢ Did the organization, direcly or through a related orgarization, hold assets in donor-restncted endowmenls
or in quasi endowments? If “Yas,” compiete Schedule D, Part V _ 10 X
11 If the organization's answer to any of the following questions is “Yes," then complate Schedule D, Parts VI,
VI, VIl IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"
complete Schedule D, Part VI B t1a| X
b Did the organization repart 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 Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, fhat is 5% or more
of its total assets reported in Parl X, line 167 #f "Yes,” complele Schedule D, Part Viii B 11c 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 Iif "Yes,” complete Schedule D, Parl iX B 11d X
Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes," complefe Schedufe D, Part X 11e X
f Did the organization's separate ar consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 K "Yes," complele Schedule D, Part X 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? if “Yes, " complete
Schadule D, Parts Xi and X# i &= = - t2a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? i
"Yes,” and if the organization answered "No" to line 122, then completing Schedule D, Pars X! and Xt is optionat 12b X
13  Is the organization a school described in section 170(bX1)}A)i)? ¥ "Yes,” complete Schedule E 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, investrment, and program service aclivilies outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes," complete Schedule F, Parts | and IV 14p | X
15 Did the organization report on Part IX, colurnn (A}, line 3, more than $5.000 of granis or other assistance Io or
for any foreign organization? i “Yes,” cornplete Schedule F, Parts I and 1V 15 | X
16  Did the organization report on Part IX, colurmn (A), ine 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? if “Yes, " complete Schedule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part X, column (&), lines 6§ and 11e7 if “Yes," complele Schedufe G, Part {. See instruclions 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? i "Yes,” complete Schedule G, Part If 18 X
19 Did the organization report mare than $15.000 of gross income from gaming activities on Part VIII, line 227
If "Yas," complete Schedule G, Part iif 19 X
20a Did the organization operate one or more hospita! facilities? if "Yes, " complete Schedule H 203 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than 55,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A). line 1? ¥ “Yes " complete Schedule I, Parts | and Il 21 X

DAA rorm 990 20221
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Form 990 (2022) TNTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
22 Did the ovganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? f "Yes,” complete Schedule i, Parts | and iif . o 22 X
23 Did the organization answer "Yes" to Parl VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, tustees, key employees, and highest compensated
employees? If “Yes,” complele Schedule J L 23 X
24a Did the organization have a tax-exempt bond issue wrlh an outstanding pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines 24b
through 24d and complete Schedule K. if ‘No," go to fne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon‘? s 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any lime dmng the year? i 24d
25a Section 501{c)(3). 501(c){4), and 501{c){29) organizations. Did the organization engage in an excass beneﬁl
transaction with a disqualified person during the year? i "Yes,” complels Schedule L, Partt N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7
i ™Yes,” complete Schedule L, Part | _ 25b X
26 Did the organization report any arnount on Part X line 5 or 22 for recavables fmm or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contibutor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedufe L, Pard it 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion committee
member, or to a 35% conirolled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedufe L, Part i 27 X
28  Was the organization a party to a business transaction with one of the followrng pames {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, ustee, key employee, creator or founder, or substantial contributor? i#
“Yes,” complate Schedule L, Part IV 28a X
b A family member of any individual described in ||ne 28a? If "Yes comp.-'e."e Schedu!e L, Part IV 28b X
c A 35% controlled entity of one or more individuals andfor organizations descrbed in line 28a or 2807 if
“Yes,” complete Schedule L, Part {V N _ 28c X
29 Did the orgamization receive more than $25,000 in non-cash contibutions? I “Yes," complele Schedule M 29 X
30 Did lhe organization receive contributions of arl, historical reasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part | kXl X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organlzahon under Regulations
sections 301.7701-2 ang 301.7701-3? i "Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i,
ar IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any ransaclion with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related erganization? If "Yes,"” complete Schedufe R, Part V, line 2 36 X
37  Did the arganization conduct mare than 5% of ils activities through an entity that is not a related organization
and that is lreated as a partnership for federal income lax pumposes? if *Yes. " complete Schedule R, Fart Vi a7 X
38  Did the organizalion complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 3 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V D
Yes | Mo
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicabls | 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b
Did the prganization comply with backup withholding rules for reporiable payments to vendors and
reporiable gaming {gambling) winnings to prize winners? I 1c | X
DAR Form 990 (2022
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Form 990 (2022) INTERNATIONAL PRIMATE PROTECTION 51-0194013

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
da

b

5a
b

Ly I - o

TE .m0

12a

13

14a

15

16

17

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 relum 2a | 11

I at least one is reported on ling 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has it filed a Form 990-T for this year? f “No™ to fine 3b, provide an explanation on Schedule O I
At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If *Yes," enter the name of the foreign country EE I o o
See insiructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party o a prohibited tax shelter ransaction at any time during the tax year? ]

Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter fransaction?

If “Yes" io line Sa or Sb, did the organization file Form 8886-T7? o R

Does the organizalion 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 conlributions? o

If "Yes," did the organization include with every solicitaion an express statement that such contributions or

gifts wers not fax deductible? e ) ! y -

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

Did the organization receive a payment in excess of $75 made parlly as a coniribution and parlly for goods

and services provided ta the payor? o . i B

If “Yes," did the organization notify the donor of the value of the goods or services provided? o

Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was

required lo file Form 82827

2b | X

3a X

3b

4a X

Sa

kS

sb

Sc

6a X

6b

7a X

7b

7c X

If *Yes,” indicate the number of Forms 8282 filed during the year o ] Td |

Did the organization receive any funds, direclly 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 iniellectual property, did the organization file Form 8899 as required?

{f the organization received a contribution of cars, boafs, aiplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable distibulions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter;

Inijation fees and capital contributions included on Part II, line 12 - 10a

e

S-S

7f

7g

7h

Qa

%b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

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

(Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Foﬁﬁ 10417
If “Yes,” enter lhe amount of tax-exempt interest received or accrued during the year [ 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue qualified health plans in more than one state?

Note: See the instructions for additional infornation the organization must report on Schedule O.

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

the organfzation is licensed to issue qualified health plans o . 13b

13a

Enter the amount of reserves on hand ! 13c

Did the organization receive any payments for indoor tanning services duting the tax year?

If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on paymentis) of more than $1.000,000 in remuneration or
excess parachute payment(s) dunng the year?

If "Yes,” see instructions and file Form 4720, Schedule N.

Is Ihe organization an educational institution subject to the seclion 4968 excise tax on net invesiment income?
If "Yes,” comnplete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, any disqualified or other person engage in any aclivilies
that would resull in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yes.” complete Form 5069.

14a X

14b

15 X

16 X

17

Dan

Form 990 (2022
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Forn 990 (2022) INTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" response to fines 2 thfough 7b below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany line inthis Part ™ . . . .. ... ... ... BL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year o 1a 7
If there are material differences in voting rights among members of the govemning body or
if the goveming body delegated broad authority to an executive commiltee or similar
committee, explain on Schedule O.

b  Enter the number of voting members included on line 1a, above, who are independent A | - 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp wﬂh
any other officer, director, trustee, or key employee?

3 Did the organization delegate contral over managernent duties customan}y perfon'ned by ar undar the d|rec1
supenvision of officers, directors, frustees, or key employees to a management company or ofher person? R e

4  Did the organization make any significant changes lo iis goveming documents since the prior Form 990 was ﬁled'> L e EeE

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? )

7a Did the organization have members, stockhakders, or cther pemons who had the pawer o elect or appolnt
one or more members of the goveming body? S e S R AT S )
b Are any govemance decisions of the organization re9erved to (or S!iject to appmval by) members
stockholders, or persons other than the goveming body? S : Th
8  Did the organization contemporaneously document the meeﬁngs held or wnnen actnons undertaken dunng the year by Ihe folovwng
a  The goveming body? R - Ry 8a
h  Each commitiee with authonty to act on behalf of the govemlng body’ = 8b
8 Is there any officer, director, trustee, or key employee listed in Part VI, Secucm A, who cznnot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code )

%]

L]

o |th | (W

T I S E S S

b

10a Did the arganization have local chapters, branches, or affiliates? e I X
b If "Yes" did the organization have written policies and procedures govermng lhe achvmes of such d'lapl‘.ers
affiliates, and branches o 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 goveming body before fling the form‘? - 11a
b Describe on Schedule O the process, if any, used by the organization to review this Forrn 950,
12a Did the organization have a written confiict of interest policy? #f “No,” go fo line 13 : e . & 12a
b Were officers, directors, or trustees, and key employses required to disclose annually interests thal could give rise to conflicts? B 12b
¢ Did the organization regulafy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢
13  Did the organization have a written whislleblower policy? 13
14  Did the organization have a written document retention and destruction policy? B } 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of Ihe defiberation and gdecision?
a The organization's CEO, Executive Director, or top managemant official R 15a
b Other officers or key empleyees of the organization - 15b
If “Yes" 1o fine 15a or 15b, describe the process on Schedule . See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? N N 18a X
b If “Yes,” did the organization follow a written policy or procedurs requiring the organization to evaluate its
participation in joint veniure amangements under applicable federal tax law, and take steps lo safeguard the

A T

|

organization's exempt status with respect to such arrangements? il N o) 16b
Section C. Disclosure
17 List Ihe states with which a copy of this Form 990 is required to be filed SC,CA,NJ NY PA VA WA
18  Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (section S01{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own 'website Anothers website @ Upon reguest D Other {expiairt on Schedule Q)
19 Describe on Schedule O whether {(and if so, how) ihe organization made its governing documents, conflict of inlerest policy.
and financial statements available [ the pubiic during the tax year.
20 Stale he name, address, and telephone number of the person who possesses the organizalion's books and records
PAM MENDOSA PO BOX 766
SUMMERVILLE SC 29484 843-871-2280

DAA Farm D90 2022)
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Form 990 {2022]

INTERNATIONAL, PRIMATE PROTECTION

51-0194013

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Partt VIl

O

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.

o List all of the organizalion's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {0}, {E}. and (F} if no compensation was paid.

e List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse}

who received reporisble compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC} of more than

$100,000 from the organization and any related organizafions.
o List all of ihe orgenization'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.

o List 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 fom the organization and any related organizalions.
See the instructions for the order in which to list the persons above.

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

<)
n B Pasition E
Name(a:ld tiler Avir.:ge xn:;r:;e?a::;mim:: : Repf::tabre Repf:arlllable Estlrnate[:)arnounl
porwae, | % 30 2 diectortusies) e o retaed compereation
{list any B FREE R organization (W-2/ organizations (W-2/ from the
hours for %CSL E S; N éi g 1099-MISCY 1RE-MISCE organization and
relaled 3 g 3 |3 1099-NEC) T030-NECH ralalsd organizabons
organizations 5|2 %‘ é
below % 5
dofied ling} 3| g
: 2
() PAM MENDOSA
| 0.00
TREASURER 0.00 |X X 0 0
22DR. SIAN EVANS
0.00
SECRETARY 0.00 |X X 0 0
(3 IAN REDMOND
0.00
DIRECTOR 0.00 | X X 0 0
(4 DEBORAH MISOTTI
| 0.00
CHATRWOMAN 0.00 | X X 0 0
(5) SAM SHANEE
0.00
DIRECTOR 0.00 | X X 0 0
(s ADAM CASSINGA
) 0.00
DIRECTOR 0.00 | X X 0 0
(7} ANGELA MATDONAD(Q
o 0.00
DIRECTOR 0.00 |X X 0 0
(8 LOIS LIPPOILD
o 0.00
DIRECTOR 0.00 |X X 0 0
(9}
(10
(1

Dasy

Fom 990 (2022)
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Form 990 (2022) INTERNATIONAL PRIMATE PROTECTION 51-0154013 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Paesition
o] )] {do not check more than one (D) {E) 3]
Hame and tide Average box, unlkess person ig balh an Reportable Reportable Eslimated amounl
hours officer and a directorfinusize) compensation compensation of other
per waak —T— from the from retated compensaltion
(st any :E.E. B 1 E Z| & organization {W-2 crganizaians (W-2 . from the
howrs for gﬁ_ g g o % 1005-MISCS 109B-MISCH organization and
refated £E| & ] ©a 1009-NEC) 1095-HEC) refaled organizations
organizalions ﬂ'é' B 2| 5
below gl & 8| 8
dotted line) B 2 §
1b  Subtotal

¢ Total from contlnuaban sheets to Fart VII Section A

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $400,000 of

reportable compensation from the organizalion

3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated
employee on line 1a7 if “Yes,” complete Schedufe J for such individuat

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon from the
organization and related organizations greater than $150.0007 if “Yes,” complete Schedule J for such

individuat

5 Did any person I|sled on line 1a recsive or accrue compensahon from any unrelated orgamzatlon or mdnwdual
for senvices rendered fo the organization? If "Yes,” complete Schedule J for such person ..

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.

[
Name and a?s’inass address

-
Descnphon of senvices

Yes | No
3 X
4
5 X
Cuno{g']:sa

2 Tolal number of independent contractors (including but not limited to those listed above) who
recewed more than $100.000 of compensation from the organization

D

Forn 990 12022)
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Form 990 (2022) INTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . []
Tolal t:’venue Redated‘gr) exempt u.-.—fgted Revenu:{ao ]e:oduded
fmnction revenus busmess revenue Trem tax under
sections 512514
gg 1a Federaled campaigns : 1a
gg b Membership dues 1b
-E| ¢ Fundraising events 1c
%_‘g d Related organizations id
sE| e Govemment gianls {contibutions) 1e
5«: £ Al other contrbulions, gifts, grants,
gg and simdar amounls not incuded above .. 1F 1,581,497
:g 8l ¢ Moncash comtribulions ncluded in
- Wes fadf R 1g IS
8 & h Total, Add lines fa-1f .. L 1,581,497
Iﬁusiﬂess Code
g|=
5g .
£5 «
=] -]
& i - =
f Al other program service revenue |
g Total, Add lines 2a—2f R M T
3 Investment income (incuding dividends, interest, and
other similar amounts) _ 177,949 177,949
4 Income from investment of tax-exempt bond proceeds
5 Royalies 7 A e
{f] Real {iij Personal
6a Gross renls 6a
b Less: renial exp 6b
€ PFerial ing. of {loss) ¢
d Net rental income or (loss) v i
7a Gross amount from ) Securities (i) Other
sales of assals
clher than imvenlony 7a 1,823,648
B b Less: cosl or other
§ hasis and sakes exps. | Th 1,752,919%
2| ¢ Gain or {loss) 7c 70,729
‘g d Net gain or {loss) 70,729 70,729
& | 8a OGross income from fundraising evenis
{not ndluding  $ .
of contributions reported on line
1¢). Ses Par IV, line 18 8a
b Less: direct expenses 8b
c Net income or {loss) from fundraising events
9a Gross income from gaming
activities, See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming aclivities
10a Gross sales of inventory, less
relums and allowances 10a
b Less: cost of goods sold 10b
¢ Met income or (loss) from sales of inventory
N Business Code
§m 11a  MISCELLANEQUS 250,120 250,120
E2| b RENTAL INCOME 6,000 6,000
= d Al other revenue
e Total. Add lines 11a—11d 256,120
12 Total revenue. See instructions 2,086,295 248,678 256,120

s

Farm 990 12022}
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Form 900 (2022) INTERNATIONAL PRIMATE PROTECTION

51-0194013

Page 10

Part DX

Statement of Functional Expenses

Sectionr 501(c)(3) and 507(c)(4) organizations must complete alf columns. Afl other organizations must complete column (A).

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

11

8)

{C)

Do not include amounts reported on fines 6b, 7b, o L‘:’mm Pt serice Tanaes nefiand Fundr“;}sing
8b, b, andf 10b of Part VIll. expenses general expenses axpanses
1 Grants and other assistance to domestic organizations
and domeshic govemnments, See Part V. ine 20
2 Grants and cther assistance o domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizalions, foreign gavernments, and
foreign individuals. See Part IV, lines 15 and 16° 301,248 301,248
4 Benefils paid to or for members -
5 Compeﬁsation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 390,202 323,867 60,872 5,463
8 Pension plan accruals and conbibutions {include
section 401(k) and 403(b) employer contribulions)
9 Other employee benefits
10 Paymoll taxes - 28,456 23,619 4,439 398
11 Fees for services {nonemployees).
a Managerment
b Legal
¢ Accounting
0] LOBBTAG oncor o smn oo
e Professional fundraising services. See Part IV, line 17
f Investment management fees N 48,654 48,654
g Other. {)f line 119 amounl exceeds 5% of line 25, calumn
{A) amounL, ksl fine 11g expanses on Schedule O] 42,81 5,052 37,764
12  Advartising and promotion
13 Office expenses 79,066 63,904 13,703 1,459
14 Information technology 6,003 4,050 1,953
15 Royalties
16 Qccupancy
17 Travel 11,866 11,866
18  Paymenis of ravel or enierainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,595 8 , 595
20 Intarest
21 Payments to affilistes
22 Depreciation, depietion, and amortization 51,998 38,894 12,324 780
23 Insurance 26,698 22,346 4,352
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 108,724 102,559 6,165
b SUPPLIES 92,085 92,085
¢ GRANTS 44,700 44,700
d CONTRACT LABOR 33,792 9,654 24,138
e Al other expenses 56,719 42,074 14,645
25 Total functionat expenses. Add lines 1 through 2de 1, 331 ’ 622 ’ 1,094,513 229,009 8 ,100
26 Joint costs. Complete ffvs line only if the
ciganization reported in columnn (B) joint costs
from a combined educational campaian and
fundraising sohatalion. Check here ‘!:l If
following SOP 98-2 (ASC 953-720)
DA, Fom 990 (202
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Form 990 (2022) INTERNATIOQNAL PRIMATE PROTECTION 51-0194013 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any ine in this Part X . il rL
(A) {8)
Beginning of year End of year
1 Cash—nar-nterest-boaring 1,761,239 1 2,165,052
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, et o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under seclion 4958{f{1)}, and persons described in section 4958(cy3)(B) 6
g 7 Noles and loans receivable, net 90,571 7
< | 8 Inventories for sale or use 1,000 s 1,000
9 Prepaid expenses and defemed charges 18,250]| ¢ 23,397
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ 10a 2,644,419
b Less: accumulated depreciation N 10b 1,572,044 1,113,149/ 10¢c 1,072,375
11 Investments—publicly traded securities 5,245,784 | 11 4,799,651
12 Investments—other securies. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 B 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,229,993 16 8,061,475
17 Accounts payable and accrued expenses 12,313 17 14,187
18 Grants payable 18
19 Deferred revenue 18
20 Tax-exempt bond liabilites B 20
21 Escrow or custodial account liability,. Complate Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
=} frusiee, key ermployee, creator or founder, substantial contributor, or 35%
% contrafied entity or family member of any of these persons 22
S 23 Secured morlgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable fo unrelated third parties 24
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 Schedule D ) 25
26 Total liabilities. Add lines 17 through 25 12,313 26 14,187
Organizations that follow FASB ASC 958, check here @
4 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 8,217,680 27 8,046,738
2|28 Net assets with donor restrictions 28 550
= Organizations that do not follow FASB ASC 958, check here [:]
c and complete lines 29 through 33.
5|29 Capital stock or trust pnncipal, or current funds 29
§ 3¢ Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
fzi 32 Total net assets or fund balances 8,217,680 32 8,047,288
33 Total liabililies and net assetsffund balances 8,229,993 33 8,061,475
Form 990 2022)

Das
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Form 990 (2022) INTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 12
Part Xt  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 i it einess m
1 Total revenue {must equal Part VI, column (A), ine 12y 1 2,086,295
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,331,622
3  Revenus less expenses, Subliact fine 2 from linet 3 754,673
4  Net assets or fund balances at beginning of year {must equal Part X, fne 32, column (Aj)) 4 8,217,680
5 Net unrealized gains (losses) on investments 5 -925,065
6 Donated services and use of facilties - [
7 investment expenses e s s e _ - 7
8 Prior period adjustments i s 8
9 Other changes in net assets or fund balances (explain on Schedule O} e . 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, ine
32, column (B)). .. . .. s s 12 ; .z 10 8,047,288
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. s D
Yes | No
1 Accounting method used to prepare the Form 920: I:l Cash Izl Accrual |:| QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organizafion's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the Fnancial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separale basis D Consolidated basis D Both consolidated and separale basis
b Were the organizalion's financial statements audited by an independent accountant? o 26 | X
If "Yes,” check a box below lta indicate whether the financial statements for the year were audiied on a
soparate basis, consolidated basis, or both:
|z| Separate basis [l Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemenis and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organization required o undergo an audit or audils as set forth in the
Unifarm Guidance, 2 C.F.R. Part 200, Subpart F? B ) 3a X
b If "Yes,” did the organization undargo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 roz22)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 330) Complete if the organization is a section 501{¢){3) organization or a section 4947{a){1) nonexempt charitable trust. 2022
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open o Public
intemal Revenve Serice Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of tha organization INTERNATIONAL PRIMATE PROTECTION Employer identification nurmber
LEAGUE 51-0194013

Part | Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.
The orggnization is not a privata foundation because it is: {For lines 1 through 12, check only one box.)

1 [ | A church, convention of churches, or association of churches described in section 170{bj)(1 AN

2 | | A school described in section 170(b){1)(A)(i). (Atiach Schedule E (Form 990}.}

3IIA hospital or a cooperative hospital service organization described in section 170{b}1)}(A)().

4 | | A medical research organization operated In conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,

city, and state:

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

A federal, state, or local government or govemmental unit described in section 170{b){1H{A){v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1){A)vi). {Complete Part Il.}

A community trust described in section 170{b){1}{A}(vi). (Complete Part II.}

An agricutural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant colege

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the coflege or

university: e = e s

10 An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 [ax) from businesses

acquired by the organization after June 30, 1973. See section 509(a)(2). (Complete Part IIL.)

11 B An organization organized and operated exclusively to {est for public safety. Sea section 509(a){4).

An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 50%{a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fnes 12e, 12f. and 12g.

a D Type . A supporting organization operated, supervised, or contralled by its supported organization(s}), typically by giving
the supporied organization(s) the power to regulardy appoinl or elect a majority of the direclors or trustees of the
supporting orgarization. You must complete Part IV, Sections A and B.

b ‘:l Type {l. A supporting organization supervised or conirolied in connection with its supported organization(s), by having
control or managemeni of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part [V, Sections A and C.

c Type Nl functionally integrated. A supporiing arganization cperated it connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this bax if the organization received a writlen determination from the IRS that it is 2 Type |, Type Il. Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |:]

g Provide the following information about the supported organization(s).

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

(7} Name of supported i) EMN {iii} Type of crgamzabion [iw] 15 the organizalion (v} Amount of mongtary (v} Amount of
QrgaMZanon {dascabed on lines 1-10 listed w your goveming supporl {ses olher suppor (see
above {ses instuctionsi) document? inzlncons) nstruclions)
Yes Mg
(A
(B)
)
0}
(E)
Total
For Paperwork Reduction Act Motics. se2 the Instructions for Form 930 or 990-EZ. Schedule & (Form 990) 2022

DAL



BOBZX 1111412023 2:07 PM

Schedule A (Forn 990) 2022

INTERNATIONAL, PRTMATE PROTECTION

51-0194013

Page 2

Part Il 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 fine 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 [Il.)

Section A. Public Support

Calandar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1  Gifts, grants, contibutions, and
membership fees received. {Do not
include any "unusual grants."}
2 Tax revenues levied for the
organization's beneftt and either paid
to or expendad on its behalf
3 The value of services or faciliies
fumished by a govemmental unit 1o the
organization without charge
4 Tetal. Add fines 1 through 3
3 The portion of total coniribufions by
each person (other than a
govemnmental unit or publicly
supported organization} included on
line: 1 that exceeds 2% of Ihe amount
shawn on line 11, column {f) )
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {ay 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (A Total
7 Amounts from line 4 )
8  Gross income from interest, dividends,
payments received on sacurities loans,
renis, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
is regutarly caried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipis from related activities, etc. (see instructions) 12
13 First 5 years. If the Form 390 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 = savals D
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2022 (line 6, column {f) divided by line 11, column (f) 14 %
15 Public support percentage from 2021 Schedule A, Part |1, line 14 ] 15 %

16a 33 13% support test—2022. if the crganization did nol check the box on line 13, and line 14 i5 33 1/3% or rmore, check this

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

b 33 113% support test—2021. 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 qualffies as a publicly supported organization

17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check Ihis box and stop here. Explain in
Part VI how the organization meels the facts-and-circumstances test. The organization quaiifies as a publicly supported
aganization - _

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumslances test. The organization qualifies as a publicly supported
organization : " !

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

O O

0
U

DAA

Schedula A (Form 990) 2022
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Schedule A (Form 990) 2022 INTERNATICNAL PRIMATE PROTECTION 51-0194013 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 () Total
{  Gifts, granls, conlibulions, and membership fees
received, (O nol iclude any "snusual grants”) 1,084,275 1,147,396 884,012 2,361,561 1,580,166 7,057,410
2 Gross receipts from admissions, merchandise
sold or services performed, or facﬂmgs
i i activity that is relat
%ﬁg@“—?%_e:ﬁmapfmme o the 4,796 2,098 1,171 2,600 1,331 11,986
3 Gross receipts from activities that are not an
unrelated rade or business under seclion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,089,071 1,149,484 885,183 2,364,161 1,581,497 7,069,396
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines 7a and 7b -
8  Public support. (Subtract line 7c from
e 6.} 7,069,396
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
9  Amounts from line 6 1,089,071 1,149,484 885,183 2,364,161 1,581,4%7 7,069,395
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from simitar sources 142,846 157,147 140,765 336,922 248,678 1,026,358
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add tines 10a and 10b 142,846 157,147 140,765 336,922 248,678 1,026,358
11 Net income from unrelated business
activilies nol included on ling 10b, whether
or not the business is regulady camried on
12 Other income. Do not include gain or
logs from lhe sale of capital assets
{Explain in Part V1.} o 14,550 B7,656 256,120 358,326
13  Total support. {Add lines 9, 10c, 11,
and 12.} s 1,231,917 1,306,631 1,040,498 2,788,739 2,086,295 B,454,080
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here . D
Section €. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column {f), divided by line 13, column (7)) 15 83.62 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15 16 86.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (fine 10c, colurnn (f), divided by line 13, column (7} 17 12 %
18 Investment income percentage from 2021 Schedule A, Part M, ling 17 18 12%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tesls—2021. If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If Ihe organization did not check a box on line 14, 19a. or 19b. check this box and see instructions

L

B

Schedule A (Form 990} 20
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Schedule A (Form 990) 2022 INTERNATIONAL, PRIMATE PROTECTION 51-0194013 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box i2¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yeos No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? i "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did tha organization have any supported organization that does nat have an IRS determination of status
under section 509(a)(1} or (2)7 I "Yes,” expfain in Part Vi how the organizetion determined thal the supporied

organization was descibed in section 509(a){1) or (2). 2
3a Did the organization have a supported organizafion described in section 501(c¥4), (5), or (6)? If "Yes,” answer
nes 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yas,” describe in Part V! when and how the

organization madg the determination. 3b
c Did the organization ensure that all support to such organizations was used axclusively for section 170{cX2)(B}
purposes? # "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States {“foreign supporied organization™)? if
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supporied organizalion? ¥ “Yes,” describe in Part Vi how the organization had such control and discration
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or [2)? K "Yes," explain in Part Vi what controfs the organization used
lo ensure that alf support o the forsign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,”
answer fines bb and 5¢ below (if applicable). Also, provide detalf in Part V1, including (i) the names and EiN
numbers of the supporied organizations added, substituted, or removed, (i} the reasons for each such action;
(i} the authority under the organization’s organizing docurment authorizing such action; and (iv) how the aclion

was accompiished (such as by amendment fo the organizing documerit). 9a
b Type | or Type ll only. Was any added or subslituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable dass benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? if "Yes,” provide delail in Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3){C)). a family member of & substantial contributer, or a 35% conirolled entity

with regard to a substantial contributor? i “Yes,” complele Part | of Schedule L {Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If *Yes," complete Par ! of Schedule L (Form 950). 8

92 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or {2)? i “Yes," provide detail in Part VI 9a
b Did one or more disqualified persons fas defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes," provide detaif in Part VI )]
c Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part vt ¢

10a Was the organization subject to the excess business holdings rules of section 4942 because of seclion
4943(f} (regarding certain Type Il supporting organizations, and all Type Ul non-funclionally integrated

supporting  organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in lhe tax year? {Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 390 2022 INTERNATIONAL PRIMATE PROTECTION 51-0194013

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepied a gift or contribufion fram any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described on lines 11b and
11¢ below, ihe goveming body of a supporied organization? 11a

A family member of a person described on line f1a above? 11b

¢ A 35% conirolled entity of a person described on line 11a or 11b above? if “Yes” fo line T1a, 11b, or 11c,
provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the goveming bady, officers acling in their official capacity, or membership of one or
more supported organizations have the power lo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? if *No,” describe in Part Vi how the supparted organizafion(s}
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than ane supported
organization, describe how the powers to appoint andfor remove officers, direclors, or lrustees were alfocaled among the
supported organizations and what condifions or reslrictions, i any, applied to such powers during the fax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conitrolled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carmied out the purposes of the suppored organization(s} that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type H Supporting Organizations

Yes

1 Were a majorify of Ihe organization's direclors or lrustees during the tax year also a majority of the directors
or trustees of each of the crganization's supporied organization{s}? if “Mo,* describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or lrustees either (i} appointed or elected by the supported
organization{s) or (ii} serving on the govemning body of a supported organization? i "No," explain in Part Vi how
the organization maintained a close and confinuous warking relationship with the supported onganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported erganizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times durng the tax year? If “Yes," descrbe in Part Viihe role the organization's
supported organizations played in s regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organizalion used to salfsfy the Integral Part Test dunng the year {see instructions).

a The organization satisfied the Aciivities Test. Complete line 2 befow.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a governmental enlity. Descrbe in Part \/ how you supported a govemmental enlity (see instructions).
2 Activities Test. Answer fines Za and 2b below.

Yes

No

a Did substantially all of he orgarization's activities during the tax year directly further the exempt puroses of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI Identify
those supporied organizations and expiain how these activities directly furthered their exempt purposes.
how the organization was responsive to those suppored organizations, and how the organizalion determined
that these aclivities constituted substantially aff of #s achivities. 2a

b Did the activities described on line 2a, above, constilute activities that, but for the organization's
involvement, one or more of the organization's supporled organization(s) would have been engaged in? ¥
"Yes," explain in Part V1 the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regulary appoinl or elect a majority of the officers, directors, or

trustees of each of the supported organizations? i “Yes™ or “No," provide details int Part VI Ja
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yas." describe in Fart Vithe role played by the crganization w this regard. 3b

CaA Schedule A (Form 990) 2022
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Schedule A {(Forrm 9903 2(22

INTERNATIONAL PRIMATE PROTECTION

51-0194013 Paga B

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 !:l Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V). See

instructions. All other Type [ll non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net shari-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LB S P

(- L+ B 7S | S PN

Pertion of operating expenses paid or incurmed for production or collection
of gross ncome or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

wd

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Cument Year
(optional)

1

Aggregate fair market value of all non-exempluse assels {see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair markel value of olher non-exempt-use assels

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |o|(w

Dlscount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebledness applicable 1o non-exempt-use assets

ha

W

Subtract line 2 from line 1d.

(2

.

Cash deemed held for exernpt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net valus of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

@ (=0 | | Lh

Minimum Asset Amount (add line 7 to line 6)

L M-S Y

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 orling 3.

Income tax imposed in prior year

LS Pt P

LB LU LS L

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency lemporary reduction (see instructions).

6

-~

Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

{see instructions).

Daa

Schedula A {Form 930} 2022
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Schedule A (Form 980) 2022

INTERNATIONAL PRIMATE PROTECTION

51-0194013 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

]

Amounts paid lo supported organizations to accomplish exempt purposes

2

Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (desenbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ D o s W

Distributions to attenfive supported organizations to which the organization is responsive
(provide details in Part V), See instruchons.

|~ (0 |th (e W (M

Distributable amount for 2022 from Section C, line 6

1

Ling 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain it Part Vi). Sea
instructions.

Excess disiribulions carryover, if any, to 2022

From 2017

From 218

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied o underdistributions of prior years

Applied to 2022 distribulable amount

Carmyover from 2017 not applied (see instructions)

— |~ (T ™0 |4 |e (o

Remainder. Subtract lines 3g, 3h, and 3 from line 3f.

Distributions for 2022 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2022 distrbutable amount

¢ Remainder. Subiract lines 42 and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdislibutions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4¢,

Breakdown of line 7:

Excess from 2018 .

Excess from 2019

Excess from 2020

Excess from 2021

o a0 |o|w

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 940) 2022 INTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

$ 358,326

Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) Complete if the organization answered “Yes"” on Form 930, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11s, 11, 12a, or 12b.

Depariment of the Treasury Attach to Form 990, Open to Public
Inlemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organizalion Employer Tdentification number

INTERNATIONAL PRIMATE PROTECTION

LEAGUE 51-0194013

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
fa} Donor adwsed funds (b} Furnds and olher accownts

1  Total number at end of year

2  Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during vear)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor adwsors in wntlng that tha assets held in donor advised

furds are the organization's property, subject to the organization's exclusive legal control? L . I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferming impermissible private beneft? . . .. D Yes I:l No
Part lI Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Pressrvation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of nalural habitat Preservation of a certified historic structure
Praservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements B - 2a
b Total acreage resiricted by consenvation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after July 25, 2006, and rot on a
historic structure listed in the National Register 2d
3 Number of conservation sasements modified, ransferred, released, xtinguished, or ferminated by the organization during lhe
fax year

4 Number of states where properly subject to conservation easement is localed
$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) |:| Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of wiolations, and enforcing conservation gaserments during the year

7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation eassments during the year

8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(n)(4XB(i}
and section 170(h){4 {B)(i)? _ = D Yes D No
9 in Part Xl describe how the organization reporIS oonservatnon easements in its revenue and expense suatement and
balance sheet, and include, if applicable, the text of the footncte to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part ill Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as pemilted under FASE ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasuras, or other similar assets held for public extibition, education, or research in furtherance of public
service, provide in Part X/I the text of the foctnole to its financial staternents that describes these ilems
b If the organization elected, as permitted under FASE ASC 958, 1o report in its revenue stalement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items:
{i)y Revenue included on Form 990, Part VI, line 1 ki
{li} Assets included in Form 930. Part X S
2 If the organization recewved or held works of art, historical reasures. or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ilerns:

a Revenue included on Form 920, Pait VI, line 1 b
b Assets included in Form 990, Part X 5
For Paperwork Reduction Act Motice, see the Instructions for Form 980. Schedule O (Form 990) 2022
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Schedule D (Form 990) 2022 INTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 2
Part Ill 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 make significant use of its
collaction items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarty research e Other
G Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the omanization's collection? T T TRV TP T o TR EI Yes I:l No
Part IV  Escrow and Custodial Arrangements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or olher intermediary for coniributions or olher assets not
included on Form 990, Part X? - ——— R [] ves [] o
b If “Yes,” explain the arangement in Part Xl and complele the following table:

Amourit

¢ Beginning balance . —— o T T . ic
d Additions during the year i ; ; i ; . “ - 1d
e
f

Distributions during the year = : e T N SR i . : 1e

Ending balance i L SRR e N B s s oy R 1f
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liabifity? o - D Yes | | No
b_If "Yes," explain the arrangement in Part XlIl. Check here i the explanation has been provided on Part X! :
Part V Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curcent year {b} Priar year {c} Two years back {d) Thres years back (e} Four years back

1a Beginning of year balance
b Confributions - -
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
& Other expenditures for fadilities and
programs )
f Administrative expenses
g End of year balance
2 Provide the estimaled percentage of the current year end balance (line 1g. column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowmnent %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaiion that are held and administered for the
organization by: Yes | No
{i} Unrelated organizalions ) B 3afi}
(i} Related organizations B Jalii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organizaton's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Desceriplion of praperty {a) Cost or olher Lasis (b} Cost or other basis {e) Accumulated {d) Bock vake
{nvestment) [olher) deprecabon
1a Land 681,407 681,407
b Buidings 826,897 523,130 303,767
¢ Leasehald improvements
d Equiprnent
e Other 1,136,115 1,048,914 87,201
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10c.) 1,072,375

Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 INTERNATIONAL PRIMATE PROTECTION 51-0194013 P:
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of sacurily or category {b) Boak value {c) Method of vaiuation:
{including name of security) Cosl or end-ol-year market value

i

{1) Financial derivatives
(2) Closely held equity interests
{3} Cther
A
B
€
(D
E).
R
G
Total. (Column (b) must equal Form 990, Part X, col. (B) kne 12) .
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descriplion of investment (b} Baok value {£) Malnod of valuation:
Cosl or end-of-ygar market valus

(1)
(2)
(3)
(4)
(5)
(6)
[td]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2

(3)

(4)

(5)

(6)

(7

(8)

(9)

Tatal. (Column (b) must equal Form 990, Part X, col. (B) fine 15)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1 {a) Descnplion of Eabikly (b) Book value

{1) Federal income taxes
(2)

2

)

(5)

(6)

n

(8)

@

Total, (Cofumn (b) must equal Forrn 990, Part X, col. (B) fine 25.)
2. Liability for uncertain tax positions. In Part XIlI. provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been orovided in Part Xili r‘
Dad Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 INTERNATIONAL PRIMATE PROTECTION 51-0194013 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,161,230
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreaiized gains {losses) on investments 2a -925,065

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) 2d

e Add lines 2a through 2d Ze -925,065
3 Subtract fine 2e from line 1 AR . 3 2,086,295
4 Amounts induded on Form 990, Part VIll, line 12, but not on line 1:

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

b Cther {Describe in Part XIIL) 4h

¢ Addlnes4aand4b B B ) ) B 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . = iaisg ; 5 2,086,295
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

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

1 Total expenses and losses per audited financial stalements 1 1,331,624
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifities 2a

b Pricr year adjustments 2b

¢ Other lpsses 2c

d Other (Describe in Part XIII.) 2d 2

e Add fines 2a through 2d 2e 2
3 Sublract iine 2e from line1 & 3 1,331,622
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Invesiment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XL} 4b

¢ Add lines 4a and 4b T ST - waaz o 4c

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) 5 1,331,622

Part Xlll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4: Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Fart XII, fines 22 and 4b. Also complete this part to provide any additional information,

BOOK / TAX DEPRECIATION DIFFERENCE

$

Schedute D {Form 990) 2022
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Schedule D (Form 990) 2022 INTERNATIONAL FPRIMATE PROTECTION 51-0194013 Page §
Part Xlll Supplemental Information (continued)

Schedule D {Form 990} 2022
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SCHEDULE F Statement of Activities Outside the United States OMB Mo, 15430047

(Form 990) Complete if the organization answersd “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 290,

UL O (s Jraespy Go to www.irs.gov/Form990 for Instructions and the latest information. _m;ubrm

Name of he arganizabon

INTERNATIONAL PRIMATE PROTECTION
LEAGUE

Employer identfication number

51-0194013

Part | General Information on Activities Qutside the United States. Camplete if the organization answered “Yes” on
Farm 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of its grants and
other assistance, ihe grantees’ eligibility for the grants or assistance, and the sefection criteria used to

award the grants or assistance?

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.

3 Activifies per Region. (The following Part t, line 3 table can be duplicated it additional space is needed.)

_IzlYes DNO

{a) Ragicn fb) Mumber {c) Mumber of {d} Aclivitles conducted in the (=) IF aclivity listed in (d} is {f} Tonal
ol officas in employess, region {by typs] {such as, a program service, erpanditures. for
tha region agents, and fundraising. program senices, destribe specific lypa of and invesiments
independent invesiments, granls to recipients service(s) in Ihe region In the region
contractns Incated in the region)
in lhe ragion
(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
()
(10)
(11)
(12)
(13)
(14)
(15)
(18)
(17)
3a Subtotal
b Toual from cantruation
sheets 1o Part |
¢ Totals {add
lines 3a and 3o)

For Paperwork Reduction Act Motice, see the Instructions for Form 990,

Do

Schedule F (Form 990) 2022
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Scheduls F (Form §90) 2022 INTERNATIONAL PRIMATE PROTECTION 51-0194013

Page 4

Part IV __ Foreign Forms

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If “Yes,*
the organizalion may be required lo file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organizafion have an interest in a foreign irust during the tax year? if “Yas,” the organization may
be required lo separalely fle Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Recsipt of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Informetion Retum of Foreign Trust With 2
U.S. Owner (see Insfructions for Forms 3520 and 3520-A; don't file with Forrn 990}

Did the organization have an ownership imterest in a foreign corporation during the tax year? If “Yes,”
the organization may be required o file Forrm 5471, information Retum of U.S. Persons With Respect fo
Certain Foreign Corporalions (see Insiructions for Form 5471}

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 be required lo file Form 8621,
Information Retum by a Shareholder of & Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? i "Yes,”
the organization may be required lo file Form B8B5, Refurn of U.S. Persons With Respect fo Cerlain
Foreign Partnarships {see instruclions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required lo separalely file Form 5713, Iriemnational Boycolt Report {see
Instructions for Form 5713; don't file with Form 950)

I:] Yes

D Yes

_DYes

I:lYes

DYes

D Yes

[ENO

Ileo

Das

Schedule F (Form 990) 2022
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Schedule F {(Form 990) 2022 ~ INTERNATIONAL PRIMATE PROTECTION 51-01%4013 Page 5

Part vV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part {, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, 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. See instructions.

IPPL IS SELECTIVE TO WHICH ORGANIZATIONS RECEIVE GRANT FUNDS. ALL GRANTS
MUST BE APPLIED FOR IN THE CURRENT YEAR AND MOST HAVE AN EXPRESS PURPOSE.
THESE APPLICATIONS ARE EVALUATED BY THE LEADERSHIP TEAM AT IPPL TO
DETERMINE THAT THE ORGANIZATION IS ETHICAL AND MEETS THE LEVEL OF NEED
RELATED TO THE REQUESTED FUNDS. IPPL WILL RANDOMLY ASK FOR UPDATES ON

PROJECTS IN WHICH GRANT FUNDS HAVE BEEN AWARDED.

DAL Schedule F (Form 930) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 OB No. 15450047
(Form 980) Complate to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gowForm990 for the latest information, Inspection
Name of the organizaton TNTERNATIONAL PRIMATE PROTECTION Employer identification number
LEAGUE 51-0194013

FORM 990 - ORGANIZATION'S MISSION
PROTECTING THE WORLD'S REMAINING PRIMATES BY MONITORING AND EXPOSING

ILLEGAL TRADE, SUPPORTING A WORLDWIDE NETWORK OF OVERSEAS SANCTUARIES AND

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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— 4562 Depreciation and Amortization

Depariment of the Treasury

{Including Information on Listed Property}
Attach to your tax return.

OME No. 1545-0172

2022

Intemal Revenve Service Go to www.irs.gov/Form4552 for instructions and the latest information. S emcano. 179
Name(s) shown on reum  INTERNATIONAL PRIMATE PROTECTION Identifying rumber
LEAGUE 51-0194013

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maxdmum amount (see instructions) - 1 1,080,000
2 Total cost of section 179 property plaoed in senvice (see instructions) ) 2
3 Threshold cost of section 179 property before reduction in limitation [see |nstruc‘uons,l 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limilation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If marned filing separately, see instruclions 5
] {a) Descriplion of property {b) Cost [business use only] [c) Elected cosl
7 Listed property. Enier the amount from line 29 o ) o 7
8  Total elected cost of section 179 property. Add amounts in column {c), lnres6and 7 8
8  Tentative deduction. Enter the smaller of line 5 or line & B N 9
10 Camyover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 See mstmc‘uons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare thanlne 1t . . | 12
13  Carmyover of disallowed deduction to 2023, Add lines 9 and 10, less line 12 S A ] 13 |
Mote: Don't use Part [l or Part [Il below for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168{f)(1) election ) 15
16 Other depreciation (including ACRS) i 16 48,882
Part Il MACRS Depreciation (Don't include listed property See mstructlons )
Sectlon A
17 MACRS deductions for assels placed in service in lax years beginning before 2022 17 1 0
18 If you are electing to group any assels placed in serice dunng the tax year inlo one or more general assel accounts, check hera 1 |—|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
- (&) Morih and year {¢) Basis Ifor depreciation d) Recovery ) .
{a) Classification of propery placad in [{businessinvestment use =) Convention f Method Ig] Deprecabion deduction
senice only-see insructions) period
19a  3-year property
b S-year property
¢ T7-year property
d 10-year property
e 15year property
f 20-year property
g  25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 275 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yis. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. A SiL
Part IV Summary (See instructions.)
21 Listed property. Enier amount from line 28 21 3,118
22 Total. Add amounts from ine 12, lines 14 through 17, ines 19 and 20 in column {g}, and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions 22 52,000
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atlributable to seclion 263A cosis 23

For Paperwork Reduction Act Notice, see separate instructions.

D

Form 4562 (2022
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INTERNATIONAL PRIMATE PROTECTION 51-0194013
Form 4562 {2022) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle for which ggu are using the standard mileage rate or deducling lease expense, complete only 24a,
24b. columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the insfructions for limits for passenger autormnobiles.)

248 Do you have evidence 1o support the businessinvestm ent use claimed? ‘ lYes ] | No | 24b if “Yes," is the evidence written? ‘ IYes [ [No
@ o Busioase @ e " w o 0
R VT | el | oo | Gmpiimome | e | e | o | Sskden

use only)

25  Special depreciation allowance for qualified listed property ptaced in service during

the fax year and used more than 50% in a qualified business use. See instructions . 25

26 Propery used more than 50% in a qualified business use:
SEE STATEMENT 1]

%) 101,427 101,427 3,118

Yol
27 Property used 50% or less in a qualified business use:

o Si -
7
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 N [ 28 3,118
29 Add amounts in colurn (i) line 26, Enter here and on line 7. page 1 .. s - || 20

Section E—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner.” or related persor. If you provided vehicles
to your employees, first answer the queslions in Section C to see if you meet an excepiion 1o completing this section for those vehicles,

i3 {b} fe) id) (o} U]
Wshiclg 1 Vahide 2 Vetide 3 Vehicle 4 WVehicle 5 Vehicle §

30  Total businessfnvesiment miles driven during
the year (don't 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 Yes No Yes No Yes No Yes No Yes No Yes No
usa during off-duty hours?
35  Was the vehicie used primarily by a more
than 5% owner or related person? B
36 Is another vehicle avalable for personal use? .. ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer lhese questions o delermine if you meet an exceplion to completing Section B for vehicles used by employees who arent't
more than 5% owners or related persons. See instnsctions.

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

38 Do you mainiain a written policy statement that prohibils personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? B

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? o

41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions
Note: f your answer o 37. 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Part VI Amortization

{&
fal (&) (<) id) Armarbzation i
Descrplion of cosls Dale arnt?mzahon Amortizable arnount Lode seclion pariod or Amortizalion for his year
begns percentage
42 Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amoriization of costs that began befare your 2022 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to regor 44

DAs Form 4562 (2022



